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I have  made  this  choice  of  tumors  because  the  complica- 
tions are  about  always  present — sometimes  simple,  but 
commonly  extensive  and  aggravated.  Commonly  there 
are  very  general  adhesions  to  all  surrounding  structures  or 
viscera,  requiring  cautious,  painstaking  surgery.  They  are 
commonly  small ; their  contents  mixed  and  filthy.  Q^cca- 
sionly  fluid  occurs  in  considerable  quantities.  They  have 
a marked  tendency  to  suppuration  and  inflammatory 
action ; and  in  dealing  with  them  there  is  needed  a pro- 
longed experience  with  suppurative  forms  of  pelvic  disease. 
Many  of  these  cases  are  neglected,  or  go  unrecognized  un- 
til the  patient,  suffering  all  the  sequelse  of  the  retrograde 
changes,  demands  relief  at  the  hands  of  some  specialist. 

In  considering  this  subject,  I shall  quote  freely  from  that 

*Read  before  Philadelphia  Obstetrical  Society,  February,  1893.  ' 
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eminent  pathologist,  Mr.  Bland  Sutton,  primarily  for  the 
reason  that  my  own  observations — the  deductions  of  not  a 
few  experiences — are  confirmed  by  his  clear,  concise,  logi- 
cal discussion  of  the  subject.  He  has  done  much  to  help 
us  out  of  our  ignorance  and  confusion  upon  the  subject  of 
dermoids.  He  has  gone  very  far  in  settling  for  us  their 
origin,  the  puzzling  question  of  their  pathology,  the  causes 
of  development,  their  size,  contents,  etc.  He  says : 

“The  cysts  which  arise  in  connection  with  the  ovary  and 
parovarium  may  be  conveniently  arranged  in  three  groups, 
according  to  the  region  in  whicli  they  arise : 

“(1)  Oophoron,  unilocular  cysts,  multilocular  cysts,  cystic 
corporea  lutea,  dermoids. 

“ (2)  Paroophoron,  papillary  (proliferous)  cysts. 

“(3)  Parovarium,  parovarian  cysts,  pedunculated  cysts 
hanging  from  the  broad  ligament. 

“My  first  efforts  were  directed  toward  ascertaining  the 
relation  of  dermoids  to  these  three  regions  of  the  ovary. 
In  all  the  examples  of  ovarian  dermoids  dissected  for  the 
purpose,  it  was  easy  to  demonstrate  that  the  parovarium 
was  unconnected  with  them,  but  in  several  cases  this  struc- 
ture differed  in  minor  particulars  from  the  usual  arrange- 
ment of  the  tubules.  Another  interesting  fact  was  the 
frequent  association  of  malformation  of  the  Fallopian  tube 
with  dermoids.  In  some  cases  there  was  an  accessory  ab- 
dominal ostium  ; in  others  the  tube  would  have  no  abdom- 
inal opening  whatever. 

“These  conditions  have  but  little  bearing  on  the  patholo- 
gy of  ovarian  dermoids,  for  they  seem  to  be  quite  as  fre- 
quently associated  with  other  forms  of  ovarian  cystomata. 
It  now  became  necessary,  seeing  that  ovarian  dermoids 
iiave  no  connection  with  the  parovarium,  to  ascertain,  as 
far  as  possible,  to  which  district  of  the  ovary  they  belong. 
When  a cyst  attains  a large  size,  this  task  is  an  impossible 
one,  but  in  dermoids  of  the  size  of  a walnut,  and  sometimes 
when  they  are  as  large  as  an  orange,  it  is  easy  to  show  that 
they  originate  in  the  oophoron,  and  a series  of  observations 
carried  out  for  this  purpose  has  had  the  result  of  convincing 
me  that  ovarian  dermoids  arise  in  the  same  portion  of  the 
ovary  as  multilocular  cystic  tumors.  These  cysts  arise  in 
the  Graafian  follicles,  and  it  is  my  intention  to  proceed  to 
show  that  ovarian  dermoids  also  arise  in  these  follicles. 
Having  localized  the  situation  of  ovarian  dermoids  to  the 
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oophoron,  the  task  became  simple  but  laborious,  for  it  in- 
volved a large  amount  of  histological  work. 

“When  an  ordinary  odpboritic  cyst  is  compared  with  a 
typical  dermoid  the  difference  is  very  striking.  In  the  sim- 
ple non-dermoid  ovarian  cyst  we  find  the  interior  lined  by 
a single  layer  of  flattened  epithelium,  and  this  may  be  diffi- 
cult of  detection.  The  dermoid,  on  the  other  hand,  may 
present  skin,  hair,  sweat  and  sebaceous  glands,  teeth  and 
even  a mamma. 

“Should  the  non-dermoid  ovarian  cyst  be  multilocular, 
the  individual  cavities  may,  if  not  too  large,  present  a mem- 
brana  granulosa;  in  the  dermoid  the  loculi  are  lined  with 
skin,  furnished  with  hair,  etc. 

“It  may  also  be  mentioned,  as  tending  to  show  the  close 
connection  between  ovarian  glandular  cysts  and  dermoids, 
that  it  is.no  unusual  thing  to  find  mucous  cysts  in  the 
smaller  loculi  in  the  walls  of  dermoids.  We  must  now 
proceed  to  consider  the  simplest  form  of  an  ovarian  dermoid. 

“If  a cyst  in  the  ovary  presents  the  smallest  piece  of  skin, 
furnished,  perhaps,  with  only  two  or  three  hairs,  its  dermoid 
character  is  established.  The  presence  of  a tooth  without 
any  skin  is  sufficient.  As  a matter  of  fact,  every  gradation 
may  be  traced  from  the  membrana  granulosa  of  an  ovarian 
follicle  to  the  glandular  cutaneous  lining  of  a dermoid.  In 
some  specimens  the  epithelial  investment  is  indistinguisha- 
ble from  that  lining  a unilocular  cyst.  Yet  in  one  small 
portion  of  the  cyst  wall  a few  hairs  on  a patch  of  skin  place 
it  in  the  category  of  dermoids. 

“Thus  far  we  know  that  ovarian  dermoids  resemble  non- 
dermoid ovarian  cysts  in  that  the.y  usually  consist  of  one 
large  cyst  surrounded  by  numerous  smaller  ones.  We  have 
already  seen  that  a multilocular  cyst  of  the  ovary  may  pre- 
sent only  one  tiny  patch  of  dermoid  tissue,  though  the 
tumor  is  composed  of  a multitude  of  cavities,  great  and 
small.  There  are  good  grounds  for  the  belief  that  if  all 
multilocular  ovarian  tumors  were  systematically  examined, 
patches  of  dermoid  tissue  in  the  cyst  would  be  found  to 
occur  with  very  great  frequency.  Lastly,  an  ovarian  der- 
moid may  be  multilocular,  all  its  cavities  presenting  skin, 
hair,  or  teeth,  or  all  three  structures  in  the  same  cyst. 

“Thus  in  the  general  disposition  of  the  cavities — single, 
multiple,  and  mixed — dermoids  and  non- dermoid  ovarian 
cystomata  are  in  agreement.  The  most  highly  organized 
ovarian  dermoids  are  those  which  contain  a well-developed 
mammary  gland  capable  of  secreting  a fluid  resembling 
milk. 


4 


ORIGINAL  COMMUNICATIONS — PRICE. 


“In  order  to  obtain  teeth  in  a cyst  lined  with  mucous 
membrane,  we  need  calcify  some  of  the  cellular  projections, 
and  a dermoid  is  the  result.  Calcific  patches  and  cartilage 
are  not  peculiar  to  dermoids;  they  have  been  seen  in  non- 
dermoid ovarian  cysts.  Finally,  although  there  are  strik- 
ing differences  between  ovarian  cysts  and  complex  der- 
moids, nevertheless,  the  difference  between  a complex 
ovarian  cyst  and  a simple  dermoid  is  practically  nil,  and, 
as  a matter  of  fact,  the  glandular  ovarian  cysts  are  often 
structurally  more  complex  than  many  dermoids,  and  I see 
no  escape  from  the  conclusion  that  ovarian  dermoids,  like 
odphoritic  cysts  in  general,  originate  in  Qraafian  follicles. 

“It  must  he  borne  in  mind  that  a distinction  exists  be- 
tween dermoids  occurring  in  such  situations  as  the  angle 
of  the  orbit,  tongue,  neck,  etc.,  and  ovarian  dermoids.” 

The  subject  is  one  that  needs  all  the  light  that  can  be 
thrown  upon  it;  so  we  will  endeavor  to  collate  the  best  of 
modern  authority — the  result  of  the  investigations  of  those 
who  have  given  the  subject  the  most  careful  and  searching 
study. 

Pozzi,  in  his  great  work  on  Gynaecology,  states  (vol.  ii,  p. 
100);  “Mixed  tumors,  as  well  as  dermoid  cysts,  often  ossify; 
but  a study  of  their  structure  emphasizes  the  interesting 
fact  that  the  fragments  of  bone  are  not  necessarily  situated 
near  the  dermoid  cyst,  but  may,  indeed,  be  quite  indepen- 
dent of  them.” 

In  the  “ Bibliography  and  Notes”  appended  to  this  chap- 
ter, he  says  (p.  121):  “The  frequency  with  which  purely 
dermoid  cysts  are  met  in  certain  parts  of  the  head  and 
neck  is  well  known;  on  the  other  hand,  the  complex 
tumors  called  teratomata  are  often  met  with  at  other  points 
(sacral  region,  anterior  mediastinum,  palatine  arch.)” 

On  the  same  page  many  interesting  facts  are  noted, 
among  them  being  that  “ Velitz,  of  Budapest,  * * reports 

a curious  case  of  dermoid  with  a mamma.  Woman  of 
40  years,  who  had  borne  twelve  children.  Ovariotomy  was 
performed  for  a dermoid  cyst  containing  oily  matter  mixed 
with  white  hairs;  upon  the  internal  wall  was  found  a sort 
of  mamma  as  large  as  a child’s  fist;  a little  milk  resemb- 
ling colostrum  was  squeezed  out  from  the  nipple.  The 
areola  was  pink,  and  surrounded  by  a circle  of  hairs.” 

Also,  “ In  the  Museum  of  Clinical  Gynsecolog}'-  at  Halle, 
there  is  a piece  of  a dermoid  cyst  taken  from  a goose,  and 
containing  several  feathers.” 
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Again,  after  noting  that  Baumgarten  reported  a case 
where  the  cyst  contained  a body  resembling  an  eye,  etc.,  it 
is  noted  that  “the  finding  of  retinal  epithelium  has  already 
been  reported  by  Marchand.” 

In  this  connection,  reference  may  be  made  to  the  queer 
dermoid  in  the  ovary  removed  by  Dr.  Hunter  McGuire  (re- 
ported by  his  son.  Dr.  Stuart  McGuire,  Va.  Med.  Monthly, 
June,  1892.)  The  cyst  (besides  two  gallons  bad-smelling 
fluid  resembling  pus,  and  large  mass  of  hair)  had  growing 
from  its  .inner  surface  a well-formed  penis — If  inch  long, 
and  I inch  in  diameter — with  hair  surrounding  its  base,  a 
pair  of  testicles  in  relatively  proper  position;  and  just  be- 
neath them  were  three  large  teeth — an  incisor  and  two  bi- 
cuspids— firmly  imbedded  in  a well-shaped  gum. 

Turning  back  to  the  text,  pages  96-102  inclusively,  same 
volume  of  Pozzi’s  work,  the  following  quotation  is  full  of 
interest.  Referring  to  dermoids  : 

“ They  are  usually  small,  but  they  may  become  volumi- 
nous by  uniting  with  proligerous  cysts,  or  even  in  conse- 
quence of  acute  inflammatory  attacks  which  suddenly 
increase  their  fluid  contents.  Though  they  may  be  long 
unrecognized,  and  perhaps  revealed  only  by  chance  at  the 
autopsy,  as  they  begin  to  enlarge,  they  approach — from  a 
clinical  point  of  view — the  ordinary  proligerous  cysts  that  I 
have  just  described.  Poupinel  {These  de  Paris,  1886)  has 
gathered  data  in  regard  to  forty-four  cases  where  both 
ovaries  were  transformed  into  dermoid  cysts.” 

“ They  are  much  less  frequent  than  proligerous  cysts. 
Olshausen  collected  statistics  of  2275  cases,  coming  from  a 
series  of  ovariotomies  performed  by  Spencer  Wells,  Keith, 
Schroder,  Krassowski,  A.  Martin,  Billroth,  C.  v.  Braun, 
Esmai’ch,  Dohen  and  himself.  Out  of  this  number  there 
were  only  eighty  dermoid  cysts  (3.5  per  cent.)  Their  inter- 
nal surface  is  covered  with  a membrane  which  looks  like 
the  skin,  and  which  has  a similar  structure;  we  may  see  on 
it  a corneous  layer  formed  of  several  layers  of  flat  and  thin 
spheroidal  cells,  like  those  of  the  rete  Malpighii. 

“A  panniculus  adiposus  separates  the  dermic  layer  from 
the  fibrous  capsule  of  the  cyst.  Upon  the  surface  of  the 
derma  are  papillie  which  may  look  like  nipples,  and  some 
hairs  which  are  inserted  into  hair  follicles  occasionally  pro- 
vided with  a sebaceous  gland;  the  latter  were  first  demon- 
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strated  by  Friedlander.  Sudoriparous  glands  are  also  found. 
The  hairs,  whether  free  or  implanted,  are  long,  tawny,  ag- 
glutinated together  by  sebaceous  matter,  and  sometimes 
rolled  into  little  balls.  Sebum,  resembling'  the  vernix  cas- 
eosa,  partly  fills  the  cavity,  and  often  forms  small  isolated 
masses;  it  is  sometimes  oily  in  consistency,  and  contains 
many  epithelial  cells,  cholesterin  crystals,  and  fatty  acids. 
Teeth  and  bones  have  been  found  in  these  cysts ; bones  are 
inserted  in  the  wall,  and  more  or  less  covered  by  the  dermic 
layer;  they  are  irregular  in  shape,  usually  flat,  and  formed 
of  compact  tissue;  cartilage  is  present  in  small  patches, 
which,  according  to  Labbe  and  Verneuil,  sometimes  articu- 
late by  means  of  intervening  fibrous  bundles. 

“The  teeth  project  into  the  cavity,  and  are  often  loosely 
inserted  into  alveoli  formed  of  bony  debris.  They  are  never 
perfect  in  shape,  and  cannot  be  absolutely  identified  as 
incisors,  canines  or  molars;  the  cement  is  usually  absent. 
Hollaender  makes  the  interesting  statement  that  the  teeth 
are  always  placed  with  crowns  sloping  towards  the  median 
plane  of  the  body,  so  that  an  examination  of  the  cyst  cavity 
will  always  determine  the  side  of  the  body  upon  which  it 
originated.  As  many  as  a hundred  teeth  have  been  found 
in  one  cyst  (Schnabel).  Autenrieth  describes  a case  where 
300  teeth  were  taken  out  of  a cyst  which  contained  even 
more.  Some  writers  claim  to  have  found  carious  teeth,  but, 
as  Lannelongue  observes,  Magitot  is  probably  correct  in 
thinking  that  this  is  not  really  caries,  but  a phenomenon 
of  wear  and  absorption.  P.  Ruge  found  in  a dermoid  cyst, 
just  below  a bone  which  resembled  the  inferior  maxillary 
with  its  molar  teeth,  a small  mass  which  in  form,  size  and 
acinous  structure  had  every  appearance  of  a submaxillary 
gland. 

“ Unstriped  muscle  fibres  have  been  found  in  the  dermic 
layer  (Virchow);  as  to  the  striated  fibres,  Olshausen  denies 
their  existence,  saying  that  where  they  are  found  the  case 
is  probably  one  of  teratomata  instead  of  dermoid  cyst.  In 
truth,  many  authorities  confuse  the  two. 

Cruveilhi^r  quotes  a case  where  nails  were  found  ; Baum- 
g^arten  reports  a most  remarkable  case  where  the  cyst,  be- 
sides skin,  hairs,  and  teeth,  contained  a body  which  resem- 
bled an  eye,  with  a species  of  convex  cornea  and  epithelium 
like  that  of  the  retina.  There  was  also  a mucous  membrane 
similar  to  that  of  the  intestines  and  stomach,  and  encepha- 
loid  nerve  substance. 

“The  presence  of  gray  matter  in  dermoid  cysts  is  a knotty 
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point.  In  one  case  Virchow  found  gray  matter,  laminated 
as  in  the  cerebellum ; Key  found  some,  enclosed  in  a bony 
cavity ; Rokitansky,  in  a species  of  capsule  near  a bone ; 
other  pathologists  have,  in  exceptional  cases,  found  nerve 
filaments  supplying  the  teeth. 

Besides  these  solid  substances,  dermoid  cysts  contain  a 
milky  fluid,  in  which  are  often  cholesterin  crystals. 

Mixed  tumors,  formed  by  a combination  of  dermoid 
with  other  forms  of  ovarian  cysts,  have  long  been  known 
(Lebert,  1857).  The  subject  has  recently  been  studied  by 
Poupinel  {These  de  Paris,  1886),  who  states  that  in  one  and 
the  same  tumor  we  may  find  in  closest  union  dermoid  cysts 
and  cysts  with  pavement  epithelium,  cubical,  ciliated,  gob- 
let, polymorphous  cells,  etc.  More  than  this,  in  the  same 
cystic  cavity  we  may  find  the  epidermis  with  its  appenda- 
ges (hairs,  sebaceous  and  sudoriparous  glands),  and  a lining 
of  uniform  or  polymorphous  epithelium.  Finally,  the  in- 
terior lining  of  the  cavity  may  be  entirely  formed  of  skin, 
which  may,  however,  be  incomplete.  In  some  instances 
the  cutaneous  lining  is  found  in  a few  places  only  of  the 
dermoid  cavity,  and  may  be  in  the  form  of  large  papillse, 
into  which  are  iniplanted  the  hairs.  The  rest  of  the  cyst 
wall  is  smooth  and  fibrous,  or  else  looks  more  mucous  than 
cutaneous.” 

It  is  to  be  regretted  that  thorough  histological  examina- 
tions of  so-called  dermoid  tumors  are  rare. 

Were  they  more  frequent,  it  is  probable  that  many  cases 
of  so-called  dermoid  cysts  would  be  classed  with  mixed 
tumors.  The  fibrous  stroma  is  usually  formed  of  young 
connective  tissue,  of  adult  or  of  myxomatous  tissue.  Yet, 
besides  teeth,  which  are  produced  from  the  ectoderm,  and 
are  met  with  only  when  there  is  a cutaneous  lining,  we  find 
cartilaginous  and  bony  tissue  in  the  fibrous  walls  of  mixed 
tumors.  It  may  also  be  seen  in  tumors  which  possess  no 
dermoid  characteristics.  Poupinel  reports  an  example 
of  a mucoid  cyst  of  the  ovary,  followed  by  the  appearance 
of  cysts  of  the  same  nature  all  over  the  body  ; cartilaginous 
nodules  were  found  in  its  walls.  ******** 

“ Both  ovaries  may  be  simultaneously  affected.  In  that 
case,  as  in  the  case  of  unilateral  ovarian  tumors,  combina- 
tions of  every  variety  of  cyst  may  occur.  Every  ovary  ma}’^ 
contain  an  epithelial  mucoid  tumor,  with  polymorphous 
epithelium  or  epithelium  of  one  kind  alone.  For  instance, 
both  cysts  may  be  lined  with  ciliated  epithelium  (Bro- 
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dowski,  etc).  Oftentimes  both  ovaries  are  transformed  into 
mixed  tumors  (Flesch,  Neuman,  Poupinel).” 

“ There  may  be  a dermoid  cyst  upon  one  side  and  a mu- 
coid cyst  upon  the  other  (Lebert,  Young,  Herchl,  Mugge, 
etc.),  or  a mucoid  cyst  on  one  side  and  a mixed  tumor  on 
the  other  (Poupinel).  The  question  of  origin  of  dermoid 
cysts  is  one  of  the  most  obscure  points  in  general  pathology. 
The  theory  which  ascribes  them  to  extra-uterine  pregnancy 
scarcely  deserves  mention,  since  they  are  often  met  with  in 
children.  The  theory  of  diplogenesis  by  fetal  inclusion  is 
also  inadmissible,  and  is  at  once  disproved  by  the  great 
number  of  teeth  present.  The  term  plastic  heterotopia, 
used  b3"  Lebert,  is  no  explanation,  but  merely  a name.” 

“There  are  a few  more  tenable  theories;  that  of  parthe- 
nogenesis, which  considers  their  formation  due  to  a prolife- 
ration of  germinating  epilthelial  cells,  is  not  satisfactory, 
because  it  fails  to  account  for  the  presence  of  similar 
growths  in  other  parts  of  the  body  where  there  is  no  epithe- 
lium. The  theory  of  impaction,  although  not  beyond  criti- 
cism, is  on  the  whole  the  most  satisfactory.  According  to 
this  view,  during  intra-uterine  existence  certain  portions  of 
the  blastoderm  become  impacted  by  pressure  within  the 
tissues,  and  develop  there  later,  giving  rise  to  an  irregular 
formation  of  the  normal  tissues.  Verneuil  was  the  first  to 
formulate  this  ingenious  theory  in  regard  to  cysts  of  the 
branchial  clefts  of  the  neck  and  head  (1883).” 

“The  demonstrations  of  His  in  regard  to  the  axis  cord, 
from  which  he  claims  that  the  genital  organs  are  developed, 
assist  us  in  understanding  the  complexity  of  the  elements 
found  in  dermoid  cysts  of  the  ovary.  The  organs  which 
are  formed  by  all  the  layers  of  the  blastoderm  are  the  only 
ones  which  take  pai't  in  the  formation  of  the  axis  cord.  It 
is  impossible  by  dissection  to  identify  the  different  germi- 
native  layers ; we  can  easily  imagine,  therefore,  that  por- 
tions of  tissue  corresponding  to  the  corneous  layer,  the 
medullary  tube  (ciliated  epithelium),  or  the  middle  layer 
(muscle,  bone),  may  become  misplaced  in  the  ovarj'  as  in 
the  testicle.  The  theory  of  impaction  receives  strong  cor- 
roboration from  these  researches.  Lannelongue  adopts  it 
unreservedly.  He  calls  attention,  moreover,  to  the  fact  that 
the  development  of  these  tissues,  foreign  to  the  parts  in 
which  they  are  situated,  brings  about  certain  modifications 
in  the  structure  of  the  latter,  which  add  to  the  complexity 
of  the  abnormal  growth.  Perhaps  this  may  explain  the 
union  of  proliferating  ovarian  cysts  to  dermoid  cysts,  and 
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the  various  transitional  stages  in  these  neoplasms.  Still, 
Lannelongue  does  not  entirely  reject  the  idea  of  diplogenesis 
in  cases  where  foetal  remains  are  found  in  cysts,  which  he 
terms  fcetal  cysts  He  considers  them  to  be  combinations 
of  cysts  and  double  monsters — the  cause  giving  rise  to  the 
production  of  the  monster  being  intimately  associated  wdth 
that  which  determines  the  formation  of  the  cyst.  One  or 
the  other  may  predominate,  according  to  the  case ; the 
higher  we  go  in  the  series,  the  more  does  tlie  element  of 
the  monstrosity  predominate,  and  the  more  does  the  cyst 
element  tend  to  diminish  and  disappear.  Thus,  in  the 
genesis  of  these  tumors,  there  are  two  factors  to  be  consid- 
ered : (1)  the  production  of  cystic  cavities,  and  (2)  the  ex- 
istence of  a centre  of  supplementary  development.  To 
admit  the  existence  of  this  (secondary)  independent  centre 
is  to  satisfactorily  account  for  the  complex  character  of 
these  neoplasms,  but  it  must  be  confessed  that  the  admission 
creates  problems  quite  as  difficult  of  solution  as  those  which 
it  destroys.” 

Thomas  and  Munde  (Diseases  of  Women,  pp.  667-670)  say : 
“In  various  parts  of  the  body,  orbit,  floor  of  mouth,  brain, 
eye,  anterior  mediastinum,  lungs,  mesentery,  testicles,  ova- 
ries, peculiar  cysts  containing  fat,  teeth,  hair,  cholesterin, 
cartilage,  bone  are  sometimes  found.  Their  w^alls  give 
evidence  of  the  existence  of  sweat  glands,  sebaceous  follicles, 
papillae  and  an  investing  epithelium ; so  that  the  microscopic 
appearance  of  the  walls  resemble  closely  that  of  skin. 
Many  fanciful  reasons  are  advanced  as  to  the  origin  of 
these  peculiar  growths.  It  is  now  generally  believed  that 
they  are  the  result  of  an  irregular  and  eccentric  develop- 
ment of  the  tissues  of  the  foetus  during  intra-uterine  life. 
It  was  Lebert  who  advanced  the  theory  that  from  the  ele- 
ments present,  spontaneous  generation  of  a portion  of  skin 
occurs,  and  this  being  given,  we  have,  as  Dr.  Farre  ex- 
presses it,  ‘ the  basis  out  of  which  many  of  these  products 
spring.’ 

“M.  Pigne  has  analyzed  18  cases  with  reference  to  the 
period  of  life  at  which  they  were  found,  with  the  following 
results: 

5 existed  in  virgins  under  12  years. 

6 existed  in  children  from  6 months  to  2 years. 

4 existed  in  the  female  foetus  at  term. 

3 existed  in  foetuses  cast  off  at  8 months. 

“Dermoids  vary  in  size  from  a hen’s  egg  to  adult  head, 
rarely  larger;  are  hard  and  generally  globular.  One  ovary 
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is  usually  affected,  and  by  only  one  tumor,  but  instances  are 
on  record  where  a single  ovary  contained  several  dermoids. 

“ Out  of  15  cases  of  dermoid  cysts  operated  on  by  me 
(Mund^),  in  three  both  ovaries  were  affected  in  this  manner. 
One  of  these  three  women  was  pregnant  at  five  months; 
from  another,  a single  woman,  39  years  old,  I removed  a 
switch  of  hair  feet  long,  which,  after  dissolution  of  fat 
contained  in  it  h}'-  immersion  in  ether,  lengthened  to  5J  feet. 

“ Innocuous  in  themselves,  not  likely  to  increase  rapidly 
or  to  attain  great  development,  they  sometimes  set  up  very 
serious  and  even  fatal  disturbance  by  one  of  three  methods: 
(1)  suppuration  and  consequent  abscess;  (2)  by  perforation 
and  discharge  into  peritonaeum ; (3)  by  cyst  containing 
dermoid  elements,  secreting  fluid  and  changing  its  charac- 
ter to  that  of  a fluid  tumor. 

“Out  of  150  ovarian  tumors  removed  by  me  [Mund4]  four 
were  large  cysts  having  as  bases  dermoids  containing  fat, 
hair  and  bone.  In  these  cases  the  cysts  containing  the  der- 
moid elements  were  not  in  communication  with  the  large 
cysts  filled  with  fluid  colloid,  which  constituted  the  mass  of 
the  tumor.  In  two  cases  the  tumor  was  nearly  removed 
when  a cyst  filled  with  fluid,  fat,  etc.,  was  opened  into. 
The  large  cysts  appeared  like  ordinary  multilocular  cysts.” 

Dermoids  are  often  discovered  by  accident  only.  They 
are  often  movable,  and  tend  to  inflame  spontaneously. 
They  produce  pain  and  even  elevation  of  temperature, 
which  leads  to  their  discovery,  or  their  pedicle  becomes 
twisted,  or  they  are  bruised  accidentally. 

Janvrin,  of  New  York,  reports  a case  {Amer.  Jour.  Ohstet., 
vol.  xix,  1886,)  in  which  a bunch  of  hair  protruding  from 
rectum  led  to  the  discovery;  patient  pulled  away  hair; 
some  years  later  her  abdomen  began  to  swell ; two  ovarian 
tumors  diagnosed  ; on  removal  both  proved  to  be  dermoids, 
one  of  which  had  perforated  into  rectum. 

Pelvic  abscesses  have  been  proven  to  owe  origin  to  der- 
moids by  hair,  etc.,  escaping  from  sinus  of  .supposed  ab- 
scess into  vaginal  vault  (posterior).  They  should  be  re- 
moved by  laparotomy  as  soon  as  discovered.  Three  chief 
periods  in  female  life  which  seem  to  excite  the  dormant 
growth  of  dermoid  tumors  of  ovary:  (1)  puberty;  (2)  mari- 
tal relations ; (3)  pregnancy  and  parturition. 
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Greig  Smith,  in  his  work  (p.  114-116),  states  that  about 
one  in  ten  ovarian  tumors  is  entirely  or  partially  dermoid. 
Exact  origin  uncertain.  Generally  admitted  that  rudiments 
of  all  dermoids  exist  at  birth,  and  that  they  remain  quies- 
cent indefinitely,  or  start  into  active  growth  at  any  period 
from  or  before  birth  to  old  age.  Dermoid  ovarian  growths 
most  frequently  manifest  themselves  after  puberty. 

Dermoid  cyst  is  usually  divided  by  septa  into  separate 
portions;  and  the  contents  may  differ  in  various  loculi. 
The  main  cyst  often  contains  a greasy,  chocolate-colored 
fluid,  while  the  others  are  full  of  the  characteristic  sebace- 
ous material.  Most  striking  contents  are  pieces  of  true 
bone,  most  frequently  stunted  alveolar  processes.  Sebaceous 
follicles  in  the  cyst-wall  frequently  attain  to  the  dimensions 
of  secondary  cysts,  and  a similar  development  may  take 
place  in  the  sweat  glands. 

Malignant  tumors  have  been  found  growing  in  dermoid 
cysts.  (Bristol  Infirmary ; woman  59  years  old  ; suppura- 
ting dermoid,  in  wall  of  which  a solid  sarcomatous  growth, 
as  large  as  a hen’s  egg.  No  secondary,  malignant  develop- 
ment in  woman  as  yet).  More  than  one  observer  has  noted 
that  malignant  tumors  of  the  abdominal  cavity  sometimes 
follow  removal  of  dermoid  cysts;  no  doubt  the  primary 
elements  existed  in  the  dermoid  growths.  Both  ovaries 
are  liable  to  be  diseased  in  a larger  proportion  of  cases  than 
in  cystoma. 

Ordinary  glandular  cystic  disease  is  found  to  co-exist  with 
dermoid  cysts  in  a proportion  of  instances  larger  than 
would  be  likely  if  it  were  coincidence.  Any  causal  con- 
nection between  the  two  is  not  likely  to  be  more  than  a 
stimulus  to  development  started  by  increased  vascular 
supply  from  the  one  which  first  began  to  take  on  diseased 
action. 

The  outer  aspect  of  a dermoid  cyst  is  different  from  that 
of  an  ordinary  cystoma.  The  glistening,  pearly  aspect  of 
the  latter  is  replaced  by  a muddy  or  opaque  appearance, 
darker  in  color,  sometimes  approaching  brown.  Adhesions 
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are  common  in  dermoid  cysts,  chiefly  because  they  are  liable 
to  become  inflamed. 

Surgery  of  itself,  in  all  abdominal  work,  to  be  successful 
must  be  clean,  rapid,  positive  and  direct  of  purpose.  There 
should  be  no  bargaining  with  chances,  nothing  begun  in 
doubt,  and  it  should  be  carried  through  to  a finish  with 
mathematical  strictness  in  every  detail.  Rapid,  deft  sur- 
gery gives  the  best  results  throughout  all  surgery,  special 
and  general;  it  minimizes  the  harmful  results  of  exposure 
and  manipulation 

Short  amesthesia  never  waterlogs  a patient.  I am  satis- 
fied that  a number  of  patients  die  from  prolonged  anaesthe- 
sia, and  the  slow,  hesitating  and  sluggish  steps  of  the  opera- 
tion. Death  will  rarely  follow  a short  anaesthesia  and  an 
operation  shortened  by  a deft  sweep  and  dextrous  manipu- 
lation. We  have  rapidity  of  operation  as  an  essential. 
Those  who  have  had  many  surgical  experiences,  whether 
abdominal,  pelvic  or  general,  and  have  failed  to  consider 
time  as  an  important  element,  have  equally  failed  to  care- 
fully study  many  important  phases  in  their  surgical  ex- 
periences and  note  the  causes  of  their  varying  results.  The 
rationale  of  this  must  be  plain  to  all.  We  have  this  one 
undisputed  truth  amid  the  many  confusions  which  the 
strong  light  of  modern  surgery  has  not  yet  driven  out. 

During  these  surgical  procedures  you  cannot  enjoy  the 
delights  of  the  aroma  of  a Wheeling  stogie  while  you  discuss 
a glass  of  Kentucky  best  and  the  advantages  of  the  annex- 
ation of  the  Sandwich  Islands.  There  should  be  the  very 
perfection  of  cleanliness  before,  during  and  after  operation, 
extending  to  every  detail  and  appliance,  and  combined  with 
the  utmost  simplicity  of  method. 

I would  not  place  special  stress  upon  any  particular 
period  of  treatment;  each  and  all  should  be  regarded  as 
having  a peculiar  importance — the  one  preliminary  to,  the 
one  during,  and  that  subsequent  to,  operation.  So  inter- 
woven— interdependent — are  the  requirements  of  each  that 
it  would  he  difficult  to  give  to  one  a distinctive  importance 
over  the  other. 
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From  the  moment  the  patient  comes  under  the  surgeon’s 
hands  there  begins  that  thoughtful,  deliberate,  skillful 
treatment,  that  conscientious  exercise  of  sound  surgical 
judgment,  that  attention  to  every  phase  and  need  of  the 
case  through  all  its  periods  until  the  patient  passes  from 
under  his  hands  relieved  or  cured  of  her  afSiction.  The 
neglect  of  the  essential  in  any  one  period  may  be  fatal  in 
result,  however  skillful  and  successful  the  treatment  through 
other  periods. 

There  can  be  no  distributing  the  responsibility  so  as  to 
give  more  weight  to  one  period  than  another.  The  entire 
freight  of  responsibility  comes  to  you  with  the  patient,  and 
remains  with  you  only  to  go  out  with  her.  In  every 
case  the  essentials  of  treatment  down  to  the  most  minute 
lines  of  detail,  should  be  mentally  mapped  out,  and 
these  lines  followed  by  our  surgeon  with  geometrical 
precision,  and  always  with  a ready  and  swift  reserve 
at  command  for  any  and  every  masked  trouble.  If 
there  are  brilliant  feats  in  abdominal  surgery  it  is  when 
an  unsuspected  or  concealed  enemy  is  uncovered  and  dealt 
with  successfully.  It  is  readiness  for  the  trouble  that 
lurks  in  ambush  that  goes  to  make  up  the  successful 
surgeon.  With  our  advances  we  will  go  on  with  our  profit- 
able discussion  of  essentials,  reaching  more  uniformity  of 
methods  through  that  most  determining  of  all  influences — 
the  death’s  rate. 

I will  in  brief  review  some  of  the  essentials,  as  I consider 
them  from  the  standpoint  of  my  experiences. 

Irrigation  is  an  important  essential,  and  should  be  scru- 
pulously practiced  to  the  point  of  great  thoroughness  in  all 
cases  where  pus,  clot  and  debris  are  found.  The  escape  of 
the  contents  of  any  form  of  cystoma  into  the  peritoneal 
cavity — the  evacuated  contents  of  dermoid  tumors,  pus 
tubes  or  ovarian  abscesses,  or  of  any  variety  of  pelvic 
growths — should  be  followed  by  a thorough  washing  toilet. 

With  each  repeated  experience,  I grow  more  confirmed  in 
the  conviction  that  drainage  is  an  important  step  in  assuring 
speedy  recovery.  My  experience  with  great  numbers  of 
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angry  troubles  strengthens  my  confidence  in  drainage;  of 
course,  it  is  important  to  know  when  and  how  to  use  it. 
The  man  who  tells  that  he  cannot  remove  the  ovaries  entire 
also  tells  that  drainage  is  excessively  used.  Another  tells  us 
that  drainage  is  harmful,  and  that  he  never  operates  for  pus. 

The  resources  of  our  surgery  have  been  greatly  added  to 
by  our  improved  instruments  and  materials.  A large  share  of 
our  surgical  success  is  due  to  good  instruments  and  pure 
materials,  allied  with  trained,  vigilant  nursing.  The  best 
work  is  done  with  few  and  simple  instruments  and  the  best 
quality  of  pure  material.  For  tying,  silk,  pure  Chinese  twist, 
the  purest  and  best  in  quality,  and  the  finest  and  least  pos- 
sible, consistent  with  safety,  should  be  used.  Silk-worm  gut, 
of  strong,  clean  material,  gives  gratifying  results.  It  is 
non-irritating,  and  forms  a beautiful  angle  or  box  suture 
for  the  abdominal  walls.  There  should  be  three  or  four  to 
the  inch,  passed  with  care,  including  more  aponeurotic  and 
muscular  wall  than  skin  or  peritonaeum. 

We  will  speak  of  the  character  of  the  after-treatment  with- 
out giving  it  a distinctive  importance  over  any  other  period 
of  the  case.  The  patient  should  be  kept  on  her  back  for 
one  or  two  days.  No  food  for  thirty-six  hours — simple 
liquid  nourishment  third  and  fourth  day,  followed  by  sim- 
ple, nutritious  food. 

The  triple  alliance  against  good  and  successful  surgery  is 
delay,  tinkering,  which  includes  in  its  arsenal  opium,  and  dirt. 


Art.  II. — Special  Keport  on  the  Use  of  Indigenous  Bemedies 
at  the  C.  S.  Hospital,  Petersburg,  Virginia.* 

By  JOHN  HERBERT  CLAIBORNE,  A.  M.,  M.  D.,  of  Petersbure:,  Va. 

Ex-Prksident  and  Honorary  Fellow  Medical  Society  op  Virginia,  etc. 

Prior  to  the  publication  of  the  circular  from  the  office  of 
the  Surgeon-General  calling  attention  of  medical  officers  to 

*“In  obedience  to  orders  from  office  of  Surgeon- General  G.  S.  A., 
September  15th,  1863,”  Dr.  Claiborne,  then  Surgeon-in-Charge  of  the 
Confederate  States  Hospitals  in  Petersburg,  prepared  this  “ Special  Re- 
port,” which  has  not  been  published  before.  Such  a “ Report  ” is  of 
suggestive  value  now,  while  it  also  forms  a part  of  the  Medical  History 
of  the  section  and  of  the  times. 
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“ the  use  of  ‘ indigenous  remedies  ’ in  the  treatment  of  dis- 
ease ” — indeed,  from  the  organization  of  this  hospital,  on 
the  1st  of  April,  1862 — they  had  been  prescribed  daily  by 
the  surgeon  in  charge,  and  the  hospital  dispensary  was 
never  been  without  a reasonable  supply  of  the  same.  These 
articles  had  been  procured  by  the  individual  efforts  of  the 
medical  officers  in  charge  of  the  institution,  and  no  requi- 
sition had  ever  been  made  for  them  on  the  medical  purveyor. 

During  the  month  of  September,  1862,  the  surgeon  of  the 
hospital,  whilst  on  sick  leave,  and  visiting  the  county  of 
Montgomery,  in  the  southwestern  portion  of  this  State,  col- 
lected many  specimens  of  the  indigenous  materia  medica 
of  singular  interest.  On  his  return  to  duty,  he  asked  and 
obtained  a temporary  detail  of  Private  Payne,  of  the  53d 
Virginia  Regiment,  who  volunteered  to  collect  such  articles 
as  should  be  designated  ; and  who,  after  a few  weeks  ab- 
sence in  the  mountains,  returned  with  an  excellent  and 
abundant  supply.  And  just  here,  this  surgeon  feels  it  his 
duty  to  call  the  attention  of  the  department  to  the  number 
and  variety  of  indigenous  medical  plants  to  be  found  on 
the  rich  southern  slopes  of  the  Alleghanies  of  Southwest 
Virginia,  that  contribute  to  the  magnificient  flora,  which 
adorns  that  interesting  section  of  the  State — carpeting  the 
valleys,  and  covering  the  hillsides  with  tapestry  of  richest 
hue.  In  the  immediate  vicinity  of  the  Montgomery 
White  Sulphur  Springs  Hospital,  he  found  some  beautiful 
specimens.  He  noted  amongst  them  the  cimicifuga  race- 
mosa,  the  sanguinaria  canadensis,  the  podophyllum  pelta- 
tum,  the  arum  tryphyllum,  the  triosteum  perfoliatum,  the 
eupatorium  perfoliatum,  the  serpentaria  virginiana,  the  che- 
lone  glabra,  the  senega  polygala,  etc.,  etc. 

As  it  is  presumed  to  be  the  design  of  the  Surgeon-General 
that  this  “ special  report  ” shall  be  as  practical,  and  as  brief 
as  possible,  we  shall  proceed  to  describe  the  indigenous 
articles,  which  have  been  mostly  prescribed  in  this  hospital) 
with  the  results  of  our  own  observations  as  to  their  effects, 
dose,  form  of  administration,  etc. 

And  1st — as  regards  expectorants — to  which  our  attention 
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has  been  especially  directed — not  only  on  account  of 
the  frequency  with  which  we  had  use  for  that  class  of  reme- 
dies, but  on  account  of  the  limited  supply,  which,  at  one 
time,  we  were  able  to  procure  from  the  purveyor. 

Those  mostly  e.vhibited  were  the  sanguinaria,  the  lobelia, 
the  senega,  the  cimicifuga,  and  the  prunus  virginiana. 

The  lobelia  was  administered  when  we  desired  a nauseant 
and  sedative  expectorant;  as  in  acute  bronchitis — especially 
with  high  grade  of  fever — and  more  especially  in  the  suffo- 
cative variety,  capillary  bronchitis,  with  asthmatic  symp- 
toms. It  invariably  reduced  the  force  of  the  heart’s  action, 
promoted  expectoration  and  relieved  the  dyspnoea.  It  proved 
itself  one  of  the  most  reliable  of  that  class  of  remedies.  It 
was  given  in  the  form  of  tincture.  Dose — From  20  to  60 
drops — ino  re  nata. 

The  sanguinaria  and  senega  were  given  in  cases  of  less 
activity  and  force  of  circulation;  in  chronic  bronchitis,  and 
in  ordinary  cough,  without  fever,  administered  in  the  form 
of  syrup,  in  teaspoonful  doses,  as  indicated,  and  were  un- 
doubtedly reliable  agents  in  the  difficulties  for  which  they 
were  used. 

In  chronic  cases  of  cough,  with  debility,  and  especially  if 
there  were  any  reason  to  apprehend  incipient  phthisis,  cimici- 
fuga was  prescribed — both  as  expectorant  and  alterative — 
and  with  good  effect.  It  has  been  highly  recommended  in 
phthisis,  in  decoction,  with  liquorice  and  morphine,  and 
was  found  to  be  entitled  to  decided  consideration. 

The  eupatorium  perfoliatum  was  also  freely  used  as  an  ex- 
pectorant; and,  in  acute  catarrhal  fever — especially  in  the 
epidemic  form,  as  of  influenza,  with  deficient  surface  action, 
defective  or  depressed  nerve  force,  with  feeble  pulse,  cold  ex- 
tremities, pains  in  the  head,  limbs  and  back,  with  general 
shiverings  or  rigours — if  given  in  decoction — hot — a wine- 
glassful  every  few  hours,  would  equalize  the  circulation, 
produce  a general  glow  upon  the  surface,  relieve  the  pains, 
and  promote  free  secretion — both  from  the  mucous  mem- 
brane and  from  the  skin.  Indeed,  there  was  no  remedy 
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which  more  thoroughly  met  all  the  indications  in  such 
cases. 

The  prunus  virginiana  has  been  used  in  the  form  of  a 
cold  infusion  almost  constantly  in  this  hospital;  but  when 
exhibited  for  its  supposed  expectorant  effect,  it  has  been 
used  chiefly  as  an  excipient.  A combination  of  expecto- 
rants, good  and  useful  as  a“houSe  cough  mixture,”  may  be 


found  in  the  following  prescription  : 

— Tinct.  lobelia. 

Tinct.  sanguinaria  canadensis aa  5ij 

Syrup  senegee 3iv 

Morph,  sulphas gr  ss 

Syrup  simplicis 3j 

Infus.  prunus  virginiana q.  s.  Sviij 


M.  Sig. : Dose,  teaspoonful  pro  re  nata. 

Lobelia  and  sanguinaria  we  have  always  used  in  the  form 
of  tinctures ; Senega  in  the  form  of  a syrup ; Oimicifuga, 
eupatorium  and  wild  cherry  in  the  form  of  infusion,  pre- 
pared in  accordance  with  the  directions  in  the  dispensatory 
for  officinal  preparations.  The  infusions  of  slippery  elm  and 
of  flax  seed  were  also  constantly  used  as  expectorants,  but 
only  as  adjuvants  to  others. 

2nd.  Of  the  class  of  astringents. — We  often  use  the  quercus 
album,  the  rhus  glabrum,  the  rhus^  trivialis,  and  the  diospyros 
virginiana. 

The  white  oak  bark  and  the  dewberry  root  were  used  in  the 
form  of  decoction  (officinal),  in  doses  of  wineglassful  three 
or  four  times  a day.  The  sumach  was  used  in  the  form  of 
infusion  of  the  berry,  especially  as  a wash  in  ptyalism  and 
other  kinds,  of  stomatitis,  and  with  most  excellent  results. 
(This  article  has  been  brought  into  very  prominent  notice 
in  the  “ Pharmacology  of  the  Newer  Materia  Medica,”  com- 
piled and  published  by  George  S.  Davis,  1892,  in  which  it  is 
represented  as  almost  specific  in  eneuresis  of  children,  in 
incontinence  of  urine,  in  diabetes  insipida,  in  cystitis,  etc. 
It  is  also  said  to  “act  as  an  excitant  on  the  non-striped 
muscles  of  the  bladder,  the  uterus,  and  of  the  inferior  por- 
tion of  the  digestive  canal,”  p.  1111). 

The  infusion  of  the  unripe  fruit  of  the  diospyros  (peisimmon) 
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was  used  with  so  much  efficacy,  as  an  injection  in  diarrhoea, 
that  a saturated  tincture  was  prepared  for  convenience, 
when  the  fresh  fruit  could  not  be  procured.  It  is  but  just 
to  add  that  none  of  these  remedies  are  exclusively  relied 
on  in  the  treatment  of  any  serious  case;  but  in  conjunction 
with  more  active  agents,  when  indicated  and  procurable. 
For  instance:  The  infusions  of  white  oak  bark  and  of  the 
dewberry  root  are  prescribed  as  drinks  in  chronic  fluxes, 
during  the  exhibition  of  other  remedies,  and  with  very  good 
results. 

3rd.  Of  the  class  of  tonics. — We  have  used  the  serpentariay 
the  eupatoriv.m,  ihQ  prunus  virginiana,  and  the  cornus  florida, 
all  in  the  form  of  infusions  (officinal),  given  cold,  in  doses  of 
one  to  two  fluid  ounces  ter  die.  The  infusions  of  the  ivild 
cherry  bark  and  of  the  dogwood  are  considered  especially 
reliable. 

The  infusions  of  the  wild  cherry  is  constantly  used  as  an 
excipient,  in  the  emulsion  of  spirits  of  turpentine,  in  low 
fevers,  and  as  a daily  drink  in  cases  of  convalescents,  with 
red  and  denuded  tongue  and  irritable  circulation.  We  And 
that  we  can  procure,  in  the  neighborhood  of  this  city,  large 
quantities  of  the  prunus  virginiana,  and  And  it  preferable 
to  that  issued  from  the  Purveyor’s  office,  which  is  sometimes 
stale  and  insipid. 

4th.  Of  the  diaphoretics. — W e have  used  the  eupatorium  per- 
foliatum,  the  melissa  officinalis,  and  the  saliva,  or  sage.  The 
two  latter,  in  decoction,  given  hot,  and  in  doses  of  teacupful 
every  few  hours,  were  decidedly  diaphoretic ; but  whether 
possessing  any  quality  of  diaphoresis,  apart  from  heat  and 
the  diluent  effect  of  the  remedy,  is  a matter  of  some  doubt. 

The  eupatorium,  in  wine-glassful  doses  of  infusion,  hot, 
proved  a most  powerful  diaphoretic  (this  remedy  acts  as 
powerfully  on  the  skin,  in  some  instances,  as  jaborandi,  and 
I would  like  to  see  an  alkaloid  made  from  it);  and  evidently, 
apart  from  any  effect  as  a stimulant  and  diluent,  it  was 
often  a relaxing  and  nauseant  diaphoretic.  It  could  always 
be  relied  on  in  any  case  in  which  a profuse  diaphoresis  was 
indicated. 
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5th.  Of  the  class  of  alteratives. — We  have  used  the  sarsopa- 
rilla  Americana,  the  xanthoxylum  fraxineum,  the  cimicifuga 
racemosa,  and  the  phytolocca  decandra  (both  root  and  berry). 

The  first  (sarsaparilla),  given  in  decoction,  never  mani- 
fested any  sensible  effects  that  I could  testify  to,  but  I cannot 
say  that  it  was  totally  inert.  Given  in  combination  with 
iodide  of  potash,  or  the  bichloride  of  mercury,  it  produced 
most  excellent  results. 

The  prickly  ash  has  been  used  very  freely,  in  decoction, 
one  wine-glassful  three  or  four  times  a day,  and,  apparently, 
with  good  general  results,  though  it  was  difficult  to  trace 
its  especial  effects,  as  in  case  of  most  alteratives.  As  the 
excipient  of  the  bichloride  of  mercury,  when  exhibited  in 
secondary  syphilis,  and  in  chronic  rheumatism  we  have 
considered  it  a valuable  remedy. 

The  cimicifuga  racemosa  has  been  mostly  used  in  chronic 
rheumatism.  It  was  given  in  decoction,  in  doses  of  two 
ounces  three  or  four  times  a day.  It  had  the  effect  of  low- 
ering the  circulation,  and  sometimes  of  producing  a sense 
of  constriction  and  of  pain  about  the  forehead,  but  it  was 
followed  by  general  good  results.  (In  private  practice  this 
proved  a decidedly  good  remedy  in  chorea.)  Occasionally 
it  acted  as  a decided  laxative.  Indeed,  this  remedy  was 
largely,  and  I suspect  somewhat  empirically,  used  as  a 
“house  remedy”  in  the  hospital. 

The  poke  root  was  used  internally,  in  the  form  of  a satu- 
rated tincture  of  the  fruit,  in  doses  of  one  teaspoonful  three 
times  a day.  The  immediate  effect  was  sometimes  nau- 
seating, oftener  a gentle  purgative;  and  the  permanent 
effect,  in  chronic  rheumatism,  for  which  it  was  mostly  pre- 
scribed, decidedly  good.  The  decoction  was  often  used  in 
that  form  of  cutaneous  disease,  of  doubtful  and  varied 
classification,  known  as  “ camp  itch.”  Its  use  was  attended 
with  no  little  pain  and  smarting  in  acute  cases,  with  in- 
flammatory symptoms.  In  the  chronic  eruption,  it  was 
often  of  service.  In  the  acute  cases,  the  decoction  of  the 
root  of  the  hroomstraw,  to  be  found  in  such  profusion  in 
this  section  of  Virginia,  was  found  much  more  satisfactory. 
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Art.  III. — Observations  on  the  Relation  of  the  Reproductive 
Organs  to  Disturbances  of  the  Cerebro-Spinal  Centres 
of  Woman. 

By  THOMAS  A.  ASEBY,  M.  D,,  of  Baltimore,  Md., 

Professor  op  Diseases  op  Women  in  the  Baltimore  Medical  College;  Fellow 
OP  American  Gyna;cological  Society,  etc.,  etc. 

The  influence  of  the  organs  of  generation  in  provoking 
disturbances  of  the  cerebro-spinal  system  of  woman  has 
long  been  recognized.  Hippocrates  first  called  attention  to 
the  reflex  disturbances  incident  to  pregnancy,  and  charac- 
terized the  hystero-neuroses  of  pregnancy  as  the  doubtful 
signs  of  this  condition.  The  Greek  and  Roman  writers 
described  the  disturbances  of  the  nervous  system  resulting 
from  changes  in  the  female  genitalia.  But  it  is  not  neces- 
sary to  call  in  the  aid  of  history  to  establish  the  relation  of 
cause  and  effect  between  the  reproductive  and  nervous  sys- 
tems, since  common  observation  and  daily  experience  have 
confirmed  the  opinion  of  ancient  as  well  as  of  modern 
authorities. 

Menstruation,  pregnancy,  and  lactation  are  characterized 
by  greater  or  lesser  psychical  disturbances,  even  when 
these  functions  are  performed  under  normal  physiological 
conditions.  The  nerve  centres  take  cognizance  of  the 
sexual  manifestation,  and  respond  to  the  stimulus  imparted 
by  the  function. 

At  the  inauguration  and  at  the  subsidence  of  the  repro- 
ductive epoch,  these  psychical  disturbances  are  most  appa- 
rent. The  shyness,  reserve,  and  sensitive  impulses,  which 
are  associated  with  the  awakening  of  the  sexual  sense  at 
puberty,  are  no  less  marked  than  the  gloom,  depression, 
and  general  let  down  so  often  observed  in  women  at  the 
menopause.  In  the  lower  animal  kingdom  illustrations 
of  the  sexual  influence  over  the  nerve  centres  are  even 
more  marked.  The  female  of  the  domestic  fowl,  the  cow, 
and  the  sow,  the  most  amiable  and  docile  of  all  domestic 
animals,  under  the  keen  stimulus  of  maternity,  become 
irascible,  ill-tempered,  and  courageous.  That  such  perver- 
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sions  of  the  psychical  centres  are  referable  to  influences 
imparted  by  the  reproductive  organs  can  hardly  be  ques- 
tioned; and  3'^et  we  must  assume  that  such  reflexes  are 
purely  physiological,  and  provided  for  in  the  economy  of 
nature.  The  mental  faculties  seem  unduly  exalted  by 
reason  of  such  instincts  as  maternity  suggests — the  need  of 
caution,  cunning,  and  courage  in  defence  of  the  offspring. 

It  would  seem  that  we  have  in  these  phenomena  a very 
correct  explanation  of  the  very  close  relation  existing 
between  the  reproductive  and  nervous  systems,  and  a rea- 
son for  the  modifications  which  take  place  in  the  latter  as 
a result  of  the  stimulus  imparted  by  the  former.  Nature, 
ever  true  to  her  laws,  obviously  arranged  that  the  nervous 
organization  of  the  female  should  respond  to  the  increased 
responsibilities  of  maternity,  and  present  such  psychic 
changes  as  would  enforce  a more  careful  guardianship  over 
the  dependent  and  helpless  offspring.  Hence,  we  find  such 
modifications  of  nerve  force  as  would  seem  to  meet  the 
conditions  of  a physiological  law  without  implying  a path- 
ological influence.  The  reflex  disturbances  are,  therefore, 
physiological  and  do  not  indicate  a neurosis,  except  under 
abnormal  stimulation. 

We  can  fully  understand  the  necessity  for  the  closest 
interdependence  of  the  nervous  and  reproductive  systems. 
It  has  been  customary  to  explain  this  sympathetic  relation 
through  the  instrumentality  of  anatomical  structural  asso- 
ciations. The  uterus  is  bountifully  supplied  with  nerve 
fibres  from  ganglia  within  the  pelvis,  which  are  closely 
related  to  the  larger  ganglia  of  the  great  sympathetic  sys- 
tem, whose  fibres  unite  with  the  cerebro-spinal  centres. 
The  nerve  supply  is  ample  for  organic  life,  with  a full 
reserve  for  the  transmission  of  reflex  influences.  We  can 
understand  how  artificial  and  pathological  conditions  can 
awaken  disturbances  in  distant  centres  by  constant  irritation 
of  the  local  fibres. 

In  the  lower  animals,  as  well  as  in  the  lower  races  of  the 
human  family,  the  relations  betwen  the  reproductive  and 
nervous  systems  are  not  disturbed  by  artificial  states  of 
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either  system.  The  mental  manifestations  witnessed  corres- 
pond with  the  healthful  stimulus  of  the  reproductive  modi- 
fication imposed  by  gestation  and  maternity,  and  subside 
with  the  withdrawal  of  these  influences.  When  we  come 
to  a study  of  the  more  artificial  and  more  highly  organized 
conditions  under  which  many  members  of  the  human 
female  family  are  found,  numerous  explanations  are  pre- 
sented for  the  varied  disturbances  which  influence  the 
relations  between  the  reproductive  and  cerebro-spinal  sys- 
tems. On  the  one  hand  are  varied  and  prolonged  local 
irritations  sending  out  from  the  pelvic  organs  constant 
impressions,  and  on  the  other  hand  are  impressible,  sen- 
sitive and  irritable  nerve  centres  receiving  and  registering 
the  impressions  received  and  sending  the  same  to  neighbor- 
ing and  to  distant  nerve  cells  and  fibres.  These  two  promi- 
nent factors,  at  work  in  provoking  psychic  disturbances, 
must  necessarily  vary  in  their  extent,  influence,  and  mani- 
festations according  to  the  varying  conditions  which  under- 
lie their  presence. 

To  correctly  understand  the  relations  of  the  reproductive 
organs  to  disturbances  of  the  cerebro-spinal  centres,  these 
relations  must  be  studied  from  a standpoint  which  will 
give  due  prominence  to  the  two  facts  here  presented.  To 
assume  that  all  psychic  disturbances  are  of  reflex  origin, 
and  dependent  upon  the  influence  of  the  reproductive 
system,  is  as  unwarranted  as  to  assume  that  all  the  patho- 
logical conditions  of  the  reproductive  system  provoke  reflex 
disturbances.  It  is  well  known  to  clinical  observers  that 
neither  of  these  assertions  is  true.  During  recent  years 
both  psychologists  and  gynaecologists  have  come  to  consider 
this  subject  of  reflex  neuroses  in  women  from  a more 
unbiased  standpoint,  and  we  are  beginning  to  see  light 
where  there  was  at  one  time  vast  darkness.  It  cannot  be 
said,  however,  that  a perfectly  clear  position  has  been 
reached,  for  a vast  amount  of  clinical  observation  and 
study  must  be  gone  through  with  before  the  true  position 
can  be  determined  in  regard  to  the  correct  relation  of  the 
one  system  to  the  other.  In  the  very  nature  of  the  case, 
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the  subject  is  a difficult  one  to  study  from  an  unprejudiced 
standpoint,  since  the  minds  of  men  are  prone  to  see  facts 
from  the  point  of  view  nearest  to  their  personal  convictions* 
For  obvious  reasons,  the  psychologist  is  led  by  his  studies  to 
regard  the  neuroses  as  of  centric  origin  and  independent  of 
remote  influences,  while,  on  the  other  hand,  the  gynaecolo- 
gist continues  to  remove  normal  ovaries  and  to  punish  the 
uterus  with  caustics  and  escharotics,  on  the  assumption  that 
these  organs  and  their  conditions  are  responsible  for  neuro- 
tic disturbances. 

It  is  needless  to  assert  that  the  time  has  come  for  a clear 
study  and  calm  consideration  of  so  important  a subject  as 
the  one  which  confronts  scientific  and  honest  observers  in 
these  two  fields  of  special  work.  It  is  not  probable  that 
a correct  position  will  be  reached  until  both  parties  are 
prepared  to  accept  clinical  evidence  and  to  record  carefully 
observed  facts.  It  is  a field  offering  such  a rich  harvest  to 
the  pretender  and  to  the  quack,  that  an  honest  mind  needs 
to  walk  with  careful  footsteps  to  avoid  the  traps  and  pit- 
falls  in  its  pathway. 

A clinical  study  of  the  reflex  neuroses  presents  innume- 
rable contradictions  and  surprises.  To  one  who  regards 
the  lesions  of  the  intra-pelvic  organs  as  positive  evidence  of 
reflex  disturbance,  there  is  need  of  the  most  careful  warning. 
Intra-pelvic  lesions  present  innumerable  confusions.  Many 
of  the  grossest,  as  well  as  the  mildest,  varieties  produce  no 
reflex  disturbances  whatever.  Others  are  most  pronounced 
in  their  influence  upon  the  nerve  centres.  It  is  quite  evi- 
dent, from  the  consideration  given  this  subject,  that  no 
classification  can  be  made,  and  that  the  reflex  neuroses 
must  be  viewed  from  the  standpoint  of  the  nervous  system 
rather  than  from  the  condition  of  the  local  intra-pelvic 
lesion.  There  is  an  inherent  stability  of  the  nerve  centres 
in  many  women  which  renders  them  irresponsive  and  in- 
different to  local  irritations,  whilst,  on  the  other  hand,  there 
is  a large  number  in  whom  can  be  found  “a  congenital  or 
acquired  deficiency  in  the  power  of  nerve  elements  to  effect 
the  storage  of  force  in  nerve  tissues,”  which  deficiency  ren- 
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ders  them  responsive  to  local  irritations.  When  we  ap- 
proach the  study  of  reflex  neurosis  from  this  point  of  view, 
it  is  quite  evident  that  the  chief  fault  is  inherent  in  the 
nerve  centres  and  not  primarily  in  the  sexual  organs. 

The  latter  may  and  do  make  demands  upon  the  former, 
so  that,  clinically  speaking,  the  etiological  influence  resides 
in  the  reproductive  system,  whilst  the  results  of  this  influ- 
ence are  borne  by  the  nerve  centres. 

In  seeking  a cause  for  nervous  disturbances,  these  facts 
demand  consideration.  It  has  been  shown,  by  clinical  ob- 
servation, that  many  of  the  neuroses  have  their  origin  in 
the  manner  here  explained,  and  only  respond  to  treatment 
when  the  local  influence  is  discovered  and  removed.  There 
are  certain  forms  of  local  intra-pelvic  lesions  which  seem 
to  make  unusual  demands  upon  the  nerve  centres,  and  to 
provoke  obstinate  forms  of  nervous  disturbances.  Among 
these  local  lesions  nothing  is  so  fruitful  of  reflex  irritation 
as  laceration  of  the  cervix  uteri.  This  lesion  involves  two 
special  forms  of  local  irritation.  In  the  one  case,  we  have 
a complete  or  partial  repair  of  the  wound  by  faulty  cicatri- 
zation, in  which  the  terminal  nerve  fibres  are  compressed 
by  the  dense  connective  or  scar  tissue.  In  the  other  case, 
repair  is  a failure,  and  the  torn  flaps  remain  as  sources  of 
constant  irritation  for  months  and  years,  inviting  subinvo- 
lution, hyperplasia,  and  glandular  hypertrophy.  In  these 
cases  the  local  distress  is  often  insignificant.  The  patient 
sooner  or  later  begins  to  suffer  in  her  nerve  centres  in  a 
way  which  is  characteristic.  Sacralgia  is  often  a noticeable 
sign,  suboccipital  neuralgia  another.  Hysteria  is  seldom 
observed,  but  more  or  less  mental  depression  and  gloom  are 
now  and  then  observed.  The  stomach  is  often  involved, 
the  patient  complaining  of  nausea,  indigestion,  and  occa- 
sional vomiting,  of  a purely  reflex  origin.  These  cases  pre- 
sent innumerable  nervous  disturbances,  but  those  referred 
to  are  most  marked.  An  intense  and  obstinate  suboccipital 
neuralgia  is  one  of  the  most  noted  and  characteristic  symp- 
toms of  cervical  laceration,  and  may  often  be  accepted  as 
diagnostic  of  this  lesion  in  a large  class  of  cases  prior  to  a 
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recognition  of  the  lesion  by  an  examination.  Reflex  dis- 
turbances, dependent  upon  cervical  tears,  disappear  with 
wonderful  promptness  when  the  tear  is  properly  corrected. 
I know  of  no  operation  in  gynaecology  which  promises  such 
hopeful  results. 

I do  not  wish  to  be  understood  as  claiming  that  every 
lacerated  cervix  produces  reflex  disturbances.  The  contrary 
I know  to  be  the  case.  I have  often  discovered  the  lesion, 
when  it  must  have  been  in  existence  for  a number  of  years, 
without  the  least  untoward  influence  upon  the  cerebro- 
spinal centres.  It  is  just  such  cases  as  have  led  to  skepti- 
cism in  regard  to  the  neuroses  of  supposed  reflex  origin. 
We  have,  in  such  cases,  only  another  illustration  of  the 
inherent  stability  of  the  nerve  centres  to  reflex  impressions. 

Some  years  ago  a lady  came  under  my  care  with  an  ob- 
stinate form  of  uterine  catarrh.  She  was  a woman  of  very 
superb  mental  and  bodily  health,  and  the  last  person  one 
would  assume  to  be  neurotic.  In  the  progress  of  her  dis- 
ease, the  acrid  discharge  from  the  uterus  wiped  off  the 
epithelial  covering  of  the  cervix  and  a small  erosion  made 
its  appearance.  The  advent  of  this  erosion  was  the  signal 
for  the  most  violent  outbreak  of  hysteria  I have  seldom 
witnessed.  This  patient  became  so  disturbed  in  her  nerve 
centres  that  fears  were  entertained  by  her  friends  as  to  her 
mental  soundness.  I treated  her  for  somb  months  before  I 
could  correct  the  uterine  discharge  and  heal  the  erosion. 
With  the  cure  of  the  erosion  here  hysteria  disappeared,  and 
her  nervous  system  regained  its  tone. 

This  was,  in  my  opinion,  a typical  reflex  neurosis.  I 
have  treated  dozens  of  cases  of  erosion  of  the  cervix  uteri 
with  no  such  reflex  disturbances  as  were  observed  in  this 
case;  yet  this  latter  fact  does  not  disprove  the  reverse  of  the 
first  fact.  There  was  inherent  in  the  nerve  centres  of  this 
patient  an  instability  which  only  required  the  irritating  in- 
fluences of  a minor  uterine  lesion  to  provoke  a violent  dis- 
turbance. The  causative  influence  may  have  resided  as 
much  in  the  nerve  centres  as  in  the  uterine  lesion ; but  the 
removal  of  the  uterine  lesion  was  an  essential  step  in  the 
correction  of  the  nervous  disturbance. 

From  whatever  position  we  view  this  subject,  we  must 
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give  due  consideration  to  clinical  observations,  for  such  ex- 
periences teach  more  than  speculative  assumptions. 

In  the  wide  field  of  intra-pelvic  pathology,  there  are 
many  conditions  of  the  uterus  and  ovaries  which  give  no 
results  in  provoking  reflex  neuroses.  The  grosser  lesions 
are  strikingly  exempt  in  the  exercise  of  a disturbing  influ- 
ence over  the  nerve  centres.  Patients  who  have  ovarian 
tumors,  uterine  cancers,  fibroid  growths,  and  intra-pelvic 
pus  accumulations,  are  rarely  subject  to  the  reflex  neuroses. 
This  at  least  has  been  my  personal  observation.  On  the 
other  hand,  the  minor  forms  of  ovarian  disease — such  as 
chronic  ovaritis,  uterine  and  ovarian  displacements,  endo- 
metritis, functional  disturbances  of  menstruation — are  potent 
factors  in  causing  obstinate  reflex  disturbances  of  the  nerve 
centres. 

The  only  explanation  I can  offer  for  these  anomalies  will 
appear  in  the  fact  that  the  latter  category  of  ailments 
largely  belongs  to  weak,  debilitated,  and  delicately  organ- 
ized women,  whose  physical  degeneracy  often  corresponds 
with  exaltation  of  nerve  force  and  energy,  with  deficient 
reserve  nerve  power.  The  nervous  organization  of  such 
women  is  kept  in  constant  disturbances  by  the  demands 
made  upon  it  by  the  reproductive  apparatus,  which  are  in 
apparent  excess  of  its  reserve  supply.  These  women  become 
nervous,  irascible,  peevish,  hysterical,  and  at  times  posi- 
tively maniacal  under  the  irritating  influences  of  irregular 
or  disturbed  function  of  the  generative  organs.  The  most 
trivial  disturbances  are  often  sufficient  to  arouse  the  reflex 
neuroses,  since  the  essential  disorder  is  in  the  nerve  centres 
themselves. 

It  is  to  this  class  of  cases  th’at  we  must  turn  for  clearer 
results  from  clinical  observation.  I am  clearly  of  the  opinion 
that  a joint  study  of  this  class  of  patients  by  the  psycholo- 
gist and  gynaecologist  would  lead  to  good  results  to  the 
patient.  It  would  bring  about  a more  careful  investigation 
of  the  reproductive  organs,  with  a view  of  determining  the 
presence  of  lesions  which  might  have  a causative  relation 
to  the  mental  condition  of  the  woman,  and,  on  the  other 
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hand,  might  show  that  no  such  relation  existed.  The  con- 
dition of  the  patient  would  then  receive  the  proper  consid- 
eration to  which  it  was  entitled,  and  would  escape  the  harm- 
ful practice  of  prolonged  and  injudicious  local  treatment. 
The  practice  of  constantly  treating  the  uterus,  or  of  remov- 
ing normal  tubes  and  ovaries,  would  fall  within  proper 
limitations,  and  the  charges,  so  often  brought  against  the 
gynaecologist,  of  unjustifiable  treatment  of  such  women, 
would  lose  much  of  their  force. 

In  the  present  position  of  our  science,  there  is  often  room 
for  honest  doubt  as  to  the  proper  course  of  procedure  in 
the  management  of  the  so-called  neurotic  women.  That 
they  tax  the  judgment  and  skill,  both  of  the  gynaecologist 
and  psychologist,  will  be  frankly  admitted.  The  method 
of  dealing  with  such  individuals  must  be  decided  by  clini- 
cal observation  and  experimental  study.  In  such  forms  of 
the  neuroses,  especially  the  hystero-epileptic,  oophorectomy 
is  of  positive  benefit.  Yet  I clearly  believe  this  operation 
should  not  be  approached  except  as  a dernier  resort.  Other 
methods  of  treatment  should  be  most  carefully  and  faith- 
fully tried,  and  the  psychologist  should  have  an  opportunity 
to  examine  the  case  and  to  formulate  an  opinion  before  the 
aid  of  the  knife  is  called  in.  This  method  of  procedure 
would  offer  the  advantage  of  conservatism,  and  wouM  es- 
tablish a rational  basis  for  action. 

Chronic  ovaritis  and  ovarian  displacements  are  conditions 
which  bring  about  unusual  local  irritations  and  intra-pelvic 
pain  most  frequently  associated  with  psychical  disturbances. 

' Such  women  suffer  not  only  during  menstruation  with  in- 
tense intra-pelvic  pain,  but  at  irregular  intervals  from  pelvic 
distress  and  discomfort.  Many  of  them  become  extremely 
peevish,  irascible,  hysterical,  and  at  times  maniacal.  They 
are  often  ready  to  accept  any  form  of  treatment  which 
promises  relief.  In  my  experience,  very  little  can  be  done 
for  such  cases  short  of  removal  of  the  diseased  or  displaced 
ovary.  The  operation  is  based  on  strong  ground,  since 
there  exist  positive  physical  signs  to  explain  the  presence 
of  the  physical  and  psychical  disturbance.  I have  operated 


28 


ORIGINAL  COMMUNICATIONS — ASHBY. 


Upon  four  cases  of  ovariau  dysmenorrhoea,  associated  with 
constant  intra-pelvic  pain  and  ovarian  displacement.  All 
of  these  cases  recovered,  with  a complete  removal  of  the 
intra-pelvic  pain  and  restoration  of  health.  There  was 
more  or  less  psychical  disturbance  in  all  of  these  cases, 
though  the  operation  was  not  undertaken,  except  in  one 
case,  with  a view  of  correcting  the  reflex  symptom.  In  this 
case  the  patient  had  hystero-epilepsy,  which  disappeared 
subsequent  to  operation. 

One  year  ago  a patient,  29  years  of  age,  single,  came 
under  my  care  with  a history  of  some  eight  years  of  inval- 
idism, dependent  upon  intra-pelvic  disease.  Her  history 
indicated  a previous  intra-pelvic  inflammation,  with  a pre- 
sumable pelvic  abscess.  Physical  examination  revealed  a 
highly  sensitive,  tender,  and  displaced  left  ovary.  There 
was  no  appreciable  enlargement  of  the  ovary,  but  the  least 
pressure  of  either  ovary  induced  severe  sickening  pain. 
She  suffered  with  intense  pain  during  menstruation,  and 
was  usually  confined  to  her  bed  at  this  time.  Her  cerebro- 
spinal centres  were  seriously  involved.  She  was  hysterical, 
moody,  peevish,  and  fretful.  She  complained  of  pain  along 
the  spine  and  of  post-cervical  and  suboccipital  neuralgia. 
She  had  the  most  aggravated  form  of  chorea  I have  ever 
witnessed,  the  movements  being  confined  to  the  muscles  of 
the  left  hand,  arm,  shoulder,  and  left  side  of  her  head  and 
face.  Her  muscles  were  in  constant  motion,  and  were  only 
quief  during  sleep.  She  had  been  treated  by  a most  in- 
telligent physician,  who  had  exhausted  every  resource  of 
the  materia  medica  without  avail.  I kept  this  patient  under 
treatment  some  four  months,  trying  every  method  of  local 
and  constitutional  treatment  familiar  to  me  before  resorting 
to  the  knife. 

I finally  advised  an  oophorectomy,  and  removed  both 
ovaries.  The  left  ovary  was  low  down  in  the  pelvis, 
slightly  tied  up  in  adhesions,  and  had  all  the  physical 
characteristics  of  an  old  chronic  ovaritis.  The  right  ovary 
was  of  usual  size,  but  was  a mere  shell  of  stroma  filled 
with  serum.  It  ruptured  in  removal  and  came  out  as  a sac. 
This  patient  made  a prompt  recovery  from  the  operation. 
Her  chorea  and  other  nervous  disturbances  disappeared, 
and  she  is  now  in  as  good  mental  and  physical  health  as 
could  be  desired. 

The  operation  was  performed  during  the  month  of  Feb- 
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ruary  of  last  year  (1892).  She  has  recently  sustained  a 
great  domestic  grief,  and  yet  this  moral  shock  has  in  no 
way  disturbed  her  nerve  centres.  The  result  is  most  satis- 
factory, and  bids  promise  to  remain  so. 

Whilst  such  cases  are  not  exceptional  in  the  history  of 
gynaecology,  they  are  most  encouraging  in  showing  the  re- 
sults within  reach  of  the  knife  in  carefully  selected  condi- 
tions. It  will  be  borne  in  mind  that  there  were  present  in 
this  case  positive  physical  signs  pointing  to  intra  pelvic 
disease  and  suggesting  the  origin  of  the  reflex  disturbances; 
yet  when  the  ovaries  were  removed,  their  condition  was 
such  as  to  have  made  a diagnosis  of  the  lesion  impossible 
without  an  exploratory  incision.  One  of  the  chief  difficul- 
ties met  with  in  the  management  of  neurotic  women  is  the 
impossibility  of  finding  in  a large  number  of  cases  an 
intra-pelvic  lesion  to  explain  the  origin  of  the  reflex  dis- 
turbance. Minor  conditions  may  and  do  often  exist,  which 
are  accountable  for  a local  irritation  which  is  only  expressed 
by  the  nervous  system.  The  literature  of  medicine  is  full 
of  such  cases,  which,  if  correctly  reported  and  observed, 
show  the  strongest  argument  in  support  of  oophorectomy. 
Yet  I cannot  help  but  feel  that  the  removal  of  the  ovary  as 
a presumable  cause  of  a neurotic  condition  should  be  ap- 
proached in  the  most  cautious  and  conservative  manner, 
especially  when  there  are  no  physical  signs  of  ovarian 
disease. 

Such  cases  should  receive  the  closest  care  and  observation 
from  a psychologist,  and  every  known  method  of  medica- 
tion for  such  conditions  should  be  employed  before  subject- 
ing them  to  the  knife.  When  this  plan  has  been  followed 
with  negative  results,  an  oophorectomy  may  be  admissible 
purely  as  an  experimental  test  and  not  as  a positive  assur- 
ance of  recovery  from  the  neurotic  condition. 

Clinical  testimony  will  show  surprising  results  in  a large 
number  of  these  cases.  Not  a few  are  restored  to  perfect 
mental  health,  whilst  others  give  no  indication  of  the  least 
benefit. 

The  question  then  arises.  Are  we  justifiable  in  assuming 
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the  risk  of  an  oophorectomy  with  such  uncertainties  in 
view  ? The  answer  to  this  question  involves  a moral  as 
well  as  professional  responsibility,  and  must  be  judged  by 
the  surroundings  of  the  patient,  the  necessities  of  her 
special  case,  and  the  attending  circumstances  which  call 
for  radical  methods.  Whilst  the  science  of  surgery  as- 
sumes to  be  exact  and  to  deal  with  facts  from  a standard  of 
ascertained  measurement,  the  practice  of  surgery  is  full  of 
expedients  and  of  rules  of  propriety  and  distinction.  The 
surgeon  must,  therefore,  deal  with  many  conditions  which 
can  only  be  approached  from  the  standpoint  of  expediency 
and  of  dire  necessity.  A conscientious  regard  for  truth  and 
for  the  best  interest  of  his  patient  should  outweigh  every 
other  consideration  in  estimating  the  line  of  action  in  any 
given  case.  He  should  take  up  or  lay  down  his  knife  in 
every  case  which  appeals  to  his  sense  of  duty  and  responsi- 
bility under  the  existing  circumstances,  and  not  let  self- 
interest  or  biased  motives  lead  the  way  to  a rule  of  action. 

A study  of  the  sexual  neuroses  opens  up  a wider  field 
than  can  be  covered  in  a short  clinical  paper  such  as  I have 
attempted  to  offer  at  this  time.  The  various  perversions  of 
the  genesic  instinct,  indicating  unnatural  manifestations  of 
an  imperious  functional  want,  are  closely  related  to  the 
neuroses.  Sexual  hypochondriasis  involves  both  the  male 
and  female  in  the  highest  as  well  as  in  the  lowest  social 
walks  of  life,  and,  in  its  coarser  grades,  is  a vice  which  per- 
meates throughout  the  entire  animal  kingdom.  Juvenal 
mentions  the  hysterical  insatiety  of  certain  women  who 
recognized  the  salacity  of  the  donkey  as  affording  the  most 
voluptuousness.  Sodomy,  pederasty,  and  tribadism  un- 
doubtedly owe  their  existence  as  much  to  neurotic  states  as 
to  sexual  perversions.  The  moral,  physical,  and  psychical 
disturbances  claim  the  most  careful  study  and  consideration 
from  the  physician,  since  they  begin  in  improper  sexual  and 
psychic  hygiene  at  the  time  of  the  awakening  of  the  sexual 
function.  Much  can  be  done  at  this  time  through  moral,^ 
legal,  and  social  influences  to  modify  the  imperiousness  of 
the  sexual  appetite  and  to  direct  the  instinct  into  natural 
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channels  for  its  manifestations.  Sexual  as  well  as  psychical 
disturbances  are  kindled  by  improper  associations  and  in- 
fluences; by  foul  literature,  baseness  and  voluptuousness  in 
art,  and  unbridled  liberty  of  self-indulgence. 

The  prevention  of  the  sexual  neuroses  begins  with  the 
early  observance  of  physical  and  moral  laws,  with  the  cul- 
tivation of  the  function  of  self-control,  of  a love  for  whole- 
some out-door  exercise,  of  pure  literature  and  pure  associa- 
tion. The  hereditary  influence  should  be  early  recognized, 
and  the  acquired  influence  should  be  studiously  avoided. 
In  this  way  we  may  prevent  the  sexual  neuroses  in  many 
women. 

That  insanity  exercises  a peculiar  influence  upon  the 
sexual  organs  of  women  is  shown  by  reliable  observations. 
In  the  Toledo  Hospital  for  the  Insane,  Dr.  C.  A.  Kirkley 
{Jour.  Amer.  Med.  Association,  October  15th,  1892,  page  553), 
has  ascertained  that  of  595  inmates,  perverted  sexual  func- 
tion was  shown  to  exist  in  230 — nearly  39  per  cent.  This 
number  admitted  that  they  practiced  masturbation  when- 
ever the  opportunity  presented.  Most  of  these  patients 
were  either  married  or  widowed,  and  82  practiced  this  un- 
natural habit  within  and  during  the  climacteric  period. 

“These  statistics,”  says  Dr.  Kirkley,  “suggest  that  whatever 
the  cause  may  be  that  produces  the  mental  disorder,  it  so 
disturbs  and  perhaps  stimulates  those  nerve  centres  that 
control  the  sexual  desire  that  masturbation  is  the  result.” 

“Reports,”  says  the  same  authority,  “have  appeared  from 
time  to  time  concerning  the  effect  of  gynaecological  treat- 
ment upon  the  mental  condition.  Marvellous  and,  in  some 
instances,  magical  effects  have  been  reported.  Within  a year 
a case  was  reported  in  a Western  medical  journal  that  had 
been  insane  for  years.  The  physician  removed  the  uterine 
appendages,  with  a view  of  curing  the  insanity.  Imme- 
diately upon  recovery  from  the  anaesthetic,  the  mental 
equilibrium  was  restored  and  has  remained  so  ever  since,,a 
period  of  several  months.” 

Seventy -five  cases  were  treated  in  the  Toledo  Insane  Hos- 
pital in  a gynaecological  way,  but  the  results  of  treatment 
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do  not  sustain  the  position  that  the  normal  mental  condi- 
tion is  restored  upon  a disappearance  of  the  gynaecological 
disease.  Several  of  these  cases  are,  however,  of  such  inter- 
est that  I report  them  here  : 

Case  2. — N.  B.  0.,  American,  aged  25,  unmarried,  insane 
a year.  The  record  gave  heredity  as  the  predisposing,  and 
her  mother’s  death  as  the  exciting  cause.  The  type  of  in- 
sanity was  suicidal  melancholia.  She  was  treated  for  chronic 
endometritis,  complicated  by  acute  vaginitis,  probably  of 
specific  origin.  The  disease  entirely  disappeared  within  a 
few  weeks,  and  her  mental  condition  so  much  improved 
that  she  was  discharged. 

Case  3. — K.  S.,  Irish,  26  years  old,  married,  the  mother 
of  one  child  18  months  old.  She  had  been  insane  four 
months,  the  attack  coming  on  very  somi  after  a miscarriage, 
being  in  very  feeble  health  at  the  time  and  very  anaemic. 
“General  debility”  was  given  as  the  predisposing  cause. 
The  form  of  insanity  was  acute  melancholia.  The  uterus 
was  enlarged  from  subinvolution,  retroverted,  and  there  was 
unilateral  laceration  of  the  cervix  extending  to  the  vaginal 
insertion.  The  laceration  was  repaired,  potassium  iodide 
given,  hot  water  vaginal  douches  employed  twice  a day,  and 
the  displacement  corrected  as  much  as  possible  with  a gly- 
cerine tamponade.  The  uterine  disease  was  entirely  relieved 
in  due  time,  and  her  normal  mental  condition  was  com- 
pletely regained.  Nine  months  after  leaving  the  hospital 
she  was  still  in  good  health.  The  prompt  recovery  from 
insanity  in  this  case  can  be  directly  attributed  to  the  cure 
of  the  uterine  disease. 

Case  4. — A.  F.,  American,  aged  33,  married,  mother  of 
three  children,  had  been  insane  five  years.  Her  record  gave 
“child-bearing”  and  “anaemia”  as  the  exciting  causes,  but 
the  predisposing  cause  was  not  given.  She  had  chronic 
endometritis  and  unilateral  laceration  of  the  cervix.  The 
uterus  was  curetted  and  the  laceration  repaired.  The  ope- 
ration accomplished  all  that  could  be  desired  as  far  as  the 
uterine  condition  was  concerned,  and  the  general  health 
somewhat  improved,  but  a year  afterward  her  mental  con- 
dition remained  unchanged. 

Dr.  Kirkley’s  conclusions  are  worthy  of  practical  con- 
sideration. He  says: 

“While  disease  of  the  sexual  organs  exists  in  a large 
proportion  of  insane  women,  the  effect  upon  them  of  the 


RELATION  OE  THE  REPRODUCTIVE  ORGANS,  ETC.  33 

cure  of  those  diseases  hardly  establishes  any  direct  relation 
between  the  two  conditions,  except  in  occasional  instances, 
and,  when  that  relation  exists,  disease  of  the  sexual  system 
is  often  rather  a result  than  a cause.  The  relief  of  any 
co-existing  disease  in  an  insane  woman,  whatever  it  may 
be,  will  be  of  benefit  to  her  mentally  just  in  proportion  as 
her  general  health  is  improved.  Pathological  conditions 
are  very  much  the  same,  whether  they  exist  in  the  sane  or 
insane.  Functional  insanity  may,  of  course,  result  directly 
from  disease  of  the  procreative  organs,  but  that  different 
types  of  chronic  insanity  are  very  frequently  the  result  of 
those  diseases  may  be  questioned.  The  nerves  and  blood 
vessels  are  intimately  related  to  the  cerebral  cell,  and  may 
interrupt  or  even  prevent  its  development  or  reparation. 
For  its  life,  it  depends  upon  the  parent  organism,  and  the 
cause  of  its  perpetual  change  must  exist  in  some  way  within 
the  nerves  or  capillary  blood  vessels,  or  both.  Stimulation 
beyond  the  possibility  of  repair  results  in  injury  to  the 
cell,  therefore  a pathological  condition  must  result,  which 
interferes  with  the  functions  of  the  brain,  and  insanity 
follows.  Diseases  of  the  reproductive  organs  in  insane 
women  and  their  management  presents  a vast  opportunity 
for  the  gynaecologist,  and  further  observation  will  no  doubt 
establish  the  exact  relation  existing  between  those  diseases 
and  insanity.  Every  insane  hospital  should  have  its  gynae- 
cologist, not  only  to  provide  better  care  for  this  unfortunate 
class  of  patients,  but  to  lighten  the  burdens  and  cares  of 
the  superintendent,  who  in  most  institutions  has  more  than 
his  share.  The  future  for  gynaecology  in  this  field  is  full 
of  promise.” 

CONCLUSIONS. 

1st.  The  strongest  sympathy  exists  in  the  relations  of  the 
reproductive  organs  to  the  cerebro-spinal  system. 

2nd.  Lesions  of  the  reproductive  organs  are  capable  of 
arousing  the  most  constant  and  serious  disturbances  of  the 
nerve  centres,  and  such  disturbances  are  out  of  all  propor- 
tion to  the  local  lesion. 

3rd.  The  neuroses  are  dependent  upon  an  instability  of 
the  nerve  centres  themselves,  and  may  exist  independent 
of  any  irritating  influence  outside  of  the  nerve  centres. 
Moral  causes  may  operate  to  produce  such  disturbances 
quite  independent  of  lesions  within  the  pelvis. 
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4th.  A joint  study  of  such  cases  by  the  psychologist  and 
gynaecologist  will  be  productive  of  much  good  to  the 
patient,  and  lead  to  judicious  and  conservative  methods  of 
treatment. 

5th.  The  treatment  of  intra-pelvic  lesions  will  lead  to  the 
cure  of  neurotic  conditions  in  many  women  by  a removal 
of  the  cause  of  local  irritation. 

6th.  Oophorectomy  should  not  be  employed,  except  as  a 
dernier  resort,  for  the  cure  of  reflex  disturbances,  unless 
there  are  present  pronounced  physical  signs  of  ovarian 
disease  or  intra-pelvic  inflammation. 

7th.  Diseases  of  the  reproductive  organs  in  neurotic  and 
in  insane  women  demand  as  careful  attention  as  those  in 
sane  women. 


Art.  IV. — The  Treatment  of  UterineFibroids.* 

By  W.  P.  CAB.B,  M.  D.,  of  Washington,  D.  C. 

I shall  not  refer  to  sub-mucous  or  polypoid  tumors,  be- 
cause I think  there  is  no  question  as  to  their  treatment; 
and  as  the  treatment  of  other  fibroids  will  depend  very 
much  upon  the  degree  of  danger  and  discomfort  that  we 
believe  them  likely  to  cause,  I shall  first  endeavor  to  point 
out  the  gravity  of  the  affection. 

The  traditional  idea  of  a fibroid  tumor,  that  it  is  a harm- 
less growth,  not  endangering  life,  giving  rise  to  more  or 
less  inconvenience  solely  on  account  of  its  size,  and  likely 
to  shrink  after  the  menopause,  so  as  to  cause  no  further 
trouble,  is  a difficult  idea  to  get  rid  of.  But  it  is  very  cer- 
tain that  this  view  of  these  growths  must  be  greatly  modi- 
fied to  coincide  with  the  facts  as  we  find  them  to-day. 
Either  the  older  writers  failed  to  recognize  the  dangers  and 
suffering  to  which  they  gave  rise,  or  the  nature  and  clini- 
cal history  of  these  tumors  have  changed. 

In  the  days  when  abdominal  operations  gave  a mortality 

♦Read  at  a meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  February  13th,  1893. 
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that  was  simply  appalling,  and  when  there  was  no  known 
radical  treatment  that  was  not  almost  certainly  fatal,  it 
was  natural  that  physicians  and  surgeons  should  endeavor 
to  put  the  best  face  upon  the  matter,  and  encourage  them- 
selves and  their  patients  with  the  belief  that  the  tumor 
was  harmless,  and  that  the  menopause  would  bring  relief. 
But  we  are  now  in  a position  to  face  the  problem  fairly. 

Just  how  much  danger  exists  in  any  given  case,  it  may 
be  impossible  to  say  ; but  that  fibroid  tumors  may  and  do 
end  life  in  several  different  ways,  there  can  be  no  question. 
Four  fatal  cases  have  come  under  my  own  observation 
within  the  last  four  years.  I will  give,  briefly,  the  results 
of  the  autopsies  in  these  four  cases : 

Case  I. — A young  colored  woman  was  delivered  of  a 
child  by  Dr.  W.  D.  Harigan,  at  Columbia  Hospital,  and 
died  a few  minutes  after  delivery  in  collapse.  The  uterus 
was  found  to  contain  a large  number  of  small  fibroid 
tumors,  and  was  raw  and  bleeding  over  a large  extent  of 
its  surface.  A large  quantity  of  blood  in  the  abdominal 
cavity.  Evidently  the  fibroid  uterus,  while  distended  by 
the  foetus,  had  formed  numerous  vascular  adhesions  which, 
when  the  uterus  emptied  itself  and  contracted,  were  torn, 
and  gave  rise  to  a fatal  haemorrhage  which  nothing  could 
have  prevented. 

Case  II. — A white  woman,  aged  37  years.  Fibroid 
tumor  completely  filling  the  pelvic  cavity  and  obstructing 
both  ureters.  The  left  ureter  being  an  inch  in  diameter 
and  the  left  kidney  distended  with  urine  until  it  was  a 
mere  sac.  The  right  ureter  was  but  slightly  distended,  but 
the  kidney  was  in  a state  of  acute  inflammation. 

Case  III. — A subject  in  the  dissecting  room  was  found 
with  an,  immense  hydro-nephrosis  due  apparently  to  pres 
sure  of  a fibroid  tumor  upon  the  ureter.  There  was  also 
abdominal  dropsy,  and  the  other  kidney  was  apparently 
diseased,  though,  as  the  subject  had  been  injected,  it  was 
difiicult  to  determine  this  point. 

Case  IV. — Also  a subject  in  the  dissecting  room,  had 
evidently  died  from  obstruction  of  the  bowel  by  a large 
fibroid  tumor,  which  so  completely  filled  the  pelvis  that  I 
was  unable  to  pass  my  finger  behind  it  in  the  rectum, 
either  from  below  or  from  above,  after  opening  the  bowel. 

I mention  these  four  cases  to  show  that  the  dangers  are 
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not  simply  imaginary.  Unfortunately,  there  are  no  relia- 
ble statistics  giving  the  death-rate  for  fibroid  tumors,  and 
the  deaths  for  which  they  are  primarily  responsible  are 
usually,  I think,  attributed  solely  to  the  immediate  cause. 
When  we  see  them,  however,  continually  giving  rise  to 
local  peritonitis,  to  ascites,  to  albuminuria,  to  varicose 
omental  veins,  to  gellatinous  degeneration  of  the  omentum 
and  other  tissues,  it  seems  foolish  to  deny  that  they  are  a 
source  of  very  great  danger  to  life.  Again,  they  are  liable 
to  undergo  cystic  degeneration,  or  even  malignant  degene- 
ration. Undoubtedly,  too,  the  effect  of  the  menopause  has 
been  very  much  over-estimated.  I believe  nearly  all  late 
writers  on  the  subject  agree  that,  in  a large  percentage  of 
cases,  the  tumors  continue  to  grow,  or  undergo  some  de- 
generative change,  and  grow  even  more  rapidly  than  ever 
after  the  menopause. 

Cystic  degeneration  is  quite  likely  to  occur  at  this  time, 
and  cause  a very  rapid  growth.  Tumors  that  have  formed 
vascular  adhesions  to  the  abdominal  parietes  or  viscera, 
will  no  longer  depend  upon  the  uterus  for  nutrition,  and 
will  not  be  affected  by  the  menopause;  and  tumors  in 
which  cystic  degeneration  has  begun,  will  most  likely  not 
cease  to  grow  after  the  cessation  of  menstruation.  For  my 
own  part,  I believe  that,  in  a very  large  proportion  of  cases, 
these  tumors  cause  death,  and  that,  in  every  case,  they  tend 
to  shorten  life,  by  predisposing  to  other  diseases,  and  by 
lessening  the  power  of  resisting  attacks  of  acute  disease. 

A woman  with  a large  fibroid  and  embarrassed  respi- 
ration, dies  of  pneumonia,  and  the  tumor  is  not  men- 
tioned in  the  death  certificate,  simply  because  we  have 
been  so  long  taught  to  regard  it  as  a harmless  affair;  and 
yet,  in  all  probability,  had  her  lungs  not  been  pushed  up 
and  crowded  into  an  abnormally  small  space,  she  would 
have  recovered,  or,  perhaps,  not  have  had  pneumonia  at  all. 

But,  aside  from  the  danger  to  life,  a point  is  finally 
reached  in  the  case  of  nearly  every  woman  with  a fibroid 
tumor  when  life  becomes  a burden,  and  when  she  will  will- 
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ingly  undergo  any  operation  that  gives  a hope  of  relief. 
Unfortunately,  by  this  time,  the  tumor  is  usually  very 
large — has  contracted  numerous  adhesions,  or  caused  sec- 
ondary disease,  and  its  removal  will  confront  the  surgeon 
as  one  of  the  most  formidable  of  abdominal  operations. 

It  is  a powerful  argument  against  the  benignity  of  these 
tumors  that  women  are  willing  to  submit  to  such  operations 
for  their  removal,  and  that  surgeons  are  willing  to  take  such 
risks  for  their  cure.  A surgeon  must  realize  the  utter  hope- 
lessness of  other  treatment  and  the  dire  consequence  of  palli- 
ative measures,  before  undertaking  one  of  these  formidable 
and  dangerous  operations.  And  yet,  if  the  tumor  is  threat- 
ening life,  by  crowding  the  vital  organs,  or  making  the 
patient’s  life  so  unbearable  and  helpless  that  she  is  willing 
to  run  any  risk  for  a chance  of  relief,  he  must  either  make 
up  his  mind  to  let  her  die,  to  let  her  remain  a crippled, 
suffering  creature  until  some  intercurrent  disease  kindly 
ends  her  pain,  or  he  must  resort  to  hysterectomy.  And 
formidable  and  dangerous  as  this  operation,  under  such 
circumstances,  must  necessarily  be,  there  can  be  no  doubt 
of  its  propriety.  It  is  not  only  justifiable,  in  my  opinion, 
but  an  urgent  necessity. 

My  main  object,  however,  is  to  call  attention  to  the  seri- 
ous and  dangerous  nature  of  fibroid  tumors  of  the  uterus, 
and  to  urge  a radical  treatment  while  they  are  small,  so  that 
we  shall  be  saved  the  horrors  of  a compulsory  hysterec- 
tomy later  on.  When  the  tumors  are  no  larger  than  a 
ben’s  egg  is  the  best  time  for  their  cure.  At  that  time,  I 
am  confident  that  removal  of  the  uterine  appendages  will 
certainly  cause  them  to  disappear,  or  to  shrink  and  give  no 
further  trouble.  This  operation  is  not  new;  but  it  has 
never  been  practiced  at  a sufficiently  early  period  to  give 
the  best  results.  Indeed,  in  many  instances,  we  are  told 
that  it  was  done  because  hysterectomy  was  impossible  on 
account  of  adhesions.  We  could  not  expect  it  to  be  success- 
ful under  such  circumstances,  and  there  is  every  reason  to 
believe  that,  in  most  of  the  unfavorable  cases,  the  tumors 
were  large,  had  formed  vascular  attachments,  and  were  not 
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dependent  upon  the  uterus  for  nutrition,  or  that  the  ovaries 
and  tubes  were  not  completely  removed.  It  has  been 
shown  by  good  authorities  that  a small  bit  of  ovary  left 
behind,  or  the  failure  to  tie  off  the  tube  close  to  the  uterus, 
is  sufficient  to  cause  failure  in  the  attempt  to  bring  about 
the  artificial  menopause.  Certainly,  women  have  been 
known  to  menstruate  and  conceive  with  only  a small  bit  of 
one  ovary  left.  Every  one  who  has  done  an  oophorectomy, 
knows  how  easy  it  is  to  leave  behind  a bit  of  ovarian  tis- 
sue or  an  inch  or  so  of  tube,  and,  in  view  of  these  facts,  I 
am  surprised  to  find  statistics  as  favorable  as  they  are. 

Tait,  in  his  book  on  “Diseases  of  Women,”  gives  the  result 
as  completely  satisfactory  in  48  out  of  50  consecutive  cases. 
One  of  the  failures  was  due  to  mistaken  diagnosis,  the 
tumor  proving  to  be  malignant.  The  other  failure  was  a 
soft  myoma — a tumor  very  difficult  to  distinguish  from 
sarcoma.  Hegar  gives  33  completely  successful  out  of  55, 
and  his  are  the  most  unfavorable  statistics  I have  seen. 
Fehling,  Prochwonik,  Tissier,  Bouilly,  Segaud,  and  Terril- 
lon — all  give  over  two-thirds  of  their  cases  as  successful. 
But  nearly  all  these  operations  were  for  large  tumors.  I 
think  it  surprising  that  the  results  are  so  good,  and  find 
myself  forced  to  the  conclusion  that  removal  of  the  uterine 
appendages,  while  the  uterus  is  still  not  larger  than  a man’s 
fist,  and  when  no  adhesions  have  been  contracted,  will 
be  found  a radical  cure  for  fibroid  tumors  of  the  uterus. 
Even  should  the  operation  fail  to  check  the  growth,  there 
would  still  be  time,  if  the  case  were  properly  watched,  to 
do  a vaginal  hysterectomy,  and  that  operation  would  be 
greatly  facilitated  by  the  previous  removal  of  the  appen- 
dages. I would,  therefore,  urge  early  diagnosis  and  early 
removal  of  the  uterine  appendages  as  the  most  important  treat- 
ment of  uterine  fibroids.  Indeed,  it  seems  to  me,  that  it  is 
almost  criminal  to  neglect  what  appears  to  be  the  only 
remedy  that  is  both  certain  and  safe. 

Of  course  we  cannot  force  patients  to  submit  to  the  opera- 
tion, but  we  can  state  the  case  to  them  plainly,  and  if  we 
do  so  I think,  in  the  great  majority  of  cases,  their  consent 
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will  easily  be  gained.  The  danger  of  the  operation,  in  the 
hands  of  a careful  operator,  is  almost  nothing.  Statistics 
give  a mortality  varying  from  1 to  3 per  cent.  Tait  gives 
1.26  per  cent,  in  260  cases.  But  even  this  small  death  rate 
is  largely  due  to  unrecognized  complications,  and,  in  the 
case  of  an  otherwise  healthy  woman,  perfect  recovery  is 
almost  certain.  I say  perfect  recovery,  because  there  is  no 
liability  to  hernia,  fistula,  or  trouble  from  bowel  adhesions, 
or  omental  adhesions,  as  there  is  after  severe  abdominal 
operations.  There  can  be  no  serious  objection  on  the  score 
of  making  the  woman  sterile,  as  no  one  could  wish  a woman 
with  a fibroid  uterus  to  become  pregnant. 

If,  then;  the  tumor  is  discovered  while  it  is  not  more  than 
three  or  four  inches  in  diameter,  I would  recommend  and 
urge  this  operation,  even  if  it  was  thought  likely  that  the 
menopause  would  occur  naturally  within  a year  or  two. 
For  there  is  too  much  danger  in  delay,  and  the  menopause 
is  too  uncertain,  and  might  be  ten  or  twelve  years  in  coming 
on,  even  when  we  had  every  reason  to  expect  it  at  once. 

If  the  tumor  is  large,  the  same  operation  may  be  done; 
but,  in  addition,  any  adhesions  that  have  formed  should  be 
carefully  broken  up  or  pediculated  masses  removed. 

In  some  cases,  it  might  be  hard  to  decide  between  oopho- 
rectomy and  hysterectomy,  but  I think,  when  the  tumor  is 
already  causing  serious  disturbance  by  its  size,  hysterectomy 
or  some  modification  of  that  operation  would  be  preferable. 
However,  I do  not  propose  to  go  into  what  would  be  a 
tedious  discussion  of  the  exact  method  of  operating  in  each 
case,  or  to  draw  exact  lines  of  measurement  for  hysterec- 
tomy and  for  oophorectomy.  The  operator  must  use  his 
judgment.  My  object  is  to  call  attention  to  the  gravity  of 
these  tumors,  and  to  the  fact  that  surgery  has  a sure  and 
comparatively  safe  remedy  for  them  if  the  general  practi- 
tioner, into  whose  hands  they  usually  come  at  first,  will 
only  refer  them  in  time  to  the  surgeon,  and  not  wait,  as  he 
so  often  does,  until  it  becomes  a very  grave  or  hopeless  case. 

In  this  connection,  I cannot  do  better  than  relate  briefly 
the  three  cases  upon  which  I have  operated  myself: 


40 


ORIGINAL  COMMUNICATIONS CARR. 


Case  I. — A single  white  woman,  26  years  old,  was  sent  to 
me  by  Dr.  Rozier  Middleton,  in  March,  1890.  She  suffered 
greatly  from  pelvic  pain  and  backache  and  vesical  tenesmus, 
and  had  been  confined  to  bed  most  of  the  time  for  the  pre- 
vious three  or  four  months.  Examination  showed  that  she 
had  three  small  fibroid  tumors,  the  largest  about  the  size  of 
a walnut,  projecting  from  the  anterior  wall  of  the  uterus, 
and  evidently  causing  the  vesical  tenesmus.  I advised 
removal  of  the  uterine  appendages,  and  she  readily  con- 
sented. The  operation  was  done  May  27th,  1890,  with  the 
assistance  of  Drs.  Middleton  and  Shute  and  a trained  nurse, 
of  whom  I shall  have  more  to  say  later.  The  patient  made  a 
good  recovery,  and  six  months  later  no  sign  of  the  tumors 
could  be  detected.  Two  years  after  the  operation,  she  was 
in  excellent  health. 

Case  II. — Strange  to  say,  proved  to  be  the  nurse  who 
assisted  me  with  the  first  case.  She  came  to  me  in  Decem- 
ber, 1891,  saying  that  her  health  had  completely  broken 
down ; her  homoeopathic  physician  told  her  she  had  a tumor 
and  would  have  to  undergo  an  operation,  and  my  success 
with  the  former  case  had  caused  her  to  choose  me  to  do  the 
operation.  She  was  anaemic  from  haemorrhage,  that  had 
been  very  troublesome  for  two  years;  suffered  much  pain 
in  the  back,  and  was  unable  to  have  a movement  of  the 
bowels  without  great  difficulty  and  pain. 

Examination  showed  plainly  multiple  fibroids,  some  of 
which  were  pediculated  and  pressing  upon  the  rectum.  I 
operated  December  8th,  at  the  Homoeopathic  Hospital,  re- 
moving the  appendages  and  also  three  pediculated  sub- 
peritoneal  tumors,  about  the  size  of  lemons,  that  w^ere  press- 
ing on  the  rectum.  There  were  left  about  twenty  intra- 
mural nodules,  one  of  which  was  as  large  as  a hen’s  egg, 
the  rest  quite  small. 

This  patient  was  nursing  a case  just  one  month  later,  and 
has  enjoyed  better  health  since  the  operation  than  ever  be- 
fore. I examined  her  just  one  year  after  the  operation,  and 
found  the  uterus  much  smaller  than  at  the  time  of  the 
operation.  I have  never  had  a patient  so  pleased  with  the 
result  of  an  operation. 

Case  III. — I operated  upon  this  patient  at  Garfield  Hos- 
pital, June  28th,  1892,  removing  the  appendages  for  chronic 
salpingitis.  She  had  a fibroid  about  the  size  of  a walnut. 
I examined  her  in  December  of  the  same  year,  and  found 
the  whole  uterus  not  much  larger  than  a walnut. 

It  may  be  said  that  three  cases  are  not  enough  to  prove 
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anything;  but  when  an  operation  succeeds  in  one’s  own 
hands  three  times  in  three  cases,  it  is  bound  to  produce  an 
impression,  and  make  him  look  around  for  the  reason  of 
failure  on  the  part  of  others.  The  more  I have  looked  into 
it,  the  more  I have  become  convinced  that  failures  are  due 
to  too  tardy  or  imperfect  operations.  To  briefly  summarize, 
I would  urge — 

1.  Early  diagnosis  and  removal  of  the  uterine  appendages. 

2.  Should  this  fail,  vaginal  hysterectomy. 

3.  In  case  of  larger  growths,  the  surgeon  must  decide 
in  each  case  between  oophorectomy  and  some  form  of  hys- 
terectomy, or  a combination  of  myomectomy  and  oophorec- 
tomy ; but'  operate  promptly,  and  not  let  the  tumor  grow 
while  waiting  in  vain  for  the  menopause. 

4.  With  very  large  tumors,  demanding  a very  dangerons 
operation,  it  may  be  proper  to  wait  for  the  effects  of  the 
menopause,  provided  it  is  to  be  expected  within  a year  or 
two,  and  life  does  not  seem  to  be  in  danger. 

5.  After  the  menopause,  growing  tumors  demand  hyste- 
rectomy more  urgently  than  ever. 

I have  not  mentioned  electricity,  the  only  other  method 
of  treatment  for  which  any  serious  claims  are  made,  because 
I believe  it  to  be,  in  any  given  case,  more  dangerous  than 
the  proper  operative  procedure,  if  it  be  used  in  such  manner 
as  to  produce  anything  more  than  a mere  palliative  effect. 

Electricity  will  check  haemorrhage;  so  will  the  actual 
cautery.  Electricity  may  even  diminish  the  size  of  the 
tumor  considerably,  by  condensing  it  and  diminishing  the 
amount  of  fluid.  It  will  also  stop  the  pain  in  many  cases. 
But  all  these  effects  are  temporary;  the  treatment  is  tedious 
and  expensive,  and  the  tumor  is  continually  getting  in 
worse  shape  for  the  operation  that  will  almost  inevitabl}'’ 
come  at  last;  and  it  is  reasonable  to  suppose  that  it  favors 
the  formation  of  adhesions,  thus  making  a hysterectomy 
more  difficult  and  dangerous,  and,  at  the  same  time,  more 
necessary. 

This  idea  is  borne  out  by  all  operators,  who  complain 
that  their  worst  cases  are  those  that  have  been  treated  by 
electricity. 
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Art.  V. — Salicine  in  Chronic  Diarrhoea.* 

By  JOHN  S.  HUGHSON,  M.  D.,  Sumter,  S.  C. 

A case  that  came  under  my  observation  and  treatment 
during  the  past  fall  has  recalled  to  my  mind  the  use  of 
salicine  in  chronic  diarrhoea.  And  as  our  object  is  to  bring 
out,  in  every  way  possible,  such  things  as  are  practical  and 
useful  in  the  every-day  work  of  the  physician’s  life,  I will 
refer  to  this  treatment,  and  briefly  relate  two  or  three  cases 
in  which  it  was  specially  indicated. 

It  is  singular  that  a remedy  of  such  great  value  in  cer- 
tain cases  of  chronic  diarrhoea  should  find  so  little  place  in 
the  standard  works  on  materia  medica  and  therapeutics. 
Among  the  many  books  on  practice  and  materia  medica 
that  I have  examined  for  a mention  of  the  use  of  this  well- 
known  medicine  in  this  particular  class  of  diseases,  I find 
a reference  to  it  in  only  four. 

In  Pepper’s  System  of  Medicine,  it  is  barely  mentioned 
among  a number  of  other  remedies  as  being  sometimes 
useful  in  diarrhoea.  Bartholow,  in  his  Materia  Medica  and 
Therapeutics,  says,  “Salicin  is  an  excellent  stomachic  tonic 
in  atonic  dyspepsia,  and  is  a serviceable  remedy  to  prevent 
the  fermentations  which  take  place  in  the  foods  in  cases  of 
gastro-intestinal  catarrh.  In  the  chronic  diarrhoea  of  children 
it  has  been  employed  successfully.”  Dr.  Aitken,  in  his 
Practice  of  Medicine,  says,  “ there  are  cases  of  diarrhoea  with 
a clean  tongue,  which  will  not  yield  to  opiates,  astringents, 
or  stimulants,  either  singly  or  combined,  and  which  proba- 
bly depend  on  a want  of  tone  in  the  intestine;  and  in  these 
cases,  five  grains  of  salicine  every  four  or  six  hours  have 
often  stopped  a diarrhoea  that  appeared  fast  hurrying  the 
patient  to  his  grave.”  In  Reynold’s  System  of  Medicine,  it 
is  stated  in  these  few  words  that  “Dr.  Aitken  mentions  that 
salicine,  in  five  grain  doses  three  times  a day,  has  been 
found  very  valuable  in  bad  cases  with  a clean  tongue,  in 
which  opiates  and  astringents  had  entirely  failed.” 

* Read  before  the  Sumter  County  Medical  Society,  at  its  regular  meet^ 
ing  in  February,  1893. 
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My  attention  was  first  called  to  this  particular  use  of 
salicine  by  an  article  in  the  Medical  and  Surgical  Reporter  (of 
Philadelphia),  from  the  pen  of  Dr.  J.  B.  Mattison,  now  of 
Brooklyn,  N.  Y.  Regarding  the  rationale  of  its  operation. 
Dr.  Mattison,  in  an  article  read  some  years  later  before  the 
Medical  Society  of  the  County  of  Kings  (Brooklyn,  N.  Y.), 
says  that  “it  admits  of  a five-fold  explanation: 

“First,  its  tonic  effect,  as  evidenced  by  its  power  in  im- 
proving the  appetite  and  digestion,  and  the  signal  success 
obtained  where  there  is  pre-eminent  reason  for  believing 
the  main  trouble  lies  in  a toneless  state  of  the  enteric  muco- 
muscular  membrane. 

“Secondly,  its  astringent  property,  as  shown  by  such 
promptness  of  effect  in  many  instances  as  to  admit  of  ex- 
planation on  no  other  hypothesis. 

“Thirdly,  as  an  antiferment  and  antiseptic,  proven  by  its 
distinctive  power  on  bacteria  and  vibrio,  and  in  preventing 
the  reaction  of  amygdalin  and  amulsin  and  of  ptyaline  on 
starch.  (See  Bartholow’s  Therapeutics  and  Mat.  Medica.) 

Fourthly,  as  an  antiperiodic,  rendered  likely  by  its  well- 
known  power  in  this  regard,  and  presuming  the  fact,  which 
is  perfectly  fair,  that  in  a proportion  of  cases  not  well  de- 
fined, a malarial  element,  subtle  but  sure,  is  a factor  of  no 
mean  significance  in  favoring  the  long  intestinal  drain. 

Lastly,  as  an  alterative,  made  probable  by  the  fact  of  a 
happy  influence  exerted  in  many  instances  where  other 
well-tried  tonics,  astringents,  and  antiperiodics  have  been 
resorted  to  in  vain.” 

It  can  be  administered  in  pill,  powder,  or  solution.  Of 
late  years  I have  been  in  the  habit  of  prescribing  it  in  cap- 
sules, as  being  the  most  pleasant  mode  of  administration. 
To  adults  I give  it  in  doses  of  five  grains  every  four  hours ; 
to  children  one-half  to  two  grains,  according  to  age,  in 
sweetened  water  or  milk.  I have,  however,  found  it  more 
serviceable  in  cases  of  adults  than  in  those  of  children. 

I will  now  ask  your  attention  to  a brief  review  of  several 
cases,  illustrative  of  the  treatment  recommended. 

My  first  case  was  that  of  a young  man  who  had  been 
attending  college  in  an  adjoining  State.  He  was  there 
affected  with  a diarrhoea,  which  assumed  a chronic  form. 
For  several  weeks  he  was  treated,  but  not  improving,  he 
was  advised  by  his  medical  attendant  to  return  to  his  home. 
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where  he  could  receive  every  attention,  particularly  in  the 
way  of  diet.  He  came  home  and  placed  himself  under  the 
• care  of  a competent  physician  here.  Months  passed  away 
without  any  permanent  improvement.  He  became  weary 
and  disheartened,  and  looking  on  life  as  a burden,  and 
health  as  something  ever  in  the  future  to  be  unknown,  he 
called  at  my  office  to  place  himself  under  my  care,  with 
but  a very  faint  hope  for  brighter  days.  I found,  upon  en- 
quiry, that  he  was  having  from  eight  to  twelve  evacuations 
during  each  twenty-four  hours,  generally  watery  in  their 
character,  but  occasionally  a little  blood  and  mucus.  He 
told  me  that  all  the  remedies  commonly  employed  in  these 
cases  had  been  faithfully  tried  without  success.  Realiz- 
ing that  it  would  be  useless  to  try  again  what  had  already 
failed,  I determined  to  treat  the  case  with  salicine;  so  I pre- 


scribed— 

^ — Salicine  5ij 

Syrup q.  s. 


M. — Divide  into  pills  No.  48. 

Sig. — Two  to  be  taken  every  four  hours. 

And  I directed  a continuation  of  sulphate  zinc  injections 
that  he  was  already  using.  On  the  third  day  he  called  to 
report  improvement;  continued  medicine  as  before,  and  in 
one  months’  time  he  pronounced  himself  entirely  well. 

This  case,  when  I first  saw  it,  had  been  going  on  for  nine 
months,  and  I made  no  change  whatever  in  my  treatment 
from  the  first  prescription.  His  diet  was  of  light,  easily 
digested  food,  avoiding  meats  and  green  vegetables.  After 
an  absence  of  some  years,  this  gentleman,  now  a prominent 
Presbyterian  minister  in  one  of  our  Southwestern  States, 
visited  his  old  home  last  summer,  and,  in  a pleasant  visit  I 
had  from  him,  he  told  me  that  he  had  never  had  the  slight- 
est return  of  his  old  disease. 

It  was  on  the  4th  of  August,  now  some  years  ago,  that  a 
gentleman  called  and  informed  me  that  a lady  from  a 
neighboring  town,  some  thirty  miles  distant,  would,  if  pos- 
sibly able  toj  travel,  arrive  on  the  evening  train  on  the  6th 
inst.  for  the  purpose  of  placing  herself  under  my  care,  and 
also  hoping  for  benefit  from  a change  of  air  and  scene,  and 
I was  requested  to  see  her  as  early  as  possible  after  her 
arrival.  Accordingly,  on  the  evening  of  the  6th,  I called 

at  the  residence  of  Mr. and  found  the  patient,  Mrs. , 

an  object  pitiable,  indeed,  to  look  upon.  From  a beautiful, 
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gay,  and  fascinating  woman,  she  had  become  changed  to 
almost  a skeleton,  with  wan  looks,  her  eyes  encircled  by 
dark  rings  that  gave,  in  contrast  to  her  otherwise  pale  fea- 
tures, a truly  ghastly  look.  Reclining  upon  a sofa,  with 
the  soft  light  falling  upon  her  attenuated  form,  she  looked 
as  if  grim  death  had,  indeed,  as  she  declared,  claimed  her 
for  his  victim.  She  told  me  that  for  six  months  past,  she 
had  been  suffering  from  chronic  diarrhoea  of  a most  obsti- 
nate nature.  Her  medical  attendant  (an  accomplished 
gentleman  and  physician)  had,  during  the  course  of  the 
treatment,  used  various  remedies  without  obtaining  any 
permanent  benefit.  Her  bowels  acted  from  twelve  to  eigh- 
teen times  during  the  twenty  four  hours,  very  watery,  and 
occasionally  passed  a little  blood;  the  tongue  was  clean; 
no  appetite ; no  tenderness  over  the  bowels,  and  but  little 
pain  at  anytime;  but  the  constant  drain  upon  her  vital 
powers  was  gradually,  but  surely,  wearing  her  life  away. 
Diagnosing  this  as  a case,  not  so  much  of  an  inflammatory 
nature  as  of  a want  of  tone  in  the  muscles  and  lining  mem- 
brane of  the  bowels,  I prescribed — 


— Salicine 5ij 

Syrup q.  s. 

M. — Make  48  pills. 


Sig. — Take  two  every  four  hours,  with  mild  sulp.  zinc 
injections  morning  and  evening. 

Being  despondent,  I endeavored  to  cheer  her  by  antici- 
pations of  a happy  return,  in  health  and  strength,  to  the 
bosom  of  her  family  and  the  caresses  of  her  little  ones.  On 
the  fourth  day  there  was  decided  improvement,  there  having 
been  but  two  or  three  evacuations  during  the  day  and  night, 
and  these  of  a more  natural  character.  At  the  expiration 
of  a week,  without  any  other  medicine,  with  the  exception 
of  a few  doses  of  compound  tinct.  cardamom  for  the  relief 
of  flatulency,  she  was  able  to  walk  about  the  house,  her 
bowels  acting  but  once  during  the  twenty-four  hours,  and 
that  action  normal  in  color  and  consistency.  Ordered  the 
pills  now  to  be  taken  only  four  times  a day.  Health  and 
strength  returning  at  the  expiration  of  two  weeks  from  the 
time  of  my  first  visit,  I was  able  to  pronounce  the  case  as 
having  reached  a successful  termination.  Directed,  how- 
ever, that  the  pills  be  continued  three  times  a day  for  a 
week.  I heard  frequently,  for  several  years,  from  this  case, 
and  there  never  was  any  return  of  the  disease. 

The  last  case  that  I would  ask  your  attention  to,  is  that  of 
a gentleman — a business  man  of  our  city — who  several 
years  ago  was  taken  with  diarrhoea,  the  first  of  June.  He 
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placed  himself  under  the  care  of  an  experienced  physician 
here,  who  pursued  the  most  commonly  approved  treatment 
used  in  these  cases,  changing  from  one  remedy  to  another, 
without  any  benefit  resulting,  until  the  16th  of  August, 
when  the  patient  decided  to  take  a trip  North,  in  the  hope 
that  change  of  air  and  scene  would  be  of  advantage  in 
aiding  to  restore  his  much  broken  health.  He  remained  in 
Lowell  and  Worcester,  Mass.,  under  medical  treatment  until 
the  first  of;  October,  when  he  concluded  to  come  home  to  die. 

I saw  him  on  October  5th,  the  morning  after  his  arrival, 
and  his  condition  was  certainly  very  unpromising,  his 
family  thinking  there  was  no  prospect  for  recovery.  He 
was  greatly  debilitated,  barely  able  to  walk  from  one  room 
to  another,  being  compelled  by  weakness  to  occupy  a recum- 
bent position  the  greater  part  of  the  time;  was  extremely 
emaciated,  feet  and  legs  swollen,  very  little  appetite,  and 
having  from  twelve  to  twenty  evacuations  daily,  some  watery, 
others  small,  with  discharge  of  mucus  mixed  with  blood. 
There  was  no  considerable  amount  of  pain,  and  but  slight 
tenderness  upon  pressure  over  the  abdominal  region.  Con- 
sidering this  as  a case  rather  of  want  of  tone  in  the  mus- 
cular and  mucous  portion  of  the  bowels  than  of  decided 
inflammation,  I directed  him  to  take,  in  pills,  five  grains  of 
salicine  every  four  hours,  and  small  sulph.  zinc  injections 
morning  and  evening,  with  such  light  diet  as  would  agree 
well  with  him.  There  was  improvement  from  the  third  day, 
and  on  the  23d  of  October — eighteen  days  from  the  com- 
mencement of  the  treatment — I dismissed  the  case  cured. 
This  gentleman  is  now  living  in  our  city,  and  has  never 
had  the  slightest  indication  of  a return  of  the  trouble. 

I have  intentionally  selected  cases  to  report  that  came 
under  my  care  several  years  ago,  rather  than  those  of  a 
more  recent  date,  that  the  permanency  of  the  cure  might 
be  fully  established. 

To  those  who  have  not  already  made  use  of  this  remedy, 
I would  earnestly  advise  a trial  of  it  in  the  next  obstinate 
case  of  chronic  diarrhoea  coming  under  their  charge,  feeling 
assured  that,  as  a tonic  and  astringent,  it  will  hardly  dis- 
appoint them,  but  the  rather  cheer  their  way  by  bringing 
health  and  strength  to  the  sufferer  and  a measure  of  satis- 
faction to  their  own  souls  at  having  been  the  means,  in  the 
hands  of  a higher  power,  of  rescuing  some  loved  one  from 
a life  of  continuous  despair,  or,  perhaps,  an  early  grave. 
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Art.  VI.— The  Value  of  Alterative  Tonic  Treatment. 

By  W.  THORNTON  PARKER,  Iff.  D.,  of  Beverly,  Mass. 

Member  of  the  American  Medical  Association. 

A recent  editorial  in  one  of  our  leading  medical  journals^ 
makes  complaint  that  medical  men  of  to-day,  write  old- 
fashioned  scientific  (?)  prescriptions  less,  and  depend  more 
largely  upon  what  some  of  the  most  respected  teachers  term 
proprietary  medicines.  This  is  true  enough,  and  undoubt- 
edly there  are  just  grounds  for  complaint  against  those 
careless  and,  we  might  say,  thoughtless  ones,  who  are  well 
satisfied  to  have  others  to  do  their  thinking  for  them.  Wo 
might  also. complain  that  the  days  of  the  practical  botanist 
among  our  practitioners  is  passing,  or  has  actually  passed, 
into  history.  Up  in  the  attics  of  our  medical  ancestors, 
with  the  unused  spinning-  and  flax-wheel,  we  find  the 
heavy  iron  mortar  and  pestle,  which  did  good  service  in 
the  forties  and  thirties,  and  prior  to  half  century  ago. 

Those  good  old  days  and  good  old-fashioned  times,  when 
men  led  “ laborious  lives,”  have  very  gradully  departed. 
Laborious  days  remain,  however,  and  there  is  plenty  of 
wearying  labor. 

The  doctor  of  the  present  era  spends  little  time  in  the 
field  searching  for  botanical  specimens,  and  still  less  in 
wielding  the  heavy  pestle.  He  places  more  and  more  de- 
pendence upon  the  skill  and  integrity  of  manufacturing 
chemists,  and  that  confidence  has  certainly  not  been  mis- 
placed. 

In  our  country,  pharmaceutical  preparations  are  more 
scientifically  prepared,  and  nowhere  more  convenient  for 
physician’s  and  patient’s  use.  Our  surgical  dressings, 
plasters,  etc.,  are  justly  in  the  lead,  and  our  extracts,  elixirs 
and  special  preparations  are  simply  unequalled  elsewhere. 
In  nutrients,  we  have  the  best  preparations  obtainable. 
Besides  the  necessary  supplies  referred  to,  we  have  some 
combinations  of  standard  remedies  skillfully  manufactured 
from  the  purest  drugs  obtainable,  such  as  the  “ three  chlo- 


48 


ORIGINAL  COMMUNICATIONS — PARKER. 


rides  elixir”  (R.  & H.)  As  we  look  over  our  case-books,  we 
find  certain  ills  more  common  to  patients  than  others,  and 
these  are  repeatedly  requiring  prescriptions.  Briefiy 
stated,  we  may  mention  general  debility,  malarial  diseases, 
tuberculosis,  catarrhal  diseases,  ansemia,  chronic  constipa- 
tion, rheumatism,  dermatological  diseases,  scrofulous  dis- 
orders, syphilitic  diseases,  etc.  However  much  we  may 
sneer  at  regulation  remedies  and  plead  for  a variety  in 
prescriptions,  the  fact  remains  the  same  that  every  physi- 
cian has  some  favorite  prescription,  and  the  more  successful 
practitioners  rely  upon  the  favorite  prescriptions  more  and 
more.  The  ancient  hieroglyphics  and  wise  Latin  mysteries 
on  prescription  blanks  are  fast  becoming  obsolete. 

Prescriptions  are,  generally  speaking,  very  simple  affairs 
to-day,  and  they  signify  progress  and  general  improvement, 
although  some  of  the  old  heroes  of  shot-gun  prescription 
fame  make  loud  but  feeble  efforts  to  stay  the  onward  march 
of  non-progression.  The  time  is  not  far  distant  when  the 
old-fashioned  prescriptions  will  be  found  only  in  dust- 
covered  volumes  of  forgotten  dosings. 

The  “three  chlorides  elixir”  (R.  & H.)  is  well  worth  our 
careful  attention.  We  have  in  it  an  admirable  accessory  for 
treatment.  The  iron  is  given  a peculiarly  favorable  form 
for  assimilated  dosing  to  nourish  the  oxygen  carriers  of  the 
blood.  The  mercury  is  an  admirable  adjunct  in  the  treat- 
ment of  strumous  and  tuberculous  conditions,  whilst  the 
arsenic  controls  the  malarial  poisoning  and  asserts  itself  as 
a tonic.  The  formula  contains  in  each  fluid  drachm  : 


Protochloride  iron i 

Bichloride  mercury xir  g*^- 

Chloride  arsenic g^- 

Elixir  calisaya  alkaloids. 


We  have  already  mentioned  the  indications  for  the  use 
of  the  excellent  preparation,  but  our  own  record  book 
shows  some  cases  worthy  of  note.  Among  them  are  cases 
of  chronic  rheumatism,  greatly  relieved  by  its  use ; as  also 
cases  of  chronic  eczema  of  long  standing,  chlorosis,  anaemia, 
and  chronic  malarial  poisoning.  In  the  latter,  the  remedy 
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seems  especially  desirable  where  the  blood  has  become 
seriously  diseased  by  the  continued  poisonous  influence  of 
the  malarial  action. 

In  syphilitic  diseases  the  preparation  is  positively  of  the 
first  importance,  and  needs  very  little  recommendation  in 
this  direction.  I believe  that  it  is  desirable  to  treat  all 
cases  of  gonorrhoea  with  the  foregoing  alterative  formula. 
The  system  is  without  doubt  more  or  less  influenced  for 
harm  by  the  reception  of  this  poison,  and  the  “three 
chlorides”  (R.  & H.)  acts  powerfully  for  good,  either  during 
or  after  the  attack. 

We  find  in  general  practice  in  the  cities,  especially 
among  our  foreign  patients,  many  cases  where  the  Elixir  is 
indicated.  In  the  increasing  number  of  skin  diseases, 
which  the  American  physicians  are  called  upon  to  treat, 
the  “three  chlorides”  will  be  found  to  be  about  the  best  in- 
ternal remedy  obtainable.  In  our  own  experience  we  have 
been  able  to  use  it  with  pregnant  women  without  any  dis- 
astrous results ; on  the  contrary,  it  has  seemed  to  us  that 
any  tendency  to  miscarriage  has  been  diminished  by  the 
use  of  the  preparation. 

Without  wishing  to  write  too  fully  on  the  subject,  we  may 
conclude  by  asserting  that  the  preparation  is  a fortunate 
one,  and  will  win  its  way  steadily  into  professional  favor. 
It  is  a remedy  par  excellence  as  a tonic  in  the  treatment  of 
chronic  constipation,  and  this  fact  alone  makes  its  advent 
into  our  therapeutical  armamentarium  of  great  value. 

It  has  been  recommended  in  cystitis,  chorea,  and  other 
diseases  of  which  we  have  had  no  means  of  testing  its 
action.  In  epileptic  anaemia  it  is  well  worthy  of  trial. 

A valuable  combination  of  uniform  strength,  elegantly 
prepared,  and  at  a reasonable  cost,  is  just  what  our  busy 
general  practitioners  need,  and  will  undoubtedly  appreciate 


Wm.  R.  Warner  & Go’s  Parvules  are  the  ne  plus  ultra  of 
medicines,  as  far  as  our  present  knowledge  goes. — F.  W. 
Jones,  M.  D.,  Ipswich,  New  Hampshire. 
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Abt.  VII.— Cholera  Asiatiea.* 

By  JOHN  K.  PATTERSON,  M.  D.,  of  Lyn.ch.'burg',  Va. 

Geographical  History. — Cholera  Asiatica  has  its  habitat  in 
Hindoostan,  in  the  Province  of  Bengal.  From  the  delta  of 
the  Ganges  to  the  base  of  the  Himalayas,  and  from  Burmah, 
on  the  east  to  the  northwest  provinces,  it  is  constantly 
endemic.  Not  until  this  century  was  it  found  outside  of 
India.  On  its  outbreaks,  it  always  starts  from  Bengal  by 
the  routes  which  commerce  or  pilgrims  take,  never  travel- 
ing faster,  either  by  land  or  water,  than  a man,  and  spreads 
itself  at  varying  intervals  of  time  over  the  civilized  world. 

Epidemic  Record. — The  first  visit  to  our  shores  was  made  in 
the  year  1832,  when  it  landed  at  New  York  and  at  Quebec, 
and  stopped  not  till  it  reached  the  verge  of  civilization — 
the  military  posts  at  the  headquarters  of  the  Mississippi. 
In  1835  and  ’6,  we  had  another  epidemic.  In  1848,  it  en- 
tered the  port  of  New  Orleans,  and  accompanied  the  Argo- 
nauts of  1849,  to  the  furthest  bounds  of  California.  There 
was  an  epidemic  again  in  1854 ; another  in  1866-’67,  and 
still  another  in  1873,  which  is  the  last.  Several  times  since 
then  it  has  been  estopped  at  our  very  gates  by  an  efficient 
quarantine. 

In  the  Eastern  Hemisphere,  it  generally  travels  into 
Russia  by  a northwestern  route,  through  Afghanistan  and 
Persia,  skirting  the  shores  of  the  Caspian — or  easterly  to 
China  and  Japan — or  by  way  of  the  Red  Sea  to  Egypt,  and 
thence  to  France,  Spain,  Italy,  Turkey,  and  the  various 
countries  that  border  on  the  Mediterranean.  “ It  has  never 
invaded  any  inland  town  or  country  without  having  been 
brought  thither  from  a point  already  infected.”  {StilU,  p.  34.) 
In  1883,  it  appeared  in  Egypt — the  sixteenth  epidemic  since 
the  beginning  of  this  century — and,  from  the  22d  June  to 
the  1st  September,  it  destroyed  50,000  lives.  Kinglake,  in 
his  fascinating  Eothen  (p.  289),  tells  us,  during  his  stay  in 
Cairo,  the  deaths  reached  as  high  as  600  daily.  He  did  not 

*Read  before  the  Lynchburg  Academy  of  Medicine,  at  their  regular 
meeting,  March  14th,  1893. 
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hear  of  any  instance  in  which  a plague-stricken  patient  had 
recovered.  “ The  howl  seemed  to  be  actually  running  along 
the  street.”  Toulon  and  Marseilles  suffered  a loss  of  2,600. 
The  people  of  the  village  Bezieres  were  so  panic-stricken, 
that,  headed  by  their  mayor,  they  drove  off  and  stoned  the 
refugees  from  Marseilles  In  Spain,  the  ports  of  Huelva, 
Cadiz  and  Agamonte  were  infected. 

Comma  Bacillus  Discovered  as  Cause. — About  this  time,  the 
governments  of  many  countries  appointed  commissioners 
to  investigate  the  cause,  progress,  and  proper  prevention 
and  cure  of  cholera.  France  sent  Pasteur’s  ablest  assist- 
ants, Drs.  Thuillier  (who  fell  a victim  to  science),  Strauss 
and  Roux;  Germany,  Drs.  Koch,  Gaffky  and  Fischer; 
England,  Dr.  E Kline  and  associates ; and  later,  the  United 
States  sent  Dr.  E.  0.  Shakspeare,  of  Philadelphia.  These 
bestirred  themselves  to  do  their  whole  duty.  They  went  to 
Egypt  first,  and  afterwards  to  India.  The  outcome  was, 
that  in  this  year,  1884,  Dr.  Robt.  Koch,  of  Berlin,  dis- 
covered the  comma  bacillus  to  be  the  essential  cause  of  cholera. 

Definition  and  Description. — Cholera,  then,  is  an  epidemic 
disease,  caused  by  the  comma  bacillus,  and  characterized  by 
transudation  of  serum  into  the  bowels  and  stomach, 
usually  with  copious  purging  and  vomiting, cramps, algidity, 
cold  breath,  shallow,  oppressed  respiration,  a sluggish  cir- 
culation, lividness  of  the  lips  and  tongue,  a craving  thirst, 
suppressed  urinary  secretion,  a peculiar  voice,  a strange 
odor  of  the  body,  an  appalling  countenance,  with  a ten- 
dency to  fatal  collapse  or  reaction,  and  secondary  fever  of 
a typhoid  character.  Mild  attacks  are  called  cholerine ; and 
when  of  a ‘foudroyant’  character,  they  are  denominated 
cholera  sicca. 

The  bacillus,  or  rather  spirochalte,  is  about  half  size  of  the 
bacillus  tuberculosus,  and  shaped  somewhat  like  the  punc- 
tuation mark  9-  It  is  endowed  with  the  power,  under  favor- 
able circumstances,  of  rapid  multiplication,  both  within  and 
without  the  human  organism,  being  readily  transportable 
from  place  to  place.  It  is  never  absent  in  a case  of  cholera, 
and  it  is  never  present  in  any  other  disease.  The  bacilli 
are  found  innumerable  in  the  intestinal  discharges.  Koch 
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says  {Shakspeare,  p.  453):  “For  the  spread  of  the  infective 
material,  the  main  condition  is,  that  the  germs  should  re- 
main moist;  for,  as  soon  as  they  dry  up,  they  lose  their 
activity  {id.,  p.  464).  They  thrive  best  at  a temperature  of 
from  86°  to  104°  F.  Under  60°  F.,  their  growth  stops  al- 
together. They  stop  growing  at  once  if  deprived  of  air. 
In  cultures,  they  grow  extremely  rapidly,  their  vegetation 
reaches  a climax ; and,  finally,  they  are  supplanted  by 
another  bacilli  (p.  463).  They  cannot  pass  the  stomach, 
whose  normal  acid  juices  destroy  them,  at  least,  in  animals.” 

The  Susceptible — Media  of  Infection,  etc. — Of  those  exposed 
to  cholera  infection,  only  a fraction  fall  ill.  In  these  latter, 
we  must  suppose,  there  exist  digestive  disturbances,  gastric 
catarrh,  etc.,  which  allow  undigested  masses  of  food  to  be 
carried  along  with  the  bacilli  quickly  into  the  upper  bowel, 
whose  contents  have  an  alkaline  reaction,  in  which  they 
grow  and  multiply  with  an  enormous  rapidity.  It  is  well 
known  that  most  of  the  cholera  cases  happen  on  Monday 
or  Tuesday — days  which  follow  excesses  in  eating  and 
drinking. 

From  the  behavior  of  the  comma  bacilli,  it  may  be  as- 
serted that  a high  temperature  is  associated  with  the  spread 
of  cholera.  Even  the  prevalence  now  of  cholera  in  Russia, 
at  mid-winter,  anomalous  as  it  may  appear,  proves  the  rule 
true,  for  the  Russians  are  in  the  habit  of  maintaining  a sum- 
mer temperature  in  their  dwellings  by  means  of  artificial 
heat.  Their  huge  stoves,  too,  hinder  ventilation.  Water  is 
the  main  channel  through  which  the  cholera  infection  is 
spread.  All  the  primary  lesions  afifect  the  digestive — never 
the  respiratory  apparatus.  A very  small  portion  of  cholera 
discharges  infects  a very  large  body  of  water,  and  renders 
it  infectious.  Healthy  stomachs  are  cholera-proof. 

There  is  but  one  way  to  contract  cholera,  and  that  is,  by 
swallowing  the  germs,  and  having  them  to  run  the  gaunt- 
let of  the  destructive  stomachal  juices  in  safety.  The 
poison  is  not  carried  in  the  air  to  poison  those  who  breathe 
it.  It  is  not  capable  of  being  inoculated  into  the  blood. 
Those  who  take  proper  precautions  need  have  no  fear  of 
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contracting  the  disease.  The  cholera  germs  are  poisonous 
plants,  and  may  be  as  thoroughly  eradicated  as  any  weed 
that  grows  in  a farmer’s  pasture.  The  cleanly  and  the 
temperate  need  not  fear  even  contact  with  those  afflicted 
with  cholera. 

“ Bake  or  boil  your  cholera  germs, 

Cook,  at  least,  a minute  ; 

Boil  your  water,  likewise  milk, 

Water  may  be  in  it. 

*********** 

Eat  no  food,  too  stale  or  raw, 

Serve  it,  fresh  and  hot ; 

Germs  succumb  to  heat  alone — 

Send  them  all  to  pot.” 

Sanitation  and  Hygiene. — Sir  Spencer  Wells  has  an  article 
on  the  prevention  of  cholera  in  the  Forum,  for  February. 
Three  points,  which  he  especially  insists  on,  are : the  value 
of  national  quarantine,  the  importance  of  a pure  water 
supply,  and  the  necessity  of  absolutely  destroying  by  cre- 
mation the  bodies  of  those  who  die  from  contagious  or  in- 
fectious diseases.  He  believes  in  absolute  isolation  of  the 
sick,  and  the  destruction,  not  merely  of  their  soiled  cloth- 
ing, but  their  bodies  as  well,  should  they  perish  from  the 
disease.  It  is  useless  to  detain  the  well  who  have  had  no 
contact  with  the  sick.  In  impure  water,  the  cholera  germs 
are  multiplied  with  almost  inconceivable  rapidity;  and  the 
absolute  necessity  of  excluding  these  germs  from  water, 
which,  subsequently,  may  be  used  for  drinking,  cooking  or 
bathing  purposes,  is  urgent.  Whether  by  washing  infected 
clothes,  or  by  the  drainage  from  infected  discharges,  or  from 
the  bodies  of  patients,  who  have  been  buried,  the  water  of 
any  locality  is  liable  to  become  seriously  infected,  especially 
if  it  is  already  impure.  And  yet,  it  can  be  so  excessively 
impure,  that  the  comma  bacilli  cannot  live  in  it. 

Disposal  of  Dejections,  Clothing,  etc. — When  a person  is  at- 
tacked, evacuations  should  be  disinfected  immediately. 
The  dejecta  and  the  vomited  matter  should  be  passed  into 
a vessel,  containing  a quart  of  a strong  solution  of  carbolic 
acid — one  part  to  twenty  water — and,  immediately  after  the 
evacuation,  enough  of  the  disinfectant  should  be  added  to 
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make  the  whole  quantity  equal  to  the  bulk  of  the  evacuated 
material.  The  whole  should  then  be  gently  stirred,  and 
afterwards  allowed  to  stand  for  twenty  minutes,  when  it 
should  be  emptied  into  a pit,  containing  unslacked  lime, 
and  be  immediately  covered  by  a quantity  of  unslacked 
lime.  If  this  method  be  impracticable,  the  disinfected 
evacuations  should  be  emptied  into  a large  earthen  vessel, 
containing  a quantity,  equal  to  their  bulk,  of  a solution  of 
bichloride  of  mercury — one  part  to  1000 — and  stirred  thor- 
oughly therein.  After  remaining  there  for  an  hour,  they 
may  be  emptied  into  a drain  which  leads  to  the  sewer. 

The  clothing  of  the  patient  and  the.  soiled  bed  linen,  im- 
mediately after  removal,  should  be  thoroughly  soaked  for 
an  hour  in  a large  quantity,  more  than  sufficient  to  cover 
them,  of  a 1 to  20  carbolic  acid  solution,  or  they  should  be 
subjected  to  the  prolonged  action  of  boiling  water  or  steam. 
The  anus  and  hands  of  the  patient,  after  a evacuation, 
should  be  washed  with  a 1 to  10000  bichloride  solution, 
and  the  mouth  should  be  washed  with  water,  slightly 
acidulated  with  sulphuric  acid.  After  handling  the  patient, 
the  hands  of  the  attendants  should  be  washed  with  the 
same  weak  bichloride  solution.  Under  no  circumstances 
should  any  one  eat  in  the  same  room  with  the  sick.  No 
person  who  has  been  in  direct  contact  witli  the  sick,  or  with 
any  of  his  personal  effects,  should  eat  without  first  thor- 
oughly cleansing  and  disinfecting  the  hands.  Where  disin- 
fection of  this  character  is  thoroughly  accomplished,  it  is  impos- 
sible for  the  infection  of  cholera  to  spread  beyond  the  person 
attacked. 

Prophylaxis — Those  in  health  who  are  exposed  to  infectious 
cholera,  should  carefully  avoid  whatever  may  disturb  the 
functions  of  the  stomach  or  bowels.  They  must  be  tem- 
perate in  all  things,  especially  in  eating  and  drinking. 
They  must  be  regular  in  their  habits,  and  eat  no  indigesti- 
ble food.  Strong,  aperient  medicines,  and,  above  all,  salines 
are  to  be  eschewed.  Carefully  guard  against  exhausting 
work  or  exercise.  Keep  the  functions  of  the  skin  normal. 
It  is  well  to  envelope  the  abdomen  at  night  with  a hroad 
band  of  flannel,  so  that  during  the  restlessness  of  sleep  the 
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cutaneous  surface  may  not  be  exposed  to  the  direct  action 
of  the  air,  and  revulsions  of  blood  to  the  internal  organs 
may  be  prevented.  For  the  same  reason,  the  body  should 
be  protected  from  draughts  by  the  wearing  of  seasonable 
clothing  during  the  day  time.  Cold  baths  should  not  be 
taken.  The  surface  of  the  body  should  be  sponged  occa- 
sionally with  tepid  water,  and  afterwards  thoroughly  dried 
by  vigorous  rubbing  with  a coarse  towel.  Avoid  large 
draughts  of  water  or  milk,  between  meals-,  for  it  is  a well- 
known  physiological  fact,  that  in  the  intervals  of  digestion, 
the  reaction  of  the  gastric  juice  is  neutral,  and  sometimes 
even  slightly  alkaline.  Should  the  imbibed  fluid  be  con- 
taminated, it  might  easily  slip  through  the  pylorus,  to  find 
a congenial  home  in  the  intestines,  with  its  deleterious 
germs,  uninfluenced  and  uninjured,  by  reason  of  the  tem- 
porary absence  of  the  to,  them,  destructive  acid  contents  of 
the  stomach.  It  may  here  be  mentioned  that  in  dealing 
with  the  vibrio  of  cholera,  experiments  favor  the  use  of 
acid  drinks  during  an  epidemic,  since  the  microbe  is  in- 
capable of  existing  in  an  acid  medium.  All  emotional  ex- 
citements must  be  removed.  Observe  an  equable  mind.  All 
food  should  be  recently  cooked,  and  served  hot.  Attend  to 
the  preliminary  diarrhoea  without  delay — by  absolute  rest 
in  bed — by  total  abstinence  from  food  for  a day  or  two — 
by  giving  small  doses  of  opium  with  astringents,  or  such  drugs 
as  salol,  naphthalin,  salicylate  of  bismuth,  etc.  Those  suf- 
fering a “ walking  attack  ’’  are  as  capable,  as  those  most  vio- 
lently attacked,  of  becoming  a centre  of  infection.  All  such 
should  be  isolated,  until  the  extreme  limit  of  the  period 
of  incubation  has  fully  elapsed,  which  is  five  days,  counting 
from  the  commencement. 

The  rooms  that  have  been  occupied  by  the  sick  should  then 
be  fumigated  and  the  walls  whitewashed.  There  are  three 
methods  of  fumigation.  1st.  With  chlorine  gas — common 
salt,  4 oz. ; powdered  oxide  of  manganese,  1 oz. ; sulphuric 
acid,  1 oz. ; water,  2 oz.  The  water  and  acid  are  mixed  to- 
gether, and  poured  over  the  salt  and  manganese  in  a delf 
bowl,  which  should  be  placed  in  a pipkin  of  hot  sand.  2d. 
With  nitrous  acid  gas — copper  shavings,  ^ oz. ; nitric  acid,  | 
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oz. ; water,  1 J oz.  Pour  the  acid  and  water  upon  the  cop- 
per in  a small  jar.  3d.  With  sulphurous  acid  gas.  Burn 
2 oz.  sulphur  in  a metal  pot.  All  apertures  should  be 
closed  before  commencing  fumigation.  The  operator  should 
immediately  leave  the  room  after  the  process  has  com- 
menced. After  two  or  three  hours  all  doors  and  windows- 
should  be  thrown  open,  and  free  ventilation  established. 
Rooms  should  be  entirely  emptied  before  being  fumigated. 
Dr.  Thorne  Thorne's  cheap  and  efficient  disinfecting  fluid 
is  prepared  as  follows : Dissolve  | oz.  corrosive  sublimate 
and  5 grains  commercial  aniline  blue  in  three  gallons  of 
water;  and  add  thereto  fSj  of  hydrochloric  acid.  Preserve 
in  earthenware  jars  or  wooden  tubs.  Dr.  Jones  Perron,  of 
Spain,  by  subcutaneous  inoculations  into  man  of  pure, 
liquid  cultures  of  Koch’s  bacillus,  claims  to  have  established 
a considerable  degree  of  immunity  from  attack  and  death 
by  cholera.  In  30,491  inoculated,  out  of  a total  population 
of  104,561,  his  tables  show  that  the  liability  of  the  non-in- 
oculated  to  attacks  of  cholera  is  6.06  greater  than  that  of 
the  inoculated. 

Pathology. — In  the  process  of  development  and  growth  of 
this  vegetable  parasite,  Koch’s  comma  bacillus,  both 
within  and  without  the  human  body,  a speciflc  poison  or 
ptomaine — a chemical  alkaloid,  possessmg  specific,  chemical 
and  physiological  properties — is  produced.  Its  primary 
action  in  the  human  system  is  upon  the  mucous  membrane 
of  the  alimentary  canal,  chiefly  the  small  intestine;  and 
the  ultimate  result  is  the  desquamation,  detachment  and 
destruction  of  the  epithelial  elements,  which  form  the  floe- 
culi  of  the  rice-water  stools.  The  poison  being  absorbed,^ 
produces  an  inflammatory  irritation  of  the  tissues,  immedi- 
ately underlying  the  epithelia,  laying  bare  the  basement 
membrane,  and  it  finally  enters  the  circulating  blood. 
Here  it  attacks  the  red  corpuscles,  destroying  some  and  al- 
tering the  function  of  many,  and  it  causes  great  disturbance 
of  the  nervous  system,  the  gravity  of  its  effects  falling 
principally  upon  the  vaso-motor  and  respiratory  centers. 

First,  then,  we  have  the  evidence  of  local  irritation  in  the- 
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choleraic  diarrhoea,  and  of  systemic  infection  in  the  algid 
state,  and  the  increased  alkalinity  of  the  intestinal  juices, 
and  of  the  blood.  The  abolishment  of  the  normal  functions 
is  indicated  by  the  enormously  increased  transudation  from 
the  blood  vessels.  There  is  a reverse  of  absorption ; an 
outward  diffusion  of  the  blood — serum,  which  makes  the 
blood  thick  and  its  movements  sluggish. 

Treatment. — All  therapeutists  are  agreed  on  one  thing  in 
the  treatment  of  cholera,  and  that  is,  to  give  opium  in  some 
form  to  check  the  preliminary  diarrhoea.  For  obvious 
reasons,  sulphuric  acid  combined  with  it  is  invaluable. 

— Acid  sulphuric  aromat 3v 

.Tinct.  opii  deod f5iij 

M. — S. — 10  to  20  drops  every  hour  or  two  in  water. 

Or,  ^ — Acid  sulphuric  dil f5iij 

Tinct.  opii  camphorat fSxiij 

M. — Sig. — f 3j  in  water  every  ^ hour  or  hour  (Bartholow) 

In  India,  chlorodyne  is  used  in  all  stages  of  the  disease. 
(For  a formula,  see  Aitken’s  Sci.  and  Prac.Med.,  Yo\.  I,  p.  453). 

— Chloroform.... f3iv 

jFth.  sulphuric f3ij 

Theraicse f3j 

Mucilag.  acacise f3j 

Morphin.  muriat gr.  viij 

Ac.  hydrocyanic  dil.  (2  p.  c.) f3ij 

01.  menth.  pip m.  iv  to  vj 

M. — S. — Dose,  5 to  10  minims  p.  r.  n. 

Note. — Cannabis  Indica,  atropia,  or  other  anodynes  may 
be  added. 

Meyer  gives  for  the  diarrhoea,  a decoction  of  rhatany, 
with  tinct.  cinnamon  and  tinct.  opium ; and,  for  its  dia- 
phoretic action,  the  following  mixture : 


^ — 01.  menth.  pip gtt.  j 

Tinct.  opii gtt.  xx 

Tinct.  rhei 

Tinct.  capsici aa  f3j 

Sp.  vini.  gallici fgij 


M. — S. — f3j  in  black  tea. 

A hypodermatic  injection  of  morphine  and  atropia  is  an 
excellent  way  to  use  opium. 

At  the  Moabit  Hospital,  in  Berlin,  and  at  the  New  Gen- 
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eral  Hospital,  Hamburg,  salol  and  creolin  were  found  useless- 
Bartliolow  (Feb.  4th,  ’93,  Med.  News,)  says:  “From  my  ob- 
servation of  the  effects  of  naphtbalin  in  the  various  forms 
of  diarrhoea,  I believe  it  promises  well,  since  it  affects  the 
whole  intestinal  canal,  deodorizes  the  stools,  and  restrains 
the  peristaltic  movements.  It  may  be  combined  with  bis- 
muth, carbolic  acid,  and  opium,  if  necessary.” 


— Naphtbalin gr.  xxx 

Bismuth  salicylat 3ij 

Ac.  carbolici fSss 

Glycerini fgss 

Aq.  chloroformi fSjss 


M. — Sig. — f3j  every  half  hour,  hour,  or  two  hours. 

Rumpf  maintains  the  superiority  of  calomel  over  all 
remedies  that  have  been  tried  thus  far  in  the  treatment  of 
cholera.  Ziemssen  also  strongly  advocates  it.  Formerly  it 
was  given  in  massive  doses,  to  3j,  to  arrest  vomiting  and 
secure  a change  in  the  secretions;  but  now  it  is  regarded  as 
the  most  eflBcient  of  the  antiseptic  remedies.  Last  year,  at 
the  Hamburg  New  Hospital,  the  initial  dose  was  4 grains, 
and  subsequently  J to  | grain,  every  two  hours.  This  use 
of  calomel  was  kept  up  during  the  first  and  second  stages. 

Castor  oil  f gij  is  given  in  the  early  stages  by  Dr.  Sansom, 
and,  believing  that  a septic  cause  is  also  in  operation,  he 
gives  the  sulphite  of  sodium  in  15  to  20  grain  doses  for  adults 
and  3 grain  for  children,  in  peppermint  or  cinnamon  water. 
Even  when  collapse  begins  it  may  be  given.  Sir  G.  John- 
son also  renews  his  former  advocacy  of  castor  oil  in  the 
early  diarrhoea,  and  it  is  recommended  in  the  instructions 
given  by  the  Royal  College  of  Physicians.  Many  do  not 
agree  with  this  advice,  but  prefer  to  check  the  early  diar- 
rhoea by  opiates,  with  or  without  bismuth 

Homoeopathy  has  its  favorite  remedy  in  Rubini’s  sat.  sol. 
of  camphor  in  alcohol. 

Our  consul  to  Marseilles,  France,  Mr.  Mason,  in  his  re- 
port to  Washington  anent  the  cholera  epidemic  of  1884, 
says  that  the  prescription  of  the  late  Dr.  Valentine  Mott,  of 
New  York,  saved  every  one,  without  one  solitary  exception, 
who  took  it.  It  should  be  taken  early — when  cholera- 
diarrhoea  appears: 


CHOLERA  ASIATICA. 


59 


— Tinct.  rhei f5iiss=10  parts. 

Tinct.  capsici f5ss=2  parts. 

Viniopii (Sydenham’s  laudanum)  f 5j=4  parts. 

Pulv.  camphoree  gr.  viiss=J  part. 

Syrupi  aether 

Syrupi  aurantii  cort aa  f5xiiss=50  parts. 

M. — Sig. — One  teaspoonful  in  water,  p.  r.  n. 

The  Sun  newspaper  has  widely  published  the  following 
as  the  best  remedy  extant  for  Asiatic  cholera,  summer  com- 
plaints, colic,  diarrhoea,  and  dysentery : 

^ — Tinct.  capsici 

Tinct.  opii 

Tinct.  rhei 

. Sp.  menth.  pip 

Sp.  camphorae aa  partes  gequales. 

M.  Sig. — 15  to  30  drops  in  a little  cold  water  every  15  or 
20  minutes  till  relief  is  obtained. 

Prof.  Cantani,  of  Naples,  Italy,  suspends  from  65  to  100 
grains  tannin  in  from  IJ  to  2 pints  of  water  or  chamomile 
infusion  (of  temp  140°  F.),  together  with  20  to  30  drops  of 
laudanum,  and  6 to  10  drachms  of  gum  arable,  and  uses  it 
as  a hot  rectal  injection.  This  method  of  treatment  he 
calls  enteroclysis,  and,  with  a proper  syringe,  he  claims,  and 
has  proved  by  demonstration,  to  be  able  to  pass  the  rectal 
injection  beyond  the  ilio-coecal  valve.  The  use  of  tannin 
is  quite  harmless,  whereas  carbolic  or  boracic  acid  injections 
only  irritate  the  bowel,  while  sublimate,  by  coagulating 
albumen,  forms  a coating  under  which  the  bacilli  still 
flourish.  The  warmth  produced  is  an  essential  part  of  the 
plan,  as  it  combats  the  algidity  satisfactorily.  The  London 
College  of  Physicians  recommend  the  use  of  benzoate  of 
soda,  or  of  tannin  for  the  enemata.  The  most  convenient 
time  for  an  enteroclyster  is  immediately  after  an  evacuation. 
At  least  three  or  four  daily  should  be  used.  In  the  lan- 
guage of  Ramello : “ If  all  those  who  suffer  from  diarrhoea 
in  time  of  cholera  would  at  once  have  recourse  to  tannin 
enteroch'^sters,  the  grave  cases  of  this  disease  would  be  very 
rare.” 

In  the  algid  stage,  death  supervenes  by  asphyxia,  or  in' 
the  typhoid  stage,  because,  through  diarrhoea  and  vomiting. 
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the  blood  has  lost  a large  quantity  of  its  aqueous  constitu- 
ents, and  being  too  much  inspissated  to  circulate  properly, 
excrement! tious  material — the  products  of  combustion  and 
decay — is  retained,  or  non-eliminated,  through  suppression 
of  the  functions  of  the  kidneys.  For  this  reason,  Prof. 
Cantani  practices  hypodermatodysis,  in  order  to  furnish  to 
the  tissues  the  water,  which  is  indispensable  to  them.  His 
formula  for  subcutaneous  saline  injection  is  : 


— Pure  sodium  chloride,  80  grammes...  = .5iiss 
Sodium  carbonate,  6 grammes = 3iss 


Dissolve  in  2 liters  (quarts)  of  boiled  water  at  temp,  of 
100.4°  F.  to  109.4°  F.  Inject  one  pint  at  a time  into  the 
gluteal,  ileo-costal,  lumbar,  or  interscapular  regions,  using 
a hypodermatic  needle,  attached  to  a reservoir  of  the  saline 
fluid  by  an  India  rubber  tube.  The  fluid  flows  by  gravity .. 


Dr.  Sansom’s  formula  is: 

— Common  salt .5j 

Sodic  bicarbonate 5ss 

Water  (100°  to  105°  F.) Oij — M. 


In  fifteen  minutes  one  or  two  quarts  can  be  thus  injected. 
The  warm  bath,  in  conjunction,  exerts  a powerful  influence 
upon  absorption  also.  After  the  first  injection,  in  the 
majority  of  cases,  if  the  internal  losses  of  fluids  have  not 
been  too  great,  the  circulation  is  re-established,  the  eyes 
open  and  show  consciousness,  little  by  little  the  lividity  of 
the  skin  diminishes,  and  the  timbre  of  the  voice  becomes 
normal.  In  less  than  an  hour  a patient,  at  the  brink  of 
the  grave,  is  called  back  to  life.  The  physician  who,  with 
courage  and  reliance,  knows  how  to  use  laudanum,  tannin 
enteroclysis,  warm  baths,  and  hypodermatodysis,  will  have 
to  record,  among  the  victims  of  cholera,  only  those  unfor- 
tunates who,  when  he  was  called  in  to  treat  them,  were 
already  far  advanced  in  the  stage  of  cyanosis  and  collapse. 

Dr.  Rieder,  of  Hamburg,  considers  intra-venous  saline 
injections  to  be  of  the  greatest  benefit,  two  to  four  quarts 
being  well  borne.  Dr.  Linn  recommends  the  following 


formula : 

— Sodii  chloridi 3ij 

Sodii  sulphat 3iiss 

Aq.  destillat Qj 


M. — Sig. — Warm  to  99°  F.,  and  inject  into  the  saphe- 
nous vein  of  the  leg. 
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Dr.  0.  Silberman  {Deutsch  Med.  Woch,  Sept.  8th,  1892,) 
points  out  that,  owing  to  the  stagnation  of  the  thickened 
blood  in  the  veins,  it  is  better  to  inject  the  saline  fluid  into 
the  arterial  system  in  a manner  similar  to  arterial  transfu- 
sion, as  introduced  by  Landors  and  Ungar. 

Dr,  C.  Barth  {Idem.,  Sept.  8th,  1892,)  utilizes  the  absorbent 
surface  of  the  mucous  membrane  of  the  bladder  for  the 
introduction  of  water  into  the  cholera  organism. 

For  the  thirst,  Dr.  Cantani  allows  small  quantities  of  water 
or  ice,  old  red  wine,  champagne,  or  lemonade  made  with 
lactic  or  hydrochloric  acids.  In  the  Hamburg  epidemic, 
ice  water  was  given  “ ad  libitum.''’  So  also  were  tea  and 
coffee  (without  sugar),  and  seltzer  water,  of  the  latter  some 
taking  six  pints  during  the  day. 

For  the  vomiting.  Dr.  Linn  recommends  champagne  or 
cognac  in  tablespoonful  doses  every  hour,  or  menthol  in 
four  grain  doses. 

For  the  cramps,  bags  or  bottles  of  hot  water  are  recom- 
mended, or  sand  with  dry  friction,  or  rubbing  with  cam- 
phorated liniments,  or  flannel  bandage  wet  with  turpentine 
and  warmed  with  a hot  iron.  Dr.  Sansom  gives  inhalations 
of  chloroform  vapor,  alternating  with  inhalations  of  amyl 
nitrite.  Bartholow  {Med.  News,  Feb.  4, 1893,)  says  the  effect 
of  chloral  is  highly  satisfactory.  The  pain  ceases  at  once, 
the  pulse  rises,  and  the  breathing  gains  in  depth  and  vol- 
ume. When  combined  with  morphine  and  atropine,  it  is 
of  still  greater  value.  The  following  is  a suitable  formula 


for  hypodermatic  use : 

— Chloral  hydrat... 5iij 

Morphin.  sulphat gr.  j 

Atropin.  sulphat gr. 

Aquae  chloroform 

Aquae  purse aa  fSss 


M. — Sig. — 20  minims  (equal  seven  and  a half  grains) 
repeated  in  ten  minutes,  and  subsequently  p.  r.  n. 

To  dissolve  two  drachms  of  lactic  acid  in  a quart  of 
sweetened  water,  and  take  a wineglassful  every  two  hours, 
has  high  recommendation  from  many,  when  the  stools  be- 
come choleraic. 
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In  last  year’s  epidemic  at  Hamburg,  the  per-iodates  were 
employed  with  marked  advantage  ‘and  deci*ease  in  the  mor- 
tality. There  are  two  principal  drugs  used — the  crystals  of 
periodate,  which  are  powdered,  and  a periodate  of  iron. 
The  latter  is  used  where  an  extra  strong  nerve  or  cardiac 
stimulant  is  demanded,  and  where  there  are  severe  neural- 
gic symptoms.  The  former  is  used  in  several  ways:  First, 
as  a powder  to  disinfect  the  alimentary  tract;  second,  as  a 
plain  water  solution,  prepared  l^y  boiling,  and  used  as  a 
beverage  to  wash  out  the  stomach  in  severe  vomiting,  which 
it  checks  from  within,  a few  minutes  to  an  hour  or  two,  just 
so  soon  as  absorption  takes  place.  Again,  it  is  used  for 
transfusions  under  the  skin,  or,  in  collapse,  into  a vein  for 
restoration  of  the  suspended  circulation.  And  again,  an 
acid  solution  stimulates  the  liver  and  kidneys  and  gall 
bladder,  promoting  a free  secretion  of  bile.  The  effect  of 
this  treatment  is  very  marked  and  speedy. 

In  a case  of  collapse,  with  all  the  severest  symptoms  pres- 
sent,  the  patient  is  put  upon  the  bed,  and  copious  draughts 
of  the  per-iodate  are  given,  and  repeated,  until  a sufficient 
quantity  is  retained.  Meanwhile,  one  or  two  quarts  of  the 
transfusion  solution  are  run  under  the  skin,  and  in  about 
fifteen  minutes  the  fluid  is  absorbed,  and  the  pulse  and  the 
heart  beats  return.  Recently,  Mr.  Weaver  gave  a demon- 
stration of  the  chemical  and  physiological  action  of  the 
per-iodates  before  the  hospital  staff,  and  several  distinguished 
visitors — bacteriologists.  Several  cases  were  admitted  into 
the  ward.  Practical  illustrations  were  given  of  the  new 
method  of  physiological  examinations  of  new  patients,  and 
of  those  who  had  been  under  treatment  for  some  days. 
From  the  new  patients.  Dr.  Cornel  (Prof.  Koch’s  confiden- 
tial assistant)  showed  the  presence  of  swarms  of  cholera 
bacilli,  possessed  of  very  active  movements  when  shown 
under  the  microscope  magnifying  1,000  diameters.  From 
the  patients  that  had  been  under  treatment  for  some  days, 
neither  toxines  nor  bacilli  could  be  obtained.  From  expe- 
rience gained  in  the  treatment  of  cholera,  Mr.  Weaver  is  of 
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opinion  that  the  cure  of  the  disease  necessarily  implies  its 
prevention  also  by  the  same  means. 

It  may  be  here  remarked  that  caffeine  has  been  used 
with  success  for  its  cardiac  stimulant  and  diuretic  effects. 
As  to  the  feeding  of  a patient,  ^whose  alimentary  canal  is 
deprived  of  its  epithelial  lining,  and,  in  consequence,  in  a 
condition  of  great  irritation,  the  less  given,  even  of  such  a 
bland  fluid  as  milk,  the  better.  Carbonic  acid  water,  or 
apollinaris  water,  or  a moderate  quantity  of  iced  cham- 
pagne, is  about  the  utmost  indulgence  that  can  be  allowed. 

Cholera  is  among  the  most  malignant  of  all  diseases. 
The  deaths  average  50  per  cent.,  taking  one  epidemic  with 
anothe^.  Judging  from  last  year’s  history  in  Hamburg  and 
elsewhere  in  Europe,  it  seems  our  advanced  knowledge  as 
to  the  cause  of  cholera  has  but  little  advanced  our  therapy. 
Preventive  medicine  and  sanitation  have  lessened  the  mor- 
tality rate  immeasurably.  Experience  teaches  us  that  suc- 
cess depends  on  the  prompt  and  early  treatment  of  the 
diarrhoeal  stage.  After  this  has  passed,  the  comparative 
value  of  the  different  methods  and  individual  remedies  is 
uncertain.  The  ptomaine  is  the  poison  which  works  so 
much  mischief.  Parasiticides  and  strong  antiseptics  can 
kill  alike  both  host  and  guest.  Now,  if  we  could  destroy 
the  yeast  plant,  as  Stille  remarks,  by  putting  a stop  to  fer- 
mentation, we  might  entirely  prevent  the  formation  of 
alcohol  and  kill  the  curse  of  drunkenness.  Yet,  who  is 
there  that  would  treat  a man  dead  drunk,  or  suffering  from 
delirium  tremens,  exclusively  by  means  of  the  agent  em- 
ployed to  destroy  the  yeast  plant?  It  is  a case  analogous 
to  treating  cholera  by  means  of  those  agents  alone  which  can 
kill  the  cholera  microbe.  The  preserlt  state  of  our  knowl- 
edge is  somewhat  like  this:  We  know  how  to  prevent 
cholera  with  absolute  certainty.  We  know  how  to  cure  it 
with  absolute  uncertainty.  In  short,  medicine  is  not  as  yet 
an  exact  science. 
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Art.  VIII.— The  Special  Influence  of  Alcohol — The  Mind. 

By  T.  L.  WRIGHT,  M,  D.,  of  Bellefontaine,  O. 

In  pursuing  our  inquiry  respecting  the  effects  of  alcohol 
upon  the  human  organism,  we  pass  to  a phase  of  the  sub- 
ject which  treats  of  its  effects  upon  the  mental  powers. 

The  disadvantages  arising  from  the  influence  of  alcohol 
upon  the  mind  may  be  divided  into  two  classes : those 
which  have  their  origin  in  perverted  sensibility,  as  from 
physical  degenerations;  and  those  which  come  from  in- 
complete sensibility,  as  from  anaesthesia.  But  this  distinc- 
tion is  more  apparent  than  real,  for  the  reason  that,  in 
either  case,  the  operations  of  the  perceptive  faculties  are 
confusing  and  untrustworthy. 

The  accuracy  of  the  mental  apprehension  of  facts  de- 
pends upon  the  state  of  consciousness  when  the  facts  come 
under  observation.  In  complete  anaesthesia,  there  is  un- 
consciousness, because,  sensibility  being  absent,  there  can 
be  no  perception.  In  every  subordinate  degree  of  anaes- 
thesia, there  must  be  a corresponding  degree  of  imperfec- 
tion in  the  perceptive  functions.  When  the  nervous  sys- 
tem is  in  a condition  of  partial  anaesthesia,  the  knowledge 
of  passing  events  is  necessarily  imperfect.  The  incomplete 
sensibility  of  the  nervous  system  causes  facts  to  be  pre- 
sented in  a clouded  manner.  Events  are  enveloped  in  a 
mental  haze,  which  renders  the  conceptions  of  them  unde- 
fined and  incorrect.  When  the  sense  of  vision  is  hindered 
by  atmospheric  conditions,  as  by  fog  or  mist,  the  appear- 
ances are  materially  changed  from  the  actual  situation  of 
surrounding  objects..  Not  only  are  the  outlines  indistinct 
and  deceptive,  but  things  appear  to  be  placed  in  such  rela- 
tive positions  as  greatly  to  deceive  the  judgment.  Not  in- 
frequently also,  objects  seem  misshapen,  or,  perhaps,  of 
monstrous  proportions.  If  then,  the  disability  of  a single 
one  of  the  senses,  arising  from  palpable  and  well-known 
causes,  may  so  readily  impose  upon  the  mind,  it  cannot  be 
otherwise  than  that  the  incapacity  of  all  the  several  senses. 
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through  alcoholic  anaesthesia,  would  prove  misleading  in  a 
great  many  particulars. 

2.  Another  way  in  which  knowledge  is  obscured  in 
drunkenness  is  this: — The  facts  presented  to  an  imper- 
fect, unstable,  and  wavering  attention,  such  as  characterizes 
the  condition  of  intoxication,  are  likely  to  be  observed 
carelessly  and  in  parts  only — that  is,  in  a manner  fragmen- 
tary, and,  of  necessity,  lacking  in  that  comprehensiveness 
and  unity  that  is  essential  to  a truthful  appreciation  of 
them. 

3.  The  faculty  of  attention  is  the  one,  of  all  others,  that 
worries  and  frets  the  man  of  neurotic  constitution.  It 
■exacts  mental  labor  of  the  most  exhausting  kind,  and  one 
of  the  chief  inducements  to  alcoholic  indulgence  is  the 
subversion  of  the  elements  of  attention  by  the  overthrow 
of  ordinary  sensibility.  The  process  of  attention  consists, 
really,  in  the  individualizing  of  some  object,  or  thought,  or 
principle.  It  is  a process  of  isolation  and  identification. 
This  implies  comparison,  contrast,  the  employment  of 
memory  and  judgment — in  short,  an  extremely  rapid  and 
■comprehensive  employment  of  all  the  mental  powers — hoc 
opus,  hie  labor  est.  This  explains  why  the  patient,  enfeebled 
by  illness,  is  not  equal  to  the  task  of  holding  the  attention 
in  a given  direction;  and  it  shows,  too,  the  irksome  nature 
of  the  enforced  attention  of  the  neurotic  state. 

The  mind  under  the  sway  of  alcoholic  anaesthesia  is 
ignorant  of  its  own  infirmities.  The  toxic  power  of  alco- 
hol, operating  wholly  from  within  the  organism,  gives  no 
sign  of  its  impostures.  There  is  no  corrective  to  misin- 
formation ; as  there  may  be  in  the  events  of  enveloping 
mists  and  darkness — for  example,  through  the  co-operative 
and  conservative  action  of  several  of  the  senses.  On  the 
contrary,  in  alcoholism,  the  avenues  to  true  knowledge  are 
obstructed,  and  the  senses  operate  with  one  accord  to  de- 
ceive. The  convictions  of  a mind  under  anaesthetic  influ- 
ences are  like  the  delusions  in  brain  disease;  for  they  are 
not  amenable  to  the  correcting  influences  of  comparison 
and  evidence.  In  the  nature  of  things,  they  are  impera- 
tive and  unchangeable. 
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4.  Still  another  of  the  immediate  effects  of  the  disturb- 
ance of  the  nervous  functions  through  anaesthesia,  is,  the 
abnormal  relationships  which  the  several  nervous  sub- 
systems, and  the  several  mental  faculties,  assume  towards- 
each  other.  The  elements  of  thought  and  reason — sensa- 
tion, perception,  association,  memory,  and  so  on — are  forced 
into  strange  and  absurd  situations  and  attitudes.  Ideas- 
born  of  such  parentage  are  evidently  of  fantastic  origin. 
Thoughts  and  phrases  are  strangely  arranged,  and  they 
appear,  for  the  moment,  surprising,  uncommon,  but  also 
bizarre.  Listeners  are  surprised,  for,  while  the  notions  of 
drunkenness  are  possible,  they  are  not  composed  of  the 
usual  elements  of  thought  naturally  allied  and  grouped. 
The  result  is,  that  these  unexpected  mental  exhibitions  are 
frequently  accepted  as  exponents  of  an  exalted  intellectual 
brilliancy  and  power,  although,  in  truth,  they  are  evidences 
of  mental  degeneration,  incoherence,  and  frivolity. 

5.  The  paralyzing  influence  of  alcohol  upon  sensation,, 
necessarily  renders  knowledge  uncertain  and  obscure.  The 
judgment  is  misled.  The  perceptive  faculty  is  dependent 
upon  the  presence  and  quality  of  sensation.  When  tho 
senses  are  disturbed  or  impaired,  perception  is  correspond- 
ingly affected;  and  it  is  disqualified  from  presenting  to  the 
mind  facts  as  they  are  in  the  surroundings.  The  delicate 
shades  and  uncertainties  and  doubts  of  meaning,  that  in- 
variably wait  upon  all  human  transactions,  escape  the 
attention  of  the  drunken  man.  He  is,  therefore,  ignorant 
of  their  existence.  As  a rule,  whatever  comes  under  his 
notice,  possesses  the  quality  of  positive  fact — of,  indeed, 
demonstration  itself.  It  follows  that,  as  a witness  in  court,, 
he  is  bad.  While  he  imagines  that  he  knows  the  truth,  it 
is  impossible  that  he  should  know  it.  He  is  a dangerous 
witness  from  an  unsound  and  mistaken,  though  honest, 
positiveness  of  conviction  and  assertion.  These  incapaci- 
ties are  inseparable  from  the  use  and  influence  of  alcohol ; 
and  even  the  moderate  dram  of  ardent  spirits  will,  in  a 
certain  degree,  derange  the  perfection  of  the  human  char- 
acter in  the  high  position  allotted  to  a sound  mind  in  a 
sound  body. 
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6.  It  is  not  always  for  excitement  that  alcohol  is  taken 
into  the  system.  Often  it  is  to  secure  repose;  and  this  re- 
pose, in  its  extended  sense,  is  simply  paralysis.  In  the 
paralysis  of  sensation,  pain  is  abated ; in  the  paralysis  of 
the  co-ordinating  nerve  centers,  the  moral  and  sympathetic 
distresses  no  longer  harass  the  system.  The  paralysis  of 
alcohol,  whatever  may  be  its  degree,  extends  throughout 
the  whole  body.  It  is  seen  in  the  motor  system  through 
hampered  movements,  defective  speech,  and  inexpressive 
countenance.  It  is  apparent  in  the  organs  of  sense  through 
illusions,  hallucinations,  and  the  suspension  of  the  capacity 
to  feel.  It  may  also  be  perceived  in  the  intellectual  facul- 
ties, through  incoherence  and  confusion  of  mental  display, 
and  the  deformities  of  the  ideal  and  imaginative  creations. 
It  is  revealed  in  the  normal  sense  through  the  inflow  of 
untruthfulness,  deceit,  and  prevarication. 

7.  Alcohol  is  sure  to  debase  and  weaken  sensibility  in 
every  department  of  the  nervous  system.  The  acuteness 
of  the  senses  is  not  only  dulled  by  alcohol,  but  their  com- 
pleteness otherwise  is  seriously  impaired.  If  the  objects  of 
the  exterior  world  are  pictured  upon  the  mind  incorrectly 
and  in  unnatural  proportions,  they  cannot  be  conceived  of 
in  their  right  relations  and  aspects.  They  may,  however, 
be  mingled  in  whimsical  confusion  with  each  other,  and 
with  unrelated  and  half-formed  ideas,  through  the  force  of 
a capricious  imagination.  Thus,  they  may  lead  the  mind, 
bewildered  and  helpless,  into  the  bogs  and  sloughs  of  error 
and  folly. 

8.  Now,  alcohol,  through  the  distorting  operations  of  a 
nervous  system  poisoned  by  it,  addresses  the  mind,  through 
the  senses,  in  the  very  way  herein  described.  A perception 
may  be  presented,  for  example,  that  is  not  a correct  repre- 
sentation of  anything,  but  is  simply  a caricature.  The  im- 
peded co-operation  of  the  several  senses,  all  imperfect  and 
testifying  wrongly,  fails  to  enlighten  the  mind  in  regard  to 
the  real  facts.  Hence  the  ludicrous  combinations  of  the 
drunken  imagination  prevail,  and  provoke  mirth;  the  im- 
perfections and  haziness  of  sensation  lead  the  ideas  awav 
from  the  reasonable  and  true;  while  a comparison  of  the 
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alcoholic  concepts  with  allied  images  in  memory,  produces 
the  most  grotesque  mental  apparitions,  attended  with  no 
end  of  silly  conceits  and  nonsense.  The  drunken  man  is 
in  a strange  and  fantastic  world.  His  movements  and 
language  betray  the  awkwardness  and  helplessness  of  his 
situation. 

In  the  newly-drunken  man,  the  influence  of  alcohol  is 
usually  pure  and  unmixed.  The  imagination  is  abnor- 
mally volatile,  while  the  mental  images  are  apt  to  be  pleas- 
ing. though  inconstant  and  chimerical.  But  in  the  second- 
ary stage  of  drunkenness,  all  this  is  changed.  The  influ- 
ence of  alcohol  is  now  of  a complex  nature.  Other  poisons 
join  in  dominating  tlie  mental  powers.  Ideas  are  fixed — no 
longer  buoyant  and  elusive — and  the  disposition  is  sullen 
and  malignant. 

The  drunken  man  sees  things  in  false  lights.  His  intel- 
lectual capacity  is  so  deteriorated  by  the  toxic  power  of 
alcohol,  that  he  is  incapable  of  perceiving  the  real  truth. 
He  is  the  victim  of  false  pretenses,  tendered  by  senses  that 
have  been  depraved  and  perverted  by  alcohol.  The  speech 
of  intoxication  is  full  of  absurdities  and  extravagance,  be- 
cause the  conceptions  of  drunkenness  are  incongruous  and 
immature.  The  ideas  of  the  inebriate  mind  are  stilted  and 
grown  out  of  rational  proportions  through  the  deceptions 
inseparable  from  an  indistinct  sensibility.  Under  all  cir- 
cumstances, the  drunken  mind  is  incomplete  and  impul- 
sive ; yet,  in  a large  degree,  it  rules  nations,  makes  war, 
and  enacts  laws. 

9.  It  is  proper  to  remember,  however,  the  mental  aberra- 
tion of  drunkenness  does  not  depend  exclusivel}^  upon 
faults  of  the  special  senses.  To  the  defects  of  sensation  and 
perception,  there  should  be  added  instability  and  inco-ordi- 
nation of  movement  amongst  the  several  great  departments 
of  the  organism.  In  order  to  accomplish  the  duties  of  in- 
dividuality, and  complete  the  impersonation  of  self,  there 
must  be  symmetry  of  function,  both  in  regard  to  time  and 
purpose,  between  the  three  elementary  departments  of  hu- 
man nature,  namely,  movement,  reason  and  motive;  or,  as 
commonly  written,  body,  mind  and  soul.  This  fact  comes 
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prominently  into  view  in  every  enlightened  discussion  of 
inebriety.  It  is  a fact  that  necessarily  follows  the  disabili- 
ties imposed  by  alcohol  upon  the  senses  in  their  detailed 
and  specific  functions.  The  body  is  not  responsive  to  mind 
and  will.  The  mind  takes  diminished  note  of  the  incapaci- 
ties of  the  body.  The  moral  faculties  cease  to  sustain  nor- 
mal relationship  with  the  operations  of  the  intellect,  and  of 
the  physical  impulses  and  sensibilities. 

10.  The  important  question  arises:  Is  the  individual, 
under  the  influence  of  alcohol,  capable  of  self-control?  In 
considering  this  question,  it  will  be  well  to  observe  the 
effects  of  habitual  alcoholism  on  the  mind,  as  compared 
with  the  ettects  of  other  habitual  states  under  which  the 
mind  may  be  placed.  The  healthful  mind  always  improves 
with  exercise  and  opportunity.  When  habitually  active  in 
any  rational  employment,  its  aptitude,  its  skill,  strength 
and  quickness  increase  in  its  particular  line  of  movement. 
The  mechanic  will,  in  time,  cease  to  be  a bungler, 
and  will  become  an  expert;  and  the  same  is  true  of 
professional  life.  When  the  healthy  mind  finds  itself 
in  a wrong  position,  and  surrounded  by  -undesirable 
circumstances,  it  not  only  extricates  itself  from  difficulty 
through  its  own  efforts,  but  it  prepares,  by  premedita- 
tion, some  practical  avenues  of  escape  from  similar  em- 
barrassments in  the  future.  It  possesses  and  employs  the 
power  to  give  efficiency  to  its  plans.  The  drunkard,  humil- 
iated and  endangered,  likewise  determines  to  avoid  in  the 
future  his  old  follies  and  delinquencies.  Yet  each  season 
of  inebriation  is  characterized  by  substantially  the  same 
phenomena.  There  is  no  improvement  or  practical  change. 
Be  it  the  first  or  the  last  stage  of  intoxication,  correspond- 
ing periods  in  the  debauch  are  attended  by  like  manifesta- 
tions. In  the  early  season  of  drinking,  the  fun,  the  foolish- 
ness, the  extravagance  are  usually  the  same;  while  later 
on  there  comes  into  view  the  same  vile  propensities,  the 
same  rigmarole  of  curses,  the  same  threats — in  fact,  the 
identical  baseness  of  mind  that  has  always  distinguished  a 
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similar  season  of  alcoholic  excess.  The  drunken  mind 
never  improves.  It  cannot,  for  alcohol  holds  undivided 
sway  over  the  mental  faculties.  Alcohol  is  master,  and  is 
in  possession.  It  is  absurd  to  expect  the  mental  faculties 
to  be  capable  of  self-control,  when  in  fact  they  are  them- 
selves wholly  under  the  dominion  of  alcohol. 

11.  The  condition  of  conciousness  in  the  drunken  mind  is 
a subject  of  the  greatest  importance.  A clear  conception  of 
the  nature  of  consciousness  is  necessary  to  its  proper  discus- 
sion in  its  relations  with  inebriety.  Consciousness,  accord- 
ing to  Wundt,  while  a unit,  consists  also  of  a unification  of 
parts — of  perception,  representation,  idea,  feeling,  and  voli- 
tion. The  definition  of  consciousness  by  Sir  William  Ham- 
ilton does  not  materially  differ  from  this.  It  is  “ the  self- 
recognition that  we  know,  we  feel,  we  desire.  Conscious- 
ness constitutes — or  is  co-existent  with  all  our  faculties  of 
knowledge — those  faculties  being  only  special  modifications 
under  which  consciousness  is  manifested.” 

If,  then,  the  elements  of  consciousness  are  imperfect  (as 
through  the  disabilities  imposed  by  alcohol),  the  resulting 
quality  of  consciousness  will  likewise  be  imperfect.  Con- 
sciousness, though  the  principal  basis  of  conduct,  is  not  an 
infallible  guide  with  respect  to  right  and  fact.  It  is  evident 
that  in  a condition  of  the  organism  where  the  whole  system 
of  the  nerve-centres  is  paralyzed  in  various  degrees,  the  fac- 
ulties which  are  unified  in  consciousness  must  impress  upon 
it  a nature  defective  and  misleading. 

The  revival  of  the  senses  from  the  unconsciousness  of 
alcohol  is  very  gradual.  The  first  glimmerings  of  sensibil- 
ity are  not  attended  by  a right  perception  of  things ; and  it 
is  impossible  to  indicate  any  point  in  the  restoration  of  con- 
sciousness where  knowledge  is  accurate  and  reliable.  A 
sinple  drink  will  throw  a haze  around  consciousness,  for 
alcohol  tampers  with  the  data  essential  to  its  brightness  and 
perfection. 

“The  transition  from  the  physical  to  the  mental  is  the 
secret.”  The  point  of  junction  where  the  physical  move- 
ment ceases  to  be  physical — and  where  mental  knowledge 
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begins — is  the  delicate  and  ethereal  subject  that  has  ab- 
sorbed the  best  efforts  of  the  ethereal  mind  for  ages.  To 
accomplish  the  highest  results  in  this  transference  of  the 
functions  of  the  material  body  to  the  spiritual  and  immate- 
rial qualities  of  the  soul,  surely  demands  the  aid  of  the 
physical  organism  in  its  greatest  perfection.  Alcohol  is  an 
insuperable  obstacle  to  this  work. 

12.  An  inquiry  respecting  the  influence  of  alcohol  upon 
the  mind  would  be  incomplete  without  some  notice  of  a 
nervous  state,  known  as  trance.  This  condition,  although 
quite  common  in  deep  drinking,  is  often  induced  by  very 
moderate  alcoholic  indulgence.  Alcohol  possesses  an  hyp- 
notic power  which  is  distinct  from  its  intoxicating  properties. 

Trance,  however,  is  not  solely  the  outcome  of  the  alco- 
holic influence ; although  in  certain  neurotic  constitutions 
alcohol  appears  to  be  an  exciting  cause  of  it.  In  alcoholic 
trance,  consciousness  is  but  partially  influenced  by  rhe  ma- 
terial surroundings.  Trance  is  very  nearly  associated  with 
subjective,  or  automatic  life.  It  is  a condition,  too,  which 
may  affect  the  mind  after  some  other  neurotic  besetment 
(such  as  hysteria  or  dipsomania)  is  supposed  to  be  cured. 
In  a case  of  this  kind  the  trance  is  merely  the  substitution 
■of  one  neurotic  form  for  another — there  having  been  no 
real  cure  effected.  Such  interchange  as  this  is  liable  to  be 
reversed,  and  a return  of  the  malady  in  its  original  form 
may  be  expected. 

Alcoholic  trance  is  a state  of  mind  wherein  the  fitness  of 
things,  as  apparent  to  common  observation,  is  not  clearly 
noted.  It  may  be  that  faint  glimmerings  of  common  sensi- 
bility, mingling  with  the  suggestions  of  automatic  life, 
would  arouse  strange  incentives,  and  evoke  unconscious 
motives  greatly  at  variance  with  those  of  truly  rational  ex- 
perience. It  is  certain  that  crimes  inexplicable  in  purpose, 
are  not  infrequently  perpetrated  by  drunkards,  during  the 
trance  state.  It  is  highly  probable  that  imperfections  in 
the  perceptive  faculties,  and  inco-ordination  in  the  funda- 
mental departments  of  the  human  organism,  may  unite  in 
producing  dangerous  and  unnatural  courses  of  thought. 
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13.  The  benumbing  effects  of  the  alcoholic  poison  extend 
throughout  the  whole  system.  While  they  depress  and 
modify  the  mental  faculties  separately  and  in  detail,  they 
also  throw  a darkening  veil  over  the  mind  as  a whole;  so 
that  it  is  quite  incapable  of  judging  correctly  respecting  its 
own  situation  and  relationships.  It  is  difficult  to  enlist  the 
interest,  or  to  engage  the  attention  of  a person  when  in- 
toxicated ; for  he  is  not  thoroughly  alive  to  ordinary  im- 
pressions. Hence  the  drunken  man  has  a poor  conception 
of  the  passage  of  time;  for  the  succession  of  ideas  in  the 
mind,  as  it  may  be  rapid  or  slow,  gives  the  usual  notion  of 
time.  To  have  the  average  feeling  of  time,  therefore,  a 
man  must  have  possession  of  his  natural  sensibilities. 
Images  and  thoughts  in  the  drunken  mind  thus  become 
fixed — or,  as  it  might  be  said — stagnant.  They  are  not 
readily  changed ; for  the  formation  of  new  conceptions  is 
hindered  by  the  obstacles  to  obtaining  additional  facts  for 
rational  contemplation. 

14.  The  wonderful  egotism  of  drunkenness  exposes  the 
inebriate  to  contempt  and  ridicule.  Even  the  geniality  and 
good  nature  of  new  intoxication  are  intensely  selfish.  They 
are  manifestations  of  a morbid  grandeur  and  condescension. 
Drunkenness  is  an  exhibition  in  which  real  weakness  of 
character  is  contrasted  with  illusions  of  magnificence  and 
power.  But  the  deceptions  practiced  by  alcohol  upon  the 
egotistic  feelings  would  be  amusing,  if  they  were  not  pitiful. 
The  drinker  often  becomes  impressed  with  an  acute  sensi 
tiveness,  with  respect  to  his  social  position  as  compared 
with  the  pretensions  of  others.  He  claims  emphatically  to 
occupy  a station  of  the  highest  possible  eminence.  He 
demands  that  all  persons  shall  approach  him  or  his  family 
with  deference.  It  is  worthy  of  note  that  his  punctilio  in 
this  matter  bears  pretty  close  relationship  to  the  extent  of 
his  alcoholic  indulgence. 

15.  A singular  impression  often  comes  upon  the  mind  of 
a person  who  is  intoxicated — the  idea,  namely,  that  he  is 
somehow  physically  invulnerable.  His  imagination  seems 
to  clothe  his  body  in  an  impenetrable  suit  of  mail.  This  is 
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the  result  of  allusion.  The  sense  of  feeling  is  blunted  and 
the  mind  is  thereby  misled.  A drunken  person  may  there- 
fore be  filled  with  a reckless  courage,  which  is  carried  to 
the  highest  pitch  of  extravagance.  He  is  moved  by  erro- 
neous convictions  respecting  his  physical  safety,  as  well  as 
of  his  bodily  prowess.  An  individual  in  this  state  of  frenzy 
is  truly  “pot-valiant” — a condition  well  known  to  every- 
body. When  the  inevitable  time  comes,  however,  that 
some  respite  from  liquor  is  demanded  by  the  outraged  or- 
ganism, the  awakening  from  the  fancied  security  of  drunk- 
enness is  attended  ,by  much  nervous  inquietude  and  mental 
misgiving.  The  notion  of  bodily  immunity  from  danger,, 
begins  to  dissolve  and  melt  away;  and  so  the  individual, 
however  high  in  his  own  esteem  he  may  have  been,  may 
become  quite  tractable,  and  admit  that  he  is  not  a whit 
better  than  his  neighbors. 

In  men  of  intelligence  and  right  feeling,  shame  and  re- 
morse fittingly  conclude  the  unspeakable  follies  of  an  alco- 
holic display. 


Art.  IX. — Observations  on  Depressed  Fractures  and  Their 
Treatment. 

By  J.  H.  BROWNING,  M.  D , of  Simeon,  Va. 

My  object  in  reporting  the  following  cases  is  not  to  record 
operations  of  my  own,  for  I did  not  see  either  of  the  cases 
for  several  years  after  the  injuries  had  been  received  ; but 
to  recall  some  of  the  evils  which  result  from  trusting  every- 
thing to  “ vis  medicatrix  naturse.” 

Case  I. — Mr.  H.,  aged  38,  family  histor}?^  free  of  neuroses' 
while  working  at  a derrick  several  years  ago,  was  struck  by 
a guy-rod,  causing  a compound  depressed  fracture,  four 
inches  long  and  one  inch  wide,  extending  from  the  bregma 
downward  and  slightly  backward,  on-the  right  side  princi- 
pally. There  was  profuse  haemorrhage,  but  no  symptoms 
of  concussion  or  compression.  He  says  he  was  only 
“stunned  for  a moment;”  but  finding  his  “skull  mashed 
in,”  he  rode  home,  horse-back,  one  and  a half  miles.  The 
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doctors  in  attendance  dressed  the  wound,  and  left  nature  to 
do  the  rest.  His  recovery  was  rapid,  so  far  as  skull-repair 
was  concerned,  but  ever  since  he  has  been  the  victim  of  the 
most  intolerable  suffering,  which  is  paroxysmal  in  character. 

The  principal  exciting  causes  of  the  attacks  are : excite- 
ment, exhaustion,  heat  and  loss  of  sleep.  He  says : “ Some- 
times the  pain  is  confined  to  his  head,”  but  in  a severe  at- 
tack, it  extends  from  his  “ head  to  his  stomach,”  and  then 
he  suffers  greatly  with  nausea.  The  attacks  usually  last 
about  twelve  hours.  He  says,  he  has  consulted  many  physi- 
cians and  given  medicine  a faithful  trial,  without  getting 
the  slightest  relief,  and  now  thinks  of  trying  a notorious 
quack  before  submitting  to  surgical  aid.  (A  reproof  we 
justly  deserve.) 

Case  II. — Mr.  S.,  aged  23;  family  history  gives  neuro- 
pathic tendency  ; was  struck  with  a rock  about  three  years 
Rgo,  causing  a simple  depressed  fracture,  one  and  one-half 
inches  in  diameter,  circular  in  outline,  situated  about  the 
stephanion,  on  the  left  side.  The  attending  physicians, 
after  consultation, decided  to  let  “nature  take  its  course.” 

He  gained  consciousness  in  a few  days,  and  made  a slow, 
but  apparently  good  recovery,  with  the  exception  of  the 
embarrassment  caused  by  parophasia.  Until  some  months 
afterwards,  while  lifting  a heavy  weight,  he  was  taken  with 
an  epileptic  convulsion,  and  since  then  has  had  attacks  of 
epilepsy,  at  intervals,  varying  from  two  weeks  to  a month. 

It  is  worthy  of  note  that  in  both  of  these  cases  the  injury 
is  in  the  region  of  distribution  of  the  middle  meningeal 
arteries,  and  dural  branches  of  the  pneumogastric  nerves. 
Is  it  not  probable  that  the  symptoms  in  Case  I are  due  to 
irritation  of  these  nerves,  and  if  his  family  history  was  not 
■clear  of  neuropathic  trouble,  he  would  be  victim  of  epilepsy 
also  ? 

In  dealing  with  depressed  fractures,  it  is  not  only  the 
amount  of  compression  the  blood  clots  and  depressed  bones 
cause  that  demands  our  consideration,  but  also  the  amount 
of  irritation  to  the  brain  and  dura  mater  that  may  result. 

In  granting  that  there  is  “ no  necessary  fatal  injury  of  the 
brain,”  we  have  to  acknowledge  also,  that  there  is  “no 
pathognomonic  symptom,  as  to  extent  of  injury.”  There 
must  be  very  few,  if  any,  cases  of  depressed  fracture, 
simple  or  compound,  which  we  are  justifiable  in  trust- 
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ing  to  expectant  treatment.  Indeed,  with  the  undispu- 
ted truth  before  us,  that  a depressed  fracture  of  the 
cranium  causes  either  immediate  rupture  of  blood  ves- 
sels, compression,  coma  and  death,  or  subsequent  extra- 
vasation, separation  of  the  dura  mater,  irritation,  inflamma- 
tion, suppuration  and  death,  in  a large  per  cent,  of  cases ; 
and,  on  the  other  hand,  if  reparation  and  organization  take 
place,  the  patient  is  ever  afterward  subject  to  epileptic  con- 
vulsions, ending  in  idiocy,  or  rendered  unfit  for  the  duties 
of  life,  from  irritation  of  the  brain  and  dura  mater — with 
such  facts  before  us,  I cannot  see  why  trephining  is  not  al- 
ways at  once  performed,  even  if  exploratory,  and  elevation 
or  exsectioh  of  the  depressed  bone  has  been  done — thus 
giving  patients  a chance  to  escape  the  fearful  ordeal  of 
symptoms,  which,  without  applying  the  needful  remedy, 
awaits  them. 


^linical  ^e^orU. 


Ijarge  Fibro-Cyst  of  Uterus— Weight,  76  lbs  — Sae,  10  lbs. ; 

Contents : Pus,  66  lbs. 

By  I.  S.  STONE,  M.  D.,  of  Washington,  D.  C. 

The  following  case  merits  special  mention,  although  un- 
successful : 

A.  B.,  colored,  age  38,  multipara;  sick  for  only  one  year 
according  to  her  statement.  She  had  never  been  treated 
for  any  discharge,  haemorrhage,  or,  indeed,  any  ailment. 
Dr.  John  E.  Walsh  accidentally  discovered  the  woman,  who 
had  not  employed  a doctor.  He  saw  her  immense  size,  and 
urged  her  to  come  to  Columbian  Hospital  for  operation. 
She  had  the  appearance  of  anaemia  characteristic  of  women 
who  possess  large  ovarian  tumors. 

After  due  consultation  with  the  hospital  staff,  Drs. 
King  and  Boved,  it  was  decided  that  she  had  an  ova- 
rian tumor.  As  this  was,  if  ovarian,  the  only  one  I had 
ever  seen  in  my  own  practice  in  a negress,  an  interrogation 
mark  was  added  to  the  diagnosis  thus  made.  Its  fibro-cystic 
nature  was  freely  discussed  and  thought  possible  on  account 
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of  race  influence.  It  was  impossible,  with  all  the  signs  and 
symptoms  presented,  to  have  made  a different  diagnosis,  or 
a more  definite  one.  Her  body  measured  41  indies  in  cir- 
cumference at  the  umbilicus:  from  pubis  to  ensiform  carti- 
lage, 21  inches;  and  the  size  of  the  tumor  had  caused  ex- 
tensive expansion  of  the  thorax  from  pressure  upwards. 
Her  condition  was  far  from  an  ideal  or  desirable  one,  if  we 
would  expect  recovery  to  follow  upon  a surgical  operation. 
A loud  mitral  bruit,  with  traces  of  albumen  in  the  urine,, 
with  general  prostration  and  depression  present,  marked 
the  case  as  one  of  most  undesirable  character. 

Operation  was  done  on  March  8th,  with  Dr.  Holmes,  of 
Chicago,  Dr.  Goggans,  of  Alabama,  Drs.  Poole,  King,  Bovee,. 
and  others  of  Washington,  present.  Ether  anaesthesia. 
The  incision  at  once  revealed  a most  difficult  and  trying 
complication.  Large  veins  in  the  peritoneum  and  capsule- 
of  the  growth.  Almost  the  whole  anterior  and  upper  sur- 
face of  this  tumor  was  firmly  adherent.  The  contents- 
proved  to  be  very  offensive  pus  of  green  color,  and  fully 
eight  gallons  in  quantity.  The  removal  of  the  tumor  oc- 
cupied one  hour,  the  greater  part  of  the  time  being  required 
in  separating  the  mesentery  from  its  superior  and  posterior 
surfaces.  The  appendix  was  about  five  inches  long,  and 
securely  fastened  to  the  growth.  The  pedicle  was  not 
larger  than  the  little  finger,  and  grew  from  the  posterior 
and  upper  surface.  The  uterus  was  of  nearl\'  normal  size; 
ovaries  larger  than  normal,  and  did  not  require  removal. 
A small  fibroid  grew  from  the  anterior  surface  of  the  uterus- 
and  was  removed.  The  small  intestine  was  torn,  and  re- 
quired resection,  which  was  done  rapidly,  but  with  the  full 
belief  that  the  patient  was  in  fatal  collapse. 

It  is  quite  possible  that  the  extensive  dissection  of  the- 
mesentery  and  bowel  from  the  growth  on  its  upper  and 
posterior  surfaces  caused  the  delay  and  shock  which  carried 
off  the  patient  in  her  feeble  condition. 

The  question  now  comes  before  me,  could  the  result  have 
been  different  under  any  other  treatment  of  the  case  after 
operation  had  begun?  Very  soon  after  getting  “under 
way,”  I found  the  pelvis  free  from  adhesions  of  insuperable 
character.  This  caused  a feeling  of  confidence  that  the  sac,, 
which  was  rapidly  emptied,  might  yet  be  brought  out  easily 
after  the  separation  of  parietal  adhesions,  which  were  firm, 
and  extended  from  just  above  the  pubis  nearly  to  the  ensi- 
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form  cartilage.  This  separation  when  accomplished,  plainly- 
revealed  the  still  greater  intestinal  and  mesenteric  attach- 
ments which  constituted  the  main  difficulty.  To  have 
dosed  the  wound,  leaving  the  patient  to  die  without  an 
attempt  to  save  her,  was  not  my  intention ; but  to  arrive  at 
the  stage  just  mentioned,  abandonment  would  be  still 
worse — hence,  to  complete  the  operation  was  the  only  re- 
source. The  very  small  blood  supply  from  the  uterus  had 
probably  caused  the  degenerative  change  already  men- 
tioned. The  chief  blood  supply  was  from  the  mesenteric 
adhesions,  and  to  have  simply  secured  the  enormous  sac  to 
the  parietal  peritoneum  would  not  have  succeeded  as  in 
•case  of  renal  or  pancreatic  cysts.  To  have  been  available, 
this  should  have  been  done  at  the  commencement  of  the 
cperation. 

It  is  often  difficult  to  ascertain  at  the  outset  the  nature 
and  origin  of  a tumor.  As  in  the  present  instance,  the 
very  small  pedicle  and  comparatively  unimportant  adhe- 
sions within  the  pelvis,  led  me  to  doubt  its  uterine  origin  ; 
and  mentally  I was  trying  to  reconcile  the  history  of  the 
growth  with  ovarian,  pancreatic,  renal,  or  other  growths. 

The  problem  could  not  be  solved  until  the  sac  was  re- 
moved, when  it  was  easily  seen  to  have  been  of  uterine  ori- 
gin, with  both  ovaries  and  tubes  intact.  The  uterus  was 
slightly  larger  than  normal,  and  presented-— as  did  all  the 
abdominal  viscera — a marked  pallor,  owing  to  the  patient’s 
collapsed  condition. 

I may  be  criticised  for  attempting  operation  upon  so  un- 
promising a patient ; but  when  all  the  circumstances  are 
considered,  I think  the  verdict  will  be  in  favor  of  the  course 
pursued.  The  only  hope  of  saving  the  patient  depended 
on  quick  operation.  She  would  not  have  long  survived 
had  operation  been  postponed. 

In  conclusion,  I wish  to  again  call  attention  to  the  rarity 
of  these  tumors  and  the  difficulty  of  making  a correct  diag- 
nosis. All  authorities  agree  as  to  these  facts.  Dr.  C.  C.  Lee 
reported  nineteen  cases  in  1869,  in  eighteen  of  which  opera- 
tion was  begun  for  ovarian  tumors.  Dr.  Peaslee  met  with 


78 


PROCEEDINGS  OP  SOCIETIES. 


fully  fifty  during  his  life — probably  more  than  were  recog- 
nized by  any  other  observer.  Koeberle  says  these  growths 
are  almost  impossible  of  diagnosis.  Baker  Brown  and  Sir 
Spencer  Wells  are  also  on  record  with  expressions  of  the 
same  opinion.  Greig  Smith  says  these  tumors  are  rare, 
always  sessile,  and  difficult  of  diagnosis.  Thomas  men- 
tions illustrative  cases  showing  the  impossibility  of  diagno- 
sis before  operation.  {Dis.  Women,  5th  ed.,  page  546.) 

Finally,  I mention  this  case  because  the  fibro-cyst  of  the 
uterus  was  larger  than  any  of  which  I have  found  record. 
Sir  Spencer  Wells  and  Kiwisch  have  each  reported  tumors 
weighing  forG^-six  pounds.  These  approach  nearer  in  size 
the  one  just  reported  than  any  I have  seen  mentioned. 

1504  H Street,  N.  W. 
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RICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 

[De.  J.  F.  Woodward,  Reporter  ] 

Regular  Meeting,  Feb.  14,  1893.  Dr.  Hugh  M.  Taylor, 
President,  in  the  chair. 

Reflex  Vesical  Irritation. 

Dr.  Jno.  N.  Upshur  read  the  paper  on  this  subject — bas- 
ing his  remarks  chiefly  upon  reflexes  more  commonly  found 
in  women.  He  dwelt  especially  upon  those  relating  to  true 
uterine  lesions — where  a neurotic  element  exists. 

Mr.  Hugh  Blair  thought  the  causes  of  these  reflexes  very 
obscure,  and  suggested  that  the  often  spoken  of  failures  of 
treatment  in  these  cases  were  due  to  an  oversight.  As  an 
analytical  chemist,  he  presented  some  interesting  ideas  con- 
cerning the  deposits  usually  found  in  these  and  other  blad- 
der troubles — referring  more  especially  to  phosphatic  urine 
— and  claimed  that,  to  sterilize  urine,  an  alkaline  condition 
was  necessary,  rather  than  an  acid.  He  thought  the  depos- 
its often  found  on  the  mucous  membrane  of  bladder  were,  as 
a rule,  phosphatic,  and  not  uric  acid,  and  that  the  alkaline 
condition  of  the  urine  more  often  produced  cystitis  than 
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acid  urine.  He  always  found  the  phosphatic  urine  of  an 
offensive  odor,  and  phosphaturia  generally  indicated  depres- 
sion and  debility. 

Dr.  Landon  B.  Edwards  remarked  that  he  was  decidedly 
in  favor  of  giving  therapeusis  a trial,  rather  than  rush 
headlong  into  surgery — as  is  the  too  common  tendency  of 
the  day — simply  because  some  eminent  surgeons  had 
brought  out  brilliant  results  from  some  few  well-selected 
and  maturely  studied  cases.  Surface  lesions  about  the 
neck  of  the  womb,  as  also  endometric,  are  frequent  causes 
of  bladder  reflex  troubles.  Many  such  cases  are  readily 
curable  by  local  treatment,  in  conjunction  with  constitu- 
tional remedies.  The  most  commonly  serviceable  of  local 
applications  is  boracic  acid,  as  he  had  learned  from  Dr.. 
Wenzel,  of  Milwaukee.  In  all  such  uterine  conditions,  ac- 
companied by  vesical  irritation  and  consequent  reflex  trou- 
bles, pack  the  vagina  full  of  boracic  acid,  retain  with  a 
tampon  or  vaginal  plug  of  cotton,  and  let  it  remain  for 
three  or  four  days,  and  then  re-pack.  Where  there  are  abra- 
sions, he  also  often  uses  iodol  locally.  This  treatment,, 
though  simple,  he  had  seen  act  like  a charm  in  many  cases. 
As  suggested  by  eminent  practitioners  the  world  over,  sus- 
picious cases  of  latent  gonorrhoea  should  not  be  overlooked 
as  a cause  of  many  of  these  reflexes.  Constitutionally, 
there  is  no  one  better  uterine  alterative  tonic  for  uterine  dis- 
eases than  Fowler’s  solution  combined  with  minute  doses  of 
bichloride  of  mercury.  Of  course  keep  the  bowels  open  by 
some  such  agent  as  cascara  sagrada. 

Case  of  Appendicitis — Death. 

Dr.  W.  W.  Parker  reported  a case — child  six  years  old — 
with  what  he  at  first  thought  obstruction  of  bowels  because 
of  nausea  vomiting  and  constipation,  with  colicky  pains,  un- 
controllable by  usual  remedies.  Pulse  feeble  and  quick;, 
skin  bathed  in  clammy  sweat.  In  about  forty-eight  hours, 
however,  the  little  patient  began  to  improve,  and  was 
thought  out  of  danger.  About  ten  days  later,  he  was  called 
again,  when  all  of  the  former  symptoms  were  exaggerated, 
and  there  was  strong  suspicions  of  appendicitis.  Abdomen 
distended  in  right  iliac  region,  and  collapse  imminent.  The 
peritoneum  was  opened,  and  a large  quantity  of  pus  let  out; 
flushed  the  cavity,  and  awaited  the  result.  The  child 
died  shortly  afterwards.  The  doctor  wanted  to  know  whether 
or  not  he  should  have  continued  his  operation,  as  the  first 
incision  was  only  exploratory. 
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Dr.  Hugh  M.  Taylor  thought  the  case  reported  was 
plainly  one  of  appendicitis — acute  for  the  first  few  days, 
then  subacute  or  quiescent ; and  again  acute,  and  finally 
ending  in  suppurative  peritonitis  and  death.  The  result 
showed  that  it  was  a case  for  operative  interference  with 
fair  prospect  of  success  in  the  early  stages  of  the  disease; 
but  a very  much  lessened  chance  of  the  operation  if  de- 
layed. No  problem  in  the  practice  of  surgery  was  more 
difficult  of  solution,  he  thought,  than  that  of  ascertaining 
when  to  operate  in  appendicitis.  With  no  pathognomonic 
symptoms,  we  have  to  judge  each  case  upon  its  own  merits; 
for  it  seemed  to  him.  that  every  case  he  saw  presented  some 
unique  features.  One  thing  was  beyond  all  question  set- 
tled, and  that  was  that  operative  interference  is  urgently 
called  for  in  every  case  as  soon  as  the  chain  of  symptoms 
point  to  the  existence  of  suppuration. 

Dr.  Upshur  thought  it  well  to  distinguish  between  idio- 
pathic and  traumatic  appendicitis,  as  the  latter  always 
called  for  surgery,  while  the  former  generally  did  well  un- 
der drugs.  It  was  a doubt  in  his  mind  when  to  operate,  as 
salines,  leeches,  and  poultices,  had  done  well  in  his  hands. 
Much  swelling,  with  sense  of  throbbing  and  collapse,  and 
with  other  symptoms  exaggerated,  would  seem  to  suggest 
the  use  of  the  knife. 

Dr.  Jacob  Michaux  referred  to  fifteen  cases  that  had  come 
under  his  care,  with  complete  recovery  without  the  use  of 
the  knife.  This  w’as,  in  his  mind,  good  evidence  that  con- 
servatism in  these  cases  would,  in  a majority  of  such  cases, 
prove  successful.  He  wished  to  emphasize  the  benefits  to 
be  derived  from  drugs  and  prompt  attention. 

Dr.  Jas.  N.  Ellis  thought  he  had  had  occasion  in  the  last 
ten  days  to  realize  the  practical  force  of  what  had  just  been 
said  concerning  the  necessity  of  more  definite  knowledge  as 
to  whe7i  to  operate  in  appendicitis.  About  two  weeks  ago,  he 
attended  a young  lady,  set.  22,  who  exhibited  all  the  symp- 
toms we  have  learned  to  associate  with  appendicitis — viz: 
chill,  nausea  and  vomiting,  constipation,  slight  fever,  rigid- 
ity of  abdominal  muscles  of  the  affected  side,  elevation  of 
right  thigh,  irritable  pulse,  pain  and  tenderness  in  right 
iliac  fossa  referred  to  by  McBurney.  He  controlled  pain 
with  hypodermics  of  morphia,  and  ordered  teaspoonful  of 
saturated  solution  of  sulphate  magnesia  every  hour,  and  ap- 
plied a four-inch  blister  over  the  caecal  region.  The  mag- 
nesia was  followed  by  two  ounces  of  castor  oil.  Subse- 
quently, poultices  were  applied  to  the  blistered  surface;  but 
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the  constipation  continued,  and  any  further  attempt  at 
purging  seemed  to  increase  the  pain.  Contemplating  an 
operation,  he  called  in  consultation  Dr.  I.  H.  White,  who 
confirmed  his  diagnosis,  but  advised  a little  more  time. 
During  the  next  four  days,  while  Dr.  Ellis  was  reproaching 
himself  for  jeopardizing  the  life  of  his  patient  by  not  ope- 
rating, the  symptoms  began  to  change,  and  in  seven  days 
she  was  out  of  danger.  With  such  an  experience,  he  was 
inclined  to  think  that  so  grave  an  operation  is  hardly  justi- 
fiable until  there  are  very  conclusive  evidences  of  pus  for- 
mation. 

Regular  meeting,  February  28,  1893.  Dr.  W.  S.  Gordon, 
Vice-President,  in  the  chair. 

Subject  for  evening — 

Abuse  of  Astringents  in  the  Treatment  of  Catarrh. 

Charles  M.  Shields,  M.  D.,  Lecturer  on  Diseases  of  Eye, 
Ear,  and  Throat,  referred  more  directly  to  acute  nasal  ca- 
tarrh, or  “cold  in  the  head,” — when  we  have  feverishness, 
fullness,  and  discomfortof  the  head,  accompanied  by  watery 
mucous,  or  muco-purulent  discharges  as  more  general  char- 
acteristics. He  argued  that  the  idea  of  decreased  discharges 
from  the  nose  in  ordinary  catarrh  was  rather  paradoxical ; 
that  the  original,  in  Greek,  means  to  flow  down ; hence  the 
general  opinion  that  there  is  always  an  increased  flow.  This 
apparent  increase  in  mucous  secretions  is  not  real,  but  the 
result  of  a diminution  of  the  watery  constituents  of  the  mu- 
cus, thus  rendering  it  more  viscid  and  tenacious,  whereby 
its  presence  is  more  easily  detected.  The  lesson  taught  by 
Aschenhrandt  and  Kayser,  that  from  12  to  14  ounces  of  fluid 
are  necessarily  absorbed  by  the  air  passing  through  the 
nose,  to  bring  it  to  required  degree  of  moisture  saturation, 
showed  clearly  that  the  chief  function  of  the  nose  is  not 
olfaction,  but  respiration.  The  combination  of  turbinated- 
tissue  serum  and  muciparous  secretions  resulted  in  a consist- 
ency wherein  the  watery  parts  and  solid  parts  are  as  93  to 
7,  vvhich,  under  vaso-motor  control,  adapted  itself  so  nicely 
to  the  supply  and  demand  of  dry  and  moist  atmospheric 
conditions  that  we  were,  as  a rule,  not  conscious  of  its  pres- 
ence in  a healthy  nose.  But  when,  from  some  intrinsic  or 
extrinsic  cause,  the  solid  matter  is  increased  at  the  expense 
©f  the  fluid,  and  serum  exosmosis  interferred  with,  what 
^ would  have  normally  passed  off  by  evaporation  becomes 
more  or  less  inspissated  and  acts  as  a local  irritant  to  mucous 
membrane.  This  is  the  condition  of  affairs  wherein  the 
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damaging  effects  of  astringent  sprays  and  powders  are  ex- 
hibited, which,  if  properly  used  in  the  very  onset,  when  lack 
of  stimulation  limited  secretion,  and  in  the  so  called  puru- 
lent form  more  common  in  children,  could  do  no  special 
harm,  and  might  do  some  good,  while  their  more  general 
use  as  powders  and  liquids  hardened  and  excited  the  al- 
ready hypertrophied  glands,  limited  serum  exosmosis,  and 
rendered  the  normal  supply  more  tenacious.  He  thought 
that  if  his  experience  in  this  line  had  done  him  no  other 
service,  it  had  made  clear  to  him  that  the  ultimate  result  of 
continual  use  of  astringents  in  the  nasal  cavity  was  harm- 
ful rather  than  a benefit.  In  his  paper  he  made  exception  in 
the  use  of  caustics  properly  used  in  shrinking  hypertrophic 
spots.  He  thought  some  of  the  most  serious  results  of 
continued  use  of  these  drugs  were  mouth-breathing,  with 
all  of  its  dire  consequences,  loss  or  perverted  sense  of  smell, 
as  olfaction  could  only  be  successfully  accomplished  when 
the  parts  were  entirely  normal  as  to  size  of  nasal  cavity  and 
condition  of  mucous  membrane;  and  perhaps  the  most  fre- 
quent result  was  the  ha.stening  or  actual  causation  of  that 
bete  noir  of  the  rhinologist,  atrophic  catarrh,  by  render- 
ing the  parts  abnormally  drj'.  This  seemed  to  him  to  be 
the  result  consequent  upon  the  use  of  the  so-called  catarrh 
cures,  put  up  by  questionable  doctors  and  druggists.  He 
did  not  think  it  worth  while  to  go  far  into  the  therapeutics  of 
catarrh,  as  a recognition  of  the  danger  of  the  use  of  astrin- 
gents and  strict  adherence  to  cleanliness,  such  as  weak  al- 
terative antiseptic  sprays  and  non-irritant  snuffs,  generally 
sufficed  to  put  the  nasal  cavity  in  normal  condition.  Of 
course,  proper  calibre  of  cavity  must  be  maintained  by 
removal  of  foreign  growths  and  correction  of  depleted  sep- 
tum s. 

Dr.  Joseph  A.  White  was  reluctant  to  acknowledge  that 
there  was  such  a disease  as  catarrh.  He  had  many  cases 
referred  to  him  as  catarrh ; but  there  were  very  few  of  them 
that  he  could  not  refer  to  other  conditions.  He  could 
point  to  astringents  as  the  direct  cause  of  serious  trouble 
in  very  few  cases  only;  but  agreed  with  Dr.  Shields  that 
they  were  very  dangerous  drugs  to  use  in  nasal  cavity, 
without  proper  precautions.  He  did  not  think  the  laity  as 
well  as  many  of  the  professions  had  a clear  idea  what  nasal 
catarrh  meant,  and  suggested  that  the  term  rhinitis  be  used 
instead.  The  multiplicity  of  catarrhs  seemed  to  confuse. 
As  to  the  treatment,  he  thought  it  bad  practice  to  try 
and  relieve  every  deflected  septum,  but  invariably  cut  away 
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all  spurs,  whether  anteriorly  or  posteriorly ; for  if  left,  they  by 
pressure  set  up  reflexes  that  might  give  much  trouble.  He 
always  found  great  relief  in  these  cases  by  use  of  alkaline 
remedies  in  a “ Success  Nasal  Syringe”;  and  he  preferred 
this  instrument,  because  with  it  the  entire  post-nasal 
cavity  was  made  accessible.  Seiler’s  antiseptic  tablets,  warm 
salt  water,  weak  bichloride  solution  (1:6000),  essential  oils, 
oil  eucalyptus  as  a salve — all  of  these  he  had  found  service- 
able. But,  to  abort  and  relieve  the  acute  attacks,  he  used 
weak  solution  of  cocaine,  1 to  2 per  cent.,  and  menthol  and 
camphor,  each  xv.  grs.  to  ounce  of  liq.  vaseline,  or  white  oil, 
used  as  spray  or  salve,  and  always  took  special  precautions 
to  see  that  there  was  no  nasal  obstruction. 

Case  of  Reflex  Spasm  of  CEsophagus — f ure. 

Dr.  Joseph  A.  White  reported  the  case  of  a lady,  set  56, 
suddenly  seized  with  spasm  ol  throat,  aphonia,  and  unable 
to  swallow — attack  lasting  from  10  to  12  hours.  She  had 
had  these  spells  of  “small  swallow,”  as  she  termed  it,  for 
many  years,  recurring  at  frequent  periods.  She  stooped  a 
little  and  complained  of  severe  pain  in  the  cervical  region, 
radiating  over  the  right  shoulder.  He  could  barely  pass 
the  smallest  bougie  after  giving  her  chloroform.  Non- 
plussed at  failure  to  cause  relaxation  with  chloroform,  he 
put  her  on  rectal  injections  of  chloral,  15  grs.,  every  5 or  6 
hours,  and  in  four  days  she  was  apparently  w’ell,  and  the 
largest  sized  bougie  could  readily  enter  her  oesophagus.  He 
thought  the  spasm  was  caused  by  some  spinal  reflex,  and 
the  case  was  of  special  note  in  that  the  chloroform  utterly 
failed  to  relax  the  muscles  of  the  throat,  while  chloral  acted 
well  in  small  doses  per  rectum. 

Dr.  Thomas  J.  Moore  thought  chloral  acted  as  promptly 
and  in  same  dose  by  rectum  as  by  mouth  ; that  it  was  a 
hypnotic  and  not  essentialh^  an  analgesic. 

Dr.  Edwards  thought  chloral  specially  valuable  in  spasms, 
and  can  be  safely  used  as  long  as  the  spasm  continued,  but 
the  safety  line  of  administration  is  ended  when  the  spasm 
ceases;  that  it  was  not  purely  analgesic,  but  if  used  for  that 
purpose,  the  small  doses  should  be  given. 

Occluded  Os  up  to  Second  Stage  of  Labor,  When  Incision  was 

Made. 

Dr.  W.  T.  Oppenhimer  reported  a case  of  labor,  lady  set 
17  ; primipara;  pains  good;  but  vertex  presentation.  No  os 
could  be  detected  when  the  head  engaged  at  the  superior 
strait,  there  was  a slick,  shiny  membrane  investing  the 
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whole  head.  He  slit  up  the  membrane,  dilated  and  deliv- 
ered live  child  with  forceps.  Child  and  mother  did  well. 
He  suggested  that  some  lesion  to  the  neck  of  the  womb 
after  conception  had  probably  caused  entire  occlusion  of  os. 

Pneumonia. 

Dr.  Thos.  J.  Moore  said  he  did  not  remember  a winter 
when  more  cases  of  pneumonia  were  seen,  and  thought  it 
depended  more  especially  upon  the  climate  as  to  its  preva- 
lence and  mortality;  that  the  further  South  we  go  less  lia- 
ble are  we  to  sudden  atmospheric  changes;  hence  a propor- 
tionate lessening  of  number  of  pneumonia  cases.  More  fatal 
in  children,  habitual  drinkers,  and  very  old  patients,  on  ac- 
count of  lack  of  physical  resistance.  As  to  treatment,  he 
thought  we  try  and  do  too  much  ; that  little  medicine  was 
needed  ; success  depended  on  strict  hygiene,  even  tempera- 
ture, and  cleanliness;  silk  jacket,  padded  with  lamb’s 
wool  or  cotton  batting,  to  keep  parts  warm.  Opiates  and 
stimulants  are  not  to  be  used,  if  possible,  except  stimulants 
are  necessary  in  habitues,  old  asthenic  patients,  and  in 
those  over  50  years  old.  He  thought  he  had  seen  several 
cases  aborted  by  giving  five  grs.  quinia  every  two  hours  at 
the  onset. 

Dr.  Edwards  reported  two  recent  cases,  where  collateral 
congestion  was  very  prominent.  Pain  was  relieved  in  either 
case  by  painting  side  with  tincture  of  iodine.  He  gives 
stimulants  freely  in  the  latter  stages,  if  patient  is  weak  or 
resolution  is  delayed.  Thought  the  coal-tar  preparations 
very  serviceable  in  small  doses;  also  gave  digitalis  and 
strychnia.  He,  however,  relied  on  quinia,  and  thought 
he  had  seen  it  abort  several  cases  when  given  in  first  stages. 

Dr.  Virginius  Harrison  had  seen  twelve  or  fifteen  cases, 
and  found  collateral  congestion  occurred  in  about  50  per 
cent,  of  them.  He  relieved  pain  with  nitro-glycerin  and' 
quinia.  Used  oil  silk  jacket  and  cotton  batting,  instead  of 
liniments  and  poultices;  blistered  in  third  stage,  and  used 
very  few  drugs. 

Dr.  W.  T.  Oppenhimer  thought  collateral  congestion 
more  common  than  formerly,  but  did  not  remember  per 
cent,  in  his  cases.  He  used  oil  silk  jacket,  and  blistered  in 
the  beginning  of  resolution  in  every  case.  Usually  gave  a 
little  calomel,  but  was  governed  entirely  by  condition  and 
surroundings  of  patient  as  to  use  of  stimulants  and  opiates. 

Dr.  Geo.  Ben  Johnston  did  not  remember  ever  witnessing 
such  a large  number  of  cases  one  season  as  this  winter.  He 
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had  met  with  collateral  congestion  in  a large  number  of  his 
patients;  used  dry  applications  to  chest,  such  as  the  oil  silk 
jacket  and  lamb’s  wool ; relieved  pain  with  dry  cups ; occa- 
sionally gave  morphia  and  tartar  emetic,  but  avoided  aco- 
nite, veratrum  viride,  and  all  the  coal-tar  preparations,  using 
quinia  instead.  Blistered  in  stage  of  resolution,  and  stimu- 
lated according  to  progress  of  case.  The  disease  is  not  so 
fatal  in  strong  young  people,  but  very  serious  to  old  people. 

Dr.  J.  S.  Gordon  held  that  in  pneumonia  we  have  no  spe- 
cific, but  had  to  treat  every  case  according  to  its  gravity 
and  environments.  Gave  phenacetine  and  quinine  in  high 
fever;  also  used  digitalis  and  strychnia  as  heart  tonics. 
Had  used  small  doses  morphia  with  good  effect ; blistered 
in  third  stage,  and  gave  stimulants  as  case  required. 


MEDICAL  AND  SURGICAL  SOCIETY  OF  THE 
DISTRICT  OP  COLUMBIA. 

Meeting  of  February  13th,  1893.  Dr.  Wm.  P.  Carr  read 
a paper  on  the 

Treatment  of  Uterine  Fibroids.  (See  page  34.)  Discussion: 

Dr.  I.  S.  Stone  heartily  commended  the  views  of  Dr.  Carr- 
Perhaps  he  favored  more  radical  operation  where  the  tumors 
are  large  enough  not  to  lead  us  to  expect  good  results  from 
oophorectomy.  Women  do  not  apply  soon  enough  in  the 
absence  of  pain  and  hsemorrhage.  Subperitoneal  tumors 
do  not  give  symptoms  early  enough  to  give  much  hope  of 
good  from  removal  of  the  appendages.  He  related  the  case 
of  a woman  who,  in  poor  health,  was  growing  worse.  The 
tumor  was  impacted  in  the  pelvis ; on  each  side  were  smaller 
tumors  separating  the, broad  ligaments,  while  still  growing 
on  the  posterior  surface  of  the  uterus  was  a larger  tumor 
adherent  to  everything  posteriorly.  Extirpated  the  entire 
tumor  and  the  uterus  before  the  appendages  could  be 
moved.  Where  the  uterus  is  movable,  and  the  ovaries  can 
be  removed  easily,  do  so.  A decision  cannot  be  reached 
until  an  exploratory  incision  is  made,  when  we  must  be 
prepared  to  remove  everything.  He  does  not  believe  elec- 
tricity will  furnish  the  good  results  obtained  by  surgery. 
Electricity  is  likely  to  result  in  uterine  colic,  and  the  pa- 
tient will  not  submit  to  further  treatment.  A powerful 
current  must  be  employed  to  do  any  good.  In  cases  where 
the  patient  is  nearing  the  menopause,  and  the  tumor  is  not 
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growing,  we  should  not  resort  to  surgery,  since  many  of  these 
tumors  are  innocent. 

Dr.  Scott  thinks  cases  are  seldom  diagnosed  when  the  tu- 
mor is  the  size  of  a hen’s  egg.  The  treatment  varies  ac- 
cording to  the  character  of  the  tumor.  Calcified  tumors, 
suppurating  tumors,  sarcomatous  and  sloughing  degenera- 
tions, and  cystic  fibro-myomata,  can  only  be  treated  surgi- 
cally. Simple  fibro-myomata  may  be  treated  otherwise. 
Hypodermatic  injections  of  ergotin  are  not  as  much  used 
now  as  formerly.  He  does  not  think  they  are  of  much 
value.  He  has  no  faith  in  the  electrical  treatment.  He  be- 
lieves we  can  increase  the  growth  by  electricity  as  fre- 
quently as  we  can  diminish  it.  Apostoli’s,  Massey’s  and 
Keith’s  advocacy  of  electricity  makes  it  more  worthy  of 
consideration.  He  does  not  believe  in  operating  until  the 
patient  has  been  observed  for  some  time  and  treated  by 
other  means;  but  believes  by  tonics,  good  food,  support  of 
the  abdomen,  daily  evacuation  of  the  bowels,  plenty  of  ex- 
ercise, avoiding  mounting  stairs,  as  also  sudden  and  heavy 
lifting,  menorrhagia  and  dysmenorrhoea  may  be  abated,  as 
in  the  case  briefly  cited  by  himself  Unmarried  woman, 
aged  38  years.  Fibroid,  the  size  of  two  fists ; has  been  pres- 
ent for  probably  seven  or  eight  years,  from  the  history  she 
gives.  At  present,  she  is  in  perfect  health.  No  menorrha- 
gia, metrorrhagia,  or  dysmenorrhcea.  Tumor  is  benign,  and 
if  growing  at  all,  has  not  been  able  to  perceive  it.  If  her 
bowels  are  evacuated  daily,  and  she  avoids  severe  strains, 
he  anticipates  a useful  and  comfortable  life  for  her,  with 
her  ovaries  and  tumor.  If  otherwise,  he  will  operate  when 
indicated. 

Dr.  Bishop  said  that  Rosa  H.  Engert  holds  that  fibroids 
are  nothing  more  nor  less  than  organized  giant  thrombi. 
They  have  their  periods  of  growth  and  decay,  and  the  life 
of  a fibroid  tumor  is  said  to  be  from  two  to  eight  years,  when 
degenerative  changes  take  place. 

Eighteen  or  twenty  years  ago,  Lawson  Tait  pointed  out 
that  two  separate  and  distinct  diseases  are  confounded  un 
der  the  term  myoma,  or  fibroid — the  multinodular,  which 
is  distinct  in  its  etiology,  pathology  and  surgical  treatment, 
from  the  rapidly  growing,  soft,  oedematous  myoma.  The 
removal  of  the  appendages,  he  says,  will  not  correct  or  les- 
sen the  growth  of  the  soft  myoma,  while,  in  the  other  class 
of  cases,  it  does  both.  While  Tait  urges  the  necessity  of 
carefulness  in  recognizing  these  facts,  he  asserts  that  an  ex- 
act diagnosis  in  the  abdomen  is  an  impossibility,  and  only 
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the  rash  and  inexperienced  assert  the  contrary.  Dr.  Carr 
stated  that  he  did  not  think  the  treatment  of  fibroid  tumors 
by  electricity  of  enough  importance  to  give  it  a place  in  his 
valuable  paper;  so  he  dismissed  the  subject  by  a few  after 
remarks,  condemning  the  method.  Dr.  I.  S.  Stone  is  equally 
as  bitter  against  electricity  in  these  cases.  Dr.  Scott  is  will- 
ing to  concede  that  there  may  be  something  in  it,  upon  the 
strength  of  reports  of  the  eminent  men  w'ho  use  the  current 
in  those  cases,  but  he  is  still  a “doubting  Thomas.”  These 
gentlemen  are  all  gynaecological  surgeons,  and  believe  in 
the  knife,  and  would  unhesitatingly  unsex  these  women 
without  giving  tliem  a trial  by  electricity,  because  they 
have  not  succeeded  in  its  use.  But,  Dr.  Carr  remarked,  that 
he  is  not  a surgeon,  and  therefore  he  would  not  attempt  an 
abdominal  section.  But  this  is  no  argument  against  sur- 
gery. In  some  severe  cases,  surgery  is  our  only  hope;  for 
instance,  in  cases  where  life  is  threatened  by  pressure,  de- 
generation, or  suppuration.  But  electricit}^  most  certainly 
has  its  place  in  the  successful  treatment  of  fibroid  tumors; 
and  because  surgeons  sometimes  fail,  with  tlieir  knives,  to 
get  good  results,  that  is  no  argument  whatever  against  elec- 
tricity in  the  treatment  of  these  cases;  for  it  does  not  prove 
that  others  who  know  howto  use  electricity, and  are  in  con- 
stant daily  practice  with  the  battery,  do  not  always  get  good 
results.  He  is  thoroughly  satisfied  that  when  electricity  is 
properly  used  not  only  may  many  of  these  cases  be  benefit- 
ted,  but,  in  the  large  majority  of  them,  the  tumor  may  be 
forever  eradicated.  The  cases  which  Dr.  Carr  has  men- 
tioned in  his  paper,  and  in  which  he  would  remove  the 
ovaries,  are  the  very  cases  that  would  be  most  benefitted  by 
electricity,  with  very  little  inconvenience  to  the  patient. 
While  Dr.  Bishop  has  been  practicing  electro-therapeutics 
for  a number  of  years,  his  experience  in  this  class  of  cases 
is  limited,  but  all  the  cases  he  has  treated  have  been  bene- 
fitted; and  even  if  he  had  no  individual  experience  at  all, 
the  progress  that  electricity,  in  the  cure  of  these  cases,  has 
made  in  the  last  few  years,  added  to  the  published  experi- 
ence of  such  men  as  Apostoli,  Keith,  Massey,  Martin,  and 
others,  would  be  convincing  enough  for  him.  The  great 
trouble  he  has  found  with  such  patients  is  that,  as  their 
symptoms  improve,  they  get  to  feeling  well,  imagine  them- 
selves cured  before  they  really  are,  and  stop  treatment  too 
Soon.  Such  had  been  his  experience,  at  least.  The  women 
continued  to  attend  to  their  daily  vocations,  coming  to  his 
office  three  times  a week.  He  gave  each  of  them  only  75 
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m.,  for  twenty  minutes  at  a time,  each  treatment.  He 
treated  a case  of  uterine  cancer,  in  a very  advanced  stage, 
which  was  bleeding  constantly.  Dr.  J.  Taber  Johnson  and 
J.  Ford  Thompson  saw  her  in  consultation,  but  of  course 
neither  would  operate.  After  the  first  application  of  elec- 
tricity the  haemorrhage  ceased,  and  after  a number  of  treat- 
ments the  tumor,  as  far  as  he  could  feel,  was  hardened;  her 
pain  was  materially  lessened  ; and  while  she  rapidly  failed, 
and  eventually  died,  she  was  made  more  comfortable,  and 
he  believes  her  life  was  prolonged  by  the  treatment.  No 
doubt,  as  a rule,  too  strong  currents  are  used  in  such  cases. 
But  since  the  introduction  of  improved  intra-uterine  elec- 
trodes, much  stronger  currents  can  be  used  than  would  be 
thought  safe  by  one  who  was  only  acquainted  with  the  old 
style  of  electro-puncture.  In  fact,  electro-puncture  has  been 
pretty  well  abandoned,  except  in  rare  cases.  Dr.  Bishop  fur- 
ther stated  that  Dr.  Gehrung,  of  St.  Louis,  devised  an  ingeni- 
ous little  instrument  for  the  treatment  of  fibro-cystic  tumors. 
It  is  a trocar  and  canu la-electrode,  which  admits  of  the  tu- 
mor being  treated  regularly  by  the  current,  while,  at  the 
same  time,  the  canula  may  be  left  in  the  cyst  for  drainage 
purposes.  Cases  are  reported  cured  by  this  method.  He 
thinks  that  where  electricity  is  judiciously  used,  and  prop- 
erly applied,  it  is  the  most  rational  method  of  treatment 
that  we  have,  inasmuch  as  it  follows  and  improves  upon 
nature’s  method  of  cure.  It  causes  the  tumor  to  degenerate 
by  a concentration  of  electric  energy  at  the  action-pole  in  or 
upon  the  tumor,  destroying  its  vitality,  while,  at  the  same 
time,  by  a dissemination  of  the  current,  those  nerves  and 
absorbent  vessels,  in  the  immediate  vicinity  of  the  tumor, 
are  stimulated  to  activity,  and  absorption  of  the  organized 
body  is  more  certain  and  rapid.  At  the  same  time,  the 
whole  body  is  charged  by  induction,  and  every  individual 
organ  is  toned  up  and  rendered  more  active,  constipation 
usually  ceases  to  be  any  longer  troublesome,  the  kidneys 
act  well;  in  fact,  the  general  health  improves,  and,  in  the 
large  majority  of  cases,  this  can  be  done  without  confining 
the  patient  to  bed. 

Dr.  Stone  stated  that  such  severe  uterine  colic  has  been 
produced  in  his  cases  that  the  patients  were  not  anxious  to 
return  for  treatment.  Such  has  not  been  Dr.  Bishop’s  experi- 
ence, and  when  this  takes  place,  it  is  a warning  to  lessen  the 
current.  When  the  current  is  smoothly  and  regularly  in- 
creased, it  is  surprising  to  see  what  strength  of  current  can 
be  employed  without  discomfort.  The  discomfort  is  usually 
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complained  of  at  the  surface-electrode.  Of  course  we  may 
have  some  uterine  pain  from  slight  contraction  of  the  ute- 
rus, but,  as  a rule,  nothing  to  complain  of,  and  is  rather 
beneficial  than  otherwise.  So  that,  to  conclde  his  remarks, 
Dr.  Bishop  thinks  he  is  justified  in  saying  that,  in  the 
light  of  all  the  published  successes  in  the  treatment  of 
these  cases  by  electricity  in  the  past  few  years,  to  deform 
and  unsex  a woman,  without  first  giving  her  fair  play  by  a 
thorough  trial  of  electricity,  is,  to  say  the  least,  criminal. 
He  thinks  the  time  will  come  w’hen  early  recognized  cancer 
will  be  cured  by  electricity. 

Dr.  E.  L.  Morgan  does  not  think  the  general  practitioner 
knows  much  about  the  results  of  electricity.  The  result 
depends  upon  the  position  of  the  poles.  It  is  a disputed 
point  as  to  whether  there  are  sensitive  nerves  or  lymphatics 
in  uterine  fibroids.  Few  blood-vessels  penetrate  the  sub- 
stance of  the  tumor,  although  the  tissues  around  are  very 
vascular. 

Dr.  Carr,  in  closing,  said  that  he  agrees  with  Dr.  Stone, 
that  we  must  be  prepared  for  any  operation  when  opening 
the  abdomen.  The  case  of  Dr.  Scott  is  just  the  kind  that 
demands  operation.  It  is  difficult  to  know  when  the  tumor 
is  growing.  There  is  a great  deal  of  risk  in  waiting.  The 
danger  of  the  operation  is  not  greater  than  child- bearing. 
The  tumor  may,  at  any  time,  begin  to  grow  rapidly  or  de- 
generate, and  therefore  he  urges  early  operation.  What- 
ever effect  electricity  has  on  the  tumor,  it  cannot  improve 
diseased  ovaries,  and  the  patient  does  not  get  well.  He 
does  not  believe  that  electricians  have  followed  their  cases 
far  enough  to  warrant  us  in  placing  much  confidence  in 
their  conclusions. 


VIRGINIA.  STATE  BOARD  OP  HEALTH. 

After  much  agitation  of  the  subject  by  the  Chamber  of 
Commerce  of  Richmond,  etc.,  as  to  the  impending  necessity 
for  reorganization  of  the  State  Board  of  Health  under  the 
legislative  enactment  of  1872,  Governor  P.  W.  McKinney, 
early  in  March,  1893,  appointed  the  following  physicians  to 
compose  the  said  Board  for  the  legal  term  of  four  years : 
Drs.  Rawley  W.  Martin,  of  Chatham  (Ex-Pres.  Med.^  Soc. 
Va.),  Robert  J.  Preston,  of  Marion  (Supt.  Southwestern  Lu- 
natic Asyl.),  Paul  B.  Barringer,  of  Charlottesville  (Prof. 


90 


PROCEKDINGS  OP  SOCIETIES. 


Phj'siol.  and  Surg.,  Uuiv.  Va.),  James  Parrish,  of  Ports- 
mouth (Memh.  Med.  Exam.  Brd.  Va.);  and  the  three  fol- 
lowing from  Richmond,  as  the  law  requires  that  three  mem- 
bers shall  be  residents  of  this  city  ; Drs.  Paulus  A.  Irving 
(recently  Secty.  Med.  Exam.  Brd.  Va.),  Hugh  M.  Taylor 
(Pres.  Med.  Exam.  Brd.  Va.),  and  Landon  B.  Edwards 
(Secty.  Med.  Soc.  Va.) 

These  gentlemen  met  at  8 P.  M.,  March  23,  in  one  of  the 
Parlors  of  Murphy’s  Hotel,  Richmond,  Va.  Dr.  Edwards 
by  request  took  the  chair.  After  stating  the  objects  of  the 
Board  and  the  law  under  which  it  exists,  he  called  for 
nominations  for  permanent  organization.  Dr.  Martin  was 
elected  President,  and  Dr.  Irving  Secretary,  who  were  accor- 
dingly inducted  into  office. 

Drs.  Parrish,  Barringer  and  Irving  were  appointed  a com- 
mittee to  draft  by-laws,  etc.,  for  the  government  of  the  Board. 

Dr.  Edwards  called  attention  to  the  original  law  as  en- 
acted 1872,  and  its  re-enactment  in  1890  It  assigns  im- 
portant, expensive  and  laborious  work  to  the  Board,  yet  ab- 
surdly provides  that  the  Board  shall  not  be  a charge  upon 
the  State.  Members  of  the  Board  are  in  no  way  more  inter- 
ested in  the  results  of  its  deliberations  than  other  citizens  ; 
and  it  is  ridiculous  to  suppose  that  seven  practitioners  who 
may  be  willing,  for  the  common  good,  to  devote  time,  study 
and  energy  to  the  vital  questions  involved,  will  likewise 
consent  to  bear  the  expenses.  Executive  officers  must  be 
given  support ; travelling  expenses  of  members  and  agents 
in  discharge  of  duty  must  be  paid;  clerk  (when  needed), 
stationery,  postage,  etc.,  must  be  provided  for ; and  of  course 
the  services  of  a bacteriologist,  chemist,  etc.,  must  be  paid. 

Dr.  Irving  moved  that  a Committee  on  Finance  be  ap- 
pointed. Carried.  Drs.  Irving,  Preston  and  Taylor  were 
appointed. 

On  presentation  by  Dr.  Irving  it  was  resolved  that,  as 
the  Committee  on  Health  and  Sanitation  of  the  Rich- 
mond Chamber  of  Commerce  has  always  manifested  an 
active  interest  in  sanitation,  the  members  of  said  committee 
be  invited  to  confer  with  the  State  Board  to-morrow  as  to 
ways  and  means,  etc. 

Dr.  William  A.  Thom,  of  Norfolk,  quarantine  officer  of 
Elizabeth  river,  etc.,  by  request,  made  a verbal  report  of  the 
important  proceedings  of  the  recent  meeting  in  Washing- 
ton, D.  C.,  of  Quarantine  and  Health  Officers.  He  stated 
that  Dr.  Jenkins,  as  Health  Officer  of  New  York  city,  is  the 
right  man  in  the  right  place;  he  is  anxious  for  light  to 
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guide  him.  He  was,  however,  surprised  at  positions  taken 
by  Dr.  Durgin,  the  Health  Officer  of  Boston,  who  differed 
with  everybody  else  in  the  Convention  with  reference  to 
danger  from  rags,  etc.  As  for  cholera.  Dr.  Thom  was  con- 
vinced that  more  was  to  be  feared  at  Norfolk  from  Boston 
and  New  York  than  from  ships  direct  from  Europe.  He 
had  had  occasion  to  turn  back  a large  shipment  of  rags 
from  Boston  consigned  to  Richmond  and  afterwards  dis- 
covered that  the  disinfection  had  been  very  imperfect.  He 
considered  that  rags  were  the  greatest  source  of  contamina- 
tion, and  that  the  best  way  to  disinfect  rags  was  to  boil 
them.  The  next  most  dangerous  source  was  immigration, 
but  not  so  much  from  the  person  as  from  the  clothing.  He 
said  that  Philadelphia  had  excellent  sanitary  arrangements, 
and  many  of- the  cities  along  the  coast  were  well  prepared 
to  cope  with  the  dread  disease,  but  he  reiterated  that  the 
place  for  the  Board  to  watch  was  Boston,  Mass. — in  spite  of 
the  fact  that  Dr.  Durgin  pleaded  that  the  rich  South  wanted 
to  break  up  the  trade  in  rags  of  poor  Massachusetts  Dr. 
Thom  antagonized,  on  authority  which  he  cited,  the  propo- 
sition of  Koch  that  the  cholera  bacillus  could  only  live  four 
days,  particularly  when  dried.  As  to  the  relative  powers 
of  the  Marine  Hospital  Service  and  State  Boards  of  Health, 
he  stated  that  the  Federal  authorities  cannot  throw  a wall 
of  quarantine  around  Richmond,  for  instance,  except  when 
requested  by  Governor  McKinney,  but  they  can  create  a 
quarantine  completely  around  the  borders  of  the  State. 
Under  the  present  Federal  law  a vessel  can  come  into  port, 
and  can  pass  over  local  authority.  The  law  is  inadequate 
at  several  points. 

Dr.  Edwards  moved  a vote  of  thanks  to  Dr.  Thom  for  his 
attendance  and  remarks,  which  he  thought  very  timely. 
Carried.  He  also  thanked  Mr.  J.  A.  McGilvray,  Secretary 
of  the  Virginia  State  Board  of  Education,  for  responding  to 
the  invitation  to  be  present,  and  his  offer  to  aid  the  efforts 
of  the  Board  of  Health  in  any  way  in  his  power  through 
the  thorough  organization  of  public  school  authorities. 

Dr.  Barringer  offered  the  following,  which  were  adopted : 

1.  There  shall  be  appointed  an  agent  of  this  Board  in 
each  town  and  village  of  the  State  not  having  a regular 
local  organization  of  health. 

2.  That  instructions  shall  be  given  to  each  agent  as  to  his 
duties  and  as  to  what  he  shall  do  in  case  of  suspected  epi- 
demic disease,  and  as  to  whom  he  shall  notify. 

3.  That  a general  preparatory  survey  of  the  water  supply 
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of  each  of  the  towns  and  cities  of  the  State  be  made  with  the 
co-operation  of  the  authorities  of  said  towns  and  cities. 

The  discussion  on  these  resolutions  developed  that  the 
consensus  of  opinion  was  that  impure  drinking  water  was 
the  most  fruitful  medium  of  propagating  the  cholera  germ. 

Dr.  Barringer  stated  that  Dr.  Tuttle,  of  the  University  of 
Virginia,  had  kindly  offered  the  use  of  his  Bacteriological 
Laboratory  and  apparatus  to  the  Board,  but  would  not  be 
able  to  do  bacteriological  work.  Drs.  Mallett  and  Dun- 
nington,  also  of  the  Universit}",  likewise  offered  the  use  of 
their  chemical  laboratories  and  apparatus.  Thanks  voted. 

Dr.  Edwards  offered  the  following,  wdiich  was  adopted: 

Resolved,  Thut  the  President  appoint  a committee  of  three 
members  to  j)repare  a paper  on  cholera  for  the  instruction 
of  its  agents,  and  also  one  for  public  instruction  and  advice. 

Drs.  Edwards,  Barringer,  and  Preston  were  appointed. 

Dr.  Edwards  stated  that  some  cases  of  small-pox  exist  in 
some  of  the  counties  in  Southside  Virginia,  and  urged  that 
the  profession  see  that  their  patients  are  protected  by  vacci- 
nation. To  answer  inquiries  he  is  frequently  receiving,  he 
remarked  that  Messrs.  W.  P.  Poythress  & Co.,  of  Richmond, 
Va.,are  the  Virginia  and  North  Carolina  agents  of  the  New 
England  Vaccine  Co.,  and  keep  constantly  on  hand  guaran- 
teed freshly  charged  vaccine  ivory  points,  which  can  be  or- 
dered by  mail. 

The  following,  offered  by  Dr.  Taylor,  was  adopted  : 

Whereas  the  existence  of  cases  of  small-pox  in  sections  of 
this  State  has  been  reported  to  the  State  Board  of  Health, 
through  the  public  press,  through  reliable  physicians,  and 
through  the  office  of  Superintendent  of  Public  Instruction, 

Resolved,  That  the  officers  of  the  State  Board  of  Health 
be  instructed  to  render  all  possible  aid  in  their  power  to 
prevent  the  spread  of  the  disease. 

The  Board  adjourned  to  meet  at  10  A.  M.  to-morrow. 

The  Board  met  at  10  A.  M.,  March  24th  On  motion,  it 
proceeded  in  a body  to  the  Governor’s  office  to  report  their 
organization,  and  to  ask  the  Governor  for  such  advice,  as  to 
the  w^ays  and  means  for  proceeding,  as  he  might  suggest. 
The  Governor  expressed  his  most  cordial  approval  of  the 
steps  taken  by  the  Board,  and  promised  such  financial  help 
from  the  contingent  fund  at  his  disposal  as  the  limited 
amount  not  expended  would  allow,  in  order  to  meet  neces- 
sities or  emergencies. 

On  adjourning  from  the  Governor’s  office,  the  Board,  ac- 
cording to  appointment,  met  Messrs.  Bissell  and  West,  com- 
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mittee  of  the'Richmond  Chamber  of  Commerce,  in  another 
office  in  the  Capitol.  Dr.  W.  T.  Oppenhimer,  President  of 
the  City  Board  of  Health,  was  also  present.  Free  inter- 
changes of  opinion  were  made,  in  which  co-operation  and 
assistance  were  promised. 

On  motion,  a committee  (Drs.  Irving,  Parrish,  and  Ed- 
wards,) was  appointed  to  draft  a formal  paper,  stating  the 
wishes  of  the  State  Board,  to  be  presented  to  the  Committee 
of  the  Chamber  of  Commerce,  so  as  to  let  it  be  the  basis  of 
a report  to  the  Chamber  of  Commerce.  All  of  the  Cham- 
bers of  Commerce  in  this  State  will  be  looked  to  for  assist- 
ance until  the  session  of  the  General  Assembly  of  Virginia 
next  winter,  when  it  is  expected  that  the  Legislature  will 
provide  sufficiently  for  the  efficiency  of  its  own  State  Board. 

At  an  adjourned  conference  of  the  Committees  of  the 
Board  and  of  the  Richmond  Chamber  of  Commerce, 
March  30th,  Drs.  Irving  and  Edwards,  of  the  Board, 
and  Messrs.  Bissell,  John  R.  West,  J.  W.  Atkinson,  Drs. 
Charles  M.  Shields  and  H.  M.  Taylor,  representing  the 
Committee  on  Sanitation  of  the  Chamber,  were  present. 
After  full  interchange  of  opinions,  the  Committee  on  Sani- 
tation unanimously  recommended  the  adoption  of  the  pa- 
per presented  by  the  Committee  of  the  Board,  requesting 
the  Chamber  to  adopt  a plan  to  raise  sufficient  funds  for  the 
expenses  of  the  Board  until  the  Legislature  meets 

The  State  Board  of  Health  will  probably  meet  again  in 
Richmond  during  the  last  week  in  April. 


^elections,  eti^. 

New  Instrument  to  Remove  Secundines  after  Abortion,  etc. 

Dr.  J.  S.  Poyner,  of  Bartlett,  Tex.,  in  considering  [Lamp- 
hear’s  Med.  Index,  March,  1893,)  the  usual  instrumentalities 
for  removing  the  secundines  after  abortions,  etc.,  remarks 
that  where  the  pelvis  is  shallow,  the  abdominal  walls  thin 
and  relaxed,  no  inflammation,  swelling,  nor  tenderness,  the 
bimanual  plan  may  be  used  with  some  success ; but  such 
cases  are  rare.  Generally  speaking,  “ the  idea  that  any  trac- 
tile force  may  be  exerted  upon  the  little  slippery  [adherent] 
placenta  or  fragments,”  or  hooked  out  by  the  finger,  “ is 
surely  one  of  the  time-honored  delusions  of  the  profession.” 
Placental  forceps,  if  the  jaws  are  wide  enough  to  grasp  with 
certainty,  are  introduced  with  difficulty;  and  the  fragmen- 
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tar}'^  slippery  mass,  if  grasped  with  firmness,  still  either  slips 
out  of  “ the  bite”  of  the  blades,  or  is  mashed  into  even  more 
fragile  fragments.  In  short,  placental  forceps  are  unrelia- 
ble, and  unsatisfactory.  The  tvire  loop,  blunt  hook,  etc.,  are 
successful  only  where  the  secundines  are  loose  and  about  to 
drop  out  anyway.  The  curette  is  an  excellent  instrument 
for  scraping  the  w’alls  of  cavities;  but  as  to  removing  a lit- 
tle placenta,  or  fragments,  etc.,  from  a relaxed  uterus,  with 
it,  the  problem  is  about  the  same  as  fishing  an  eel  from  a 
tub  of  winter  with  a weeding  hoe. 

To  meet  all  indications  and  conditions,  the  author  has 
devised  an  instrument  which  he  calls  the  '^capiat,"  which  he 
says  he  has  used  for  years  and  has  stood  the  test  of  actual 
practice.  It  consists  of  a tube  nine  or  ten  inches  long,  half 
inch  in  diameter,  with  rings  for  handles  at  one  end. 
Through  the  tube  a rod  extends,  with  a ring  at  one  end  for 
a handle.  At  the  other  end  of  the  rod  is  a set  of  six  springs, 
in  the  shape  of  flat  wires.  As  these  lie  in  the  tube,  they  of 
course  are  not  seen ; but  when  pushed  out,  they  expand 
eliptically.  A quarter  turn  of  the  handle  makes  each  of 
the  six  wires  assume  equi-distant  positions,  like  so  many 
strips  extended  from  end  to  end  of  a hen’s  egg.  Before 
using,  render  the  instrument  thoroughly  aseptic;  also  the 
hands  and  fingers.  • To  use  “the  capiat”:  Pass  a finger  to 
the  os,  which  should  be  dilated  to  at  least  half  an  inch. 
The  closed  instrument  is  then  passed  to  the  fundus  uteri. 
It  is  well  to  place  one  hand  above  the  symphysis  over  the 
fundus  to  assist  judgment  as  to  the  proper  introduction,  etc. 
The  instrument  beingin  position,  hold  the  rod  steady,  while 
the  tube  is  pulled  back,  thus  freeing  the  springs  and  allow- 
ing them  to  expand  against  the  uterine  walls.  Then  make 
about  a half  turn  of  the  whole  instrument,  which  scrapes 
the  walls,  and  the  fragments  fall  in  the  oval  space  left  be- 
tween the  expanded  six  blades — as  into  a basket.  Hold  the 
rod  steady  ; push  up  the  tube,  thus  tightening  the  springs 
upon  any  mass  that  may  be  within  the  oval  space.  Now 
withdraw  the  capiat  with  its  contents — steadying  the  uterus 
as  the  instrument  is  being  withdrawn.  Used  rationally, 
cautiously  and  gently,  it  speedily,  harmlessly,  painlessly 
and  effectually  does  its  work.  (Illustrations  are  used  in  Dr. 
Poyner’s  article  to  represent  bis  capiat.)  A small,  round, 
shallow,  dull  spoon  ivith  a long  handle  is  the  best  instrument 
for  severing  very  firm  and  extensive  attachments — although 
when  attachments  are  firm  and  extensive  there  is  little  dan- 
ger of  decay  or  sepsis,  and  any  one  may  safely  wait  awhile. 
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The  Diagnosis  of  Early  Ectopic  Gestation 

May  be  assisted  by  remembering  Smolsky’s  observations 
(noted  in  N.  Y.  PolycL),  that  at  about  six  weeks  the  ectopic 
sac  is  the  size  of  a pigeon’s  egg;  at  end  of  second  month, 
the  size  of  an  English  walnut;  at  two  and  a half  montlis, 
as  large  as  a hen’s  egg;  at  three  months,  the  size  of  the  list. 
As  a crucial  test,  make  examinations  under  anaesthesia.  If 
still  in  doubt,  explore  the  uterine  cavity  with  a curette,  sub- 
mitting the  curettings  to  microscopical  examination,  since 
Ayers  has  demonstrated  that  the  decidua  of  normal  preg- 
nancy can  readily  be  distinguished  from  the  pseudo-decid- 
ual membrane  of  ectopic  gestation. 

Trional  for  Agrypnia. 

Under  quite  recent  clinical  tests,  trional  was  found  to  have 
a special  value  in  uncomplicated  agrypnia,  or  wakefulness 
with  a certain  amount  of  excitement.  It  acted  promptl}^ 
and  effectively  in  doses  of  1 to  2 grammes.  Trional  is 
useful  also  in  convalescence  from  the  abuse  of  cocaine  and 
morphine.  Some  of  the  reports  state  that  doses  of  2 grammes 
would  usually  procure  for  these  patients  a sleep  of  from 
seven  to  nine  hours’  duration.  According  to  a recent  report 
of  Boettiger,  dementia  with  hallucinations  was  ver}’-  favor- 
ably influenced  by  trional.  The  same  writer  reports  33 
cases  of  insomnia,  with  physical  disturbances  in  the  in- 
sane; these  were  primary  or  secondary,  or  were  accompa- 
nied by  moderate  delirium  or  motor  restlessness.  Doses  of 
1 to  2 grammes  promptly  induced  sleep  of  six  to  ten  hours. 
(Full  report  in  Berl.  Klin.  Woch.,  No.  42, 1892.) 

Piperazin  in  Gout,  and  as  Uric  Acid  Solvent. 

Drs.  Biesenthal  and  Schmidt  review  [Berliner  Klin.  Woch., 
in  Therap.  Gaz.)  the  clinical  reports  on  piperazin  which 
have  appeared  recently.  The  reports  of  Vogt,  Ebstein,  Heu- 
bach,  Krakauer  and  Brik,  based  on  the  use  of  Schering’s 
Piperazin  are  all  very  favorable.  Testimony  seems  to  be 
nearly  unanimous  that  the  remedy  is  harmless,  and  that  it 
is  effective  as  a solvent  of  uric  acid.  Biesenthal  and  Schmidt 
report  seven  cases  in  which  the  remedy  has  been  tried. 
Four  of  the  cases  are  given  in  detail.  In  three  of  the  latter, 
who  were  gouty  patients,  and  had  attacks  of  gout,  marked 
relief  was  obtained.  The  fourth  patient  had  violent  attacks 
of  renal  colic.  On  the  first  day  the  piperazin  w'as  used  an 
extraordinary  quantity  of  gravel  was  passed.  After  the 
second  dose,  on  the  next  day,  large  quantities  of  gravel  were 
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passed  several  times,  and  almost  immediate  relief  was  expe- 
rienced. Similar  results  were  obtained  in  other  cases. 
Internally,  piperazin  is  best  given  in  dilute  solution  in 
doses  of  fifteen  grains  distributed  during  the  day.  Its 
taste  is  very  slight.  As  it  is  not  irritating  to  mucous  mem- 
branes, a one  or  two  per  cent  solution  may  be  employed  in 
washing  out  the  bladder  in  the  ease  of  vesical  calculi.  Hy- 
podermic injections  into  gouty  deposits  and  local  applica- 
tions to  gouty  swellings  may  also  be  employed. 


§ook  Notices, 

Human  Anatomy.  A Complete  Systematic  Treatise-  By  Various  Authors. 
Including  a Special  Section  on  Surgical  and  Topographical  Anatomy, 
Edited  by  HENRY  MORRIS,  M.  A.  and  M.  B.  Lond.,  Surgeon  to  and 
Lecturer  on  Surgery,  formerly  Lecturer  on  Anatomy,  at  Middlesex 
Hospital ; Late  Examiner  in  Anatomy,  etc.  Illustrated  by  791  Wood- 
cuts — SI4  of  ivhich  are  Printed  in  Colors  from  Drawings  Made  Expressly  for 
this  Work  by  Special  Artists.  Philadelphia : P.  Blakiston,  Son  & Co. 
1893.  Large  8 VO.  Pp.  1302.  Half  Russia,  $9.50;  Leather.  S8. 50;  Cloth, 
$7.50.  (For  sale  by  Hunter  & Co.,  Richmond.) 

It  goes  against  the  grain  to  say  anything  against  “Gray’s 
Anatomy,”  for  it  has  stood  as  authority  for  the  lifetime  of  a 
generation.  But  we  suppose  that  it  has  now  about  had  its 
day,  and  will  have  to  give  place  in  the  offices  of  practition- 
ers, and  in  the  demand  of  students,  to  “ Morris's  Anatomy." 
It  is  written  by  ten  of  the  foremost  anatomists  and  surgeons 
of  England  and  Ireland,  namely,  Mr.  J.  Bland  Sutton,  Mr. 
Henry  Morris,  Mr.  J.  H.  Davies-Colley,  Mr.  Win.  J.  Wal- 
sham.  Dr.  H.  St.  John  Brooks,  Mr.  R.  Mareus  Gunn,  Mr. 
Arthur  Hersman,  Mr.  Frederick  Treves,  Mr.  Wm.  Ander- 
son, and  Mr.  W.  H.  A.  Jacobson — each  of  whom  is  respon- 
sible for  the  statements  made  in  their  respective  chapters. 
The  descriptive  text  is  everywhere  clear,  and  no  pains  have 
been  spared  by  either  author,  editor  or  publishers,  to  secure 
the  most  accurate  work  of  special  artists,  so  as  to  make  each 
cut  represent  accurately  the  anatomical  structures  and  rela- 
tions of  the  various  parts  of  the  human  body.  It  is  unfor- 
tunate (and  yet  it  was  next  to  impossible  to  avoid  it  in  the 
first  edition  of  any  great  work  requiring  such  exactness) 
that  so  large  a page  of  errata  had  to  be  inserted.  So  that 
we  would  advise  each  purchaser  of  Morris's  Anatomy  to 


BOOK  NOTICES. 


97 


transfer  to  their  proper  places  all  the  corrections  indicated 
on  the  page  facing  the  title.  An  examination  of  the  work 
will  be  its  own  introducer  to  popular  professional  favor. 
The  completeness  of  the  book  is  shown  by  the  fact  that  the 
Index  alone  is  in  double  columns,  in  small  type,  and  yet 
covers  60  pages.  The  128  pages  devoted  to  Topographical 
and  Surgical  Anatomy,  by  Mr.  Jacobson,  possesses  every  ex- 
cellence of  Holden’s  Landmarks,  and,  in  some  particulars, 
this  Section  is  an  improvement.  All  in  all,  this  Anatomy 
is  most  heartily  and  unreservedly  commended  to  the  profes- 
sion and  to  students.  It  is  a great  book. 

Disease  in  Children.  A Manual  for  Students  and  Practitioners.  By 
JAMES  CARMICHAEL,  M.  D.,  F.  R.  C.  P.  Ed.;  Physician  Royal  Hos- 
pital for  Sick  Children  Illustrated  with  31  charts.  New  York : D.  Ap- 
pleton & Co.  1892.  Small  8vo.  Pp.  59..  Cloth.  Price,  $3.  f For  sale 
by  West,  Johnston  & Co.,  Richmond.) 

The  author,  experienced  as  a practitioner,  well  describes 
symptoms,  adding  reports  of  cases  so  as  to  emphasize  the 
points  of  the  text.  While  systematic  in  the  arrangement  of 
subjects,  etc.,  it  is  scarcely  enough  Americanized  to  take  the 
place  of  the  text-books  adopted  by  colleges  in  this  country; 
for  instance,  cholera  infantum  (summer  diarrhoea  of  chil- 
dren) is  not  considered,  although  the  disease  itself  is  the 
great  dread  of  all  having  charge  of  children  in  American 
cities  during  June  and  July  especially.  However,  for  the 
purposes  of  the  general  practitioner,  with  reference  to  most 
of  the  diseases  common  to  infancy  and  childhood,  this  is  a 
valuable  consultation  or  guide-book — especially  if  used  to 
supplement  the  usual  text-books. 

Manual  of  Clinical  Ophthalmology.  By  HOWARD  F.  HANSELL, 
M.  D.,  Lecturer  on  Ophthalmology  in  Jefferson  Medical  College,  etc,, 
and  JAMES  H BELL,  M.  D.,  Ophthalmic  Surgeon  to  Southwestern 
Hospital  and  Dispensary,  etc.  With  120  Illustrations.  Philadelphia : 
P.  Blakiston,  Son  & Co.  1892.  Cloth.  12mo.  Pp.  231.  Price,  $1.75. 
(For  sale  by  West,  Johnston  & Co.,  Richmond.) 

This  Manual  is  thoroughly  practical  in  all  of  its  teach- 
ings— both  by  text  and  illustration ; but  is  perhaps  a little 
too  exclusively  surgical  in  its  scope  for  all  except  the  sur- 
geon or  specialist.  Of  course  no  attempt  is  made  to  treat 
the  subjects  exhaustively ; but,  in  a manual  possessing  so 
many  excellencies,  some  criticism  might  be  made  that  cer- 
tain important  matters  are  not  stated,  as,  for  instance,  how 
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to  ripen  an  immature  cataract,  etc.  The  Sections  devoted 
to  descriptions  of  diseased  conditions  are  all  well  written, 
and  are  serviceable  to  any  doctor  who  has  to  diagnose  dis- 
eases of  the  eye.  As  a carefully  prepared  guide-book  for 
the  student  and  specialist,  it  is  an  excellent  manual. 

International  Clinics;  A Quarterly  of  Clinical  Lectures  on 
Medicine,  Neurology,  Pediatrics,  Surgery,  etc.,  etc.  By  Pro- 
fessors and  Lecturers  in  the  Leading  Medical  Colleges  of  the  United 
States,  Great  Britain,  and  Canada.  Edited  hy  JOHN  M.  KEAT- 
ING, M.  D , LL.  D.,  Colorado  Springs,  Colorado;  JUDSON  DELAND, 
M.  D.,  Philadelphia;  J.  MITCHELL  BRUCE,  M.  D.,  F.  E.  C.  P., 
London,  Eng. ; DAVID  W.  FINLAY,  M.  D..  F.  R.  C.  P.,  Aberdeen, 
Scotland.  Vol.  IV.  Second  Series.  1893-  Philadelphia:  J.  B.  Lip- 
pincott  Co.  1893.  Cloth  8vo.  Pp.  387.  Price.  $2.75. 

In  our  January  No.,  1893,  we  gave  so  full  a description 
of  the  scope  and  excellence  of  these  Clinics  that  we  must 
now  be  content  to  refer  our  readers  to  it.  Vol.  IV  is  fully 
the  equal  in  merit  to  any  of  its  predecessors,  including,  as 
it  does,  51  well-prepared  lectures  on  many  more  subjects  of 
constant  importance  to  every  practitioner.  Indeed,  there  is 
something  in  each  volume  of  special  interest  to  every  class 
of  practitioners — general  or  special.  Each  annual  series 
begins  with  April  number.  Hence,  that  practitioner  acts 
wisely — lays  up  for  the  rainy  day — who  at  once  remits  $11 
for  the  four  quarterly  issues.  Every  chapter  or  lecture 
bears  the  impress  of  careful  preparation  by  the  author ; so 
that  each  speaker  brings  his  subject  well  up  to  the  day  of 
his  lecture.  A good  index  is  appended  to  each  volume,  and 
each  Vol.  IV  of  a series  contains  a general  index  of  the  an- 
nual Series,  thus  greatly  aiding  speedy  references  to  subjects. 

System  of  Genito-Urinary  Diseases,  Syphilology,  and  Der- 
matology. By  various  Authors  Edited  by  PRINCE  A.  MORROW, 
A.  M.,  M.  D.,  Clinical  Professor  of  Genito-Urinary  Diseases,  etc.,  Uni- 
versity of  City  of  New  York,  etc.  With  Illustrations.  In  three  vol- 
umes. Vol.  I. — Genito-Urinary  Diseases.  New  York;  D.  Appleton  & 
Co.  1893.  Large  8vo.  Pp.  1074.  (For  sale  by  subscription  only.) 
Price,  per  volume.  Cloth,  86.60;  Sheep,  $7.50. 

It  seems  that  however  nearly  perfect  was  the  last  work 
on  such  subjects  as  are  named  in  the  title,  the  one  now 
under  notice  is  better.  Looking  upon  this  Volume  I as  a 
treatise  on  genito-urinary  troubles,  exclusive  of  syphilis,  we 
find  in  it  a fuller  description  of  each  disease,  etc.,  than  is 
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usually  given.  Much  of  the  work  is  necessarily  surgical ; 
most  of  it,  however,  is  medical ; so  that  neither  the  surgeon 
nor  the  physician  in  general  practice  can  possibly  go  with- 
out it,  if  he  proposes  to  keep  up  with  the  advanced  thera- 
peutics of  the  day.  We  have  been  struck  in  general  with 
the  serviceable  omission  of  extreme  views  and  advice,  ex- 
cept where  an  old  error  has  to  be  supplanted  by  well  recog- 
nized demonstration  ; so  that  the  practitioner  is  not  taught 
by  bombast,  but  by  the  well  studied  results  of  clinical  ob- 
servation and  experience.  Of  course,  it  was  impossible  for 
authors  respectively  to  include  in  their  articles  references 
to  many  things  now  being  established  by  daily  practice  of 
some.  Thus,  for  instance,  we  find  no  allusion  to  demon- 
strations oi  curability  of  tuberculosis  of  the  bladder,  as  made 
by  Dr.  Hunter  McGuire  in  his  hospital  in  this  city.  But 
we  have  not  space  to  itemize  such  steps  of  progress  as  are 
being  made  even  while  this  standard  system  is  passing 
through  the  press.  Let  it  suffice  that  we  most  fully  recom- 
mend this  “System  of  Genito-Urinary  Diseases,”  etc.,  as  the 
proper  one  for  the  practitioner,  if  he  has  to  limit  himself  to 
one  treatise  on  “System.” 

Chemistry  and  Therapeutics  of  Uric  Acid,  Gravel  and  Gout. 

Being  the  Croonian  Lectures  for  1892,  Delivered  Before  the  Royal  Col- 
lege of  Physicians  of  London.  With  Additions.  By  SIR  WILLIAM 
ROBERTS,  M.  D.,  F. R,  S.  London:  Smith,  Elder  & Co.,  16  Waterloo 
Place.  1892.  Cloth.  12mo,  Pp.  136.  Price,  $1.25.  (For  sale  by 
West,  Johnston  & Co.,  Richmond.) 

The  four  lectures  here  presented  as  representing  the  re- 
vised information  on  the  subjects  named  in  the  title  are  of 
great  value  to  the  practitioner  as  well  as  to  the  laboratory 
worker.  The  chemical  description  of  uric  acid,  the  urates, 
of  uric  acid  gravel,  and  of  uratic  precipitation  in  gout,  along 
with  the  comparative  physiology  of  uric  acid,  the  prophy- 
lactic treatment  of  uric  acid  gravel,  and  the  bearings  of  the 
investigation  of  uratic  precipitation  on  the  therapeutics  of 
gout — these  matters  are  all  discussed  in  terms  easy  of  un- 
derstanding by  the  physician,  and  in  a manner  to  be  of 
practical  service  to  him  in  prescribing.  The  author  well 
states  that  much  of  the  value  of  mineral  waters  consists  in 
the  fact  that  patients  will  drink  abundance  of  them — espe- 
cially if  they  go  to  the  Springs,  etc. — which  they  will  not 
usually  do  of  ordinary  hydrant  water,  etc. 
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Year  Book  of  Treatment  for  1893 — A Critical  Review  for  Practi- 
tioners of  Medicine  and  Surgery.  By  TWENTY  TWO  ENGLISH  CON- 
TRIBUTORS. Philadelphia : Lea  Brothers  & Co.  1893.  Cloth.  12mo. 
Pp.  496.  Price,  ^1.50. 

The  title  describes  the  character  of  the  book.  This  Year- 
Book  possesses  the  special  value  to  American  doctors  that 
it  represents  Continental  practice — there  being  very  little 
reference  to  the  contributions  of  American  doctors  which 
can  be  got  by  subscriptions  to  American  journals.  The  se- 
lections are  all  useful,  because  new,  and  the  compilations 
cannot  be  excelled.  ‘‘Anaesthetics”  and  “Public  Health 
and  Hygiene”  for  the  first  time  have  distinctive  divisions 
in  this  Annual.  The  subjects  are  well  classed,  and  the  in- 
dexes are  so  perfect  as  to  enable  one  to  make  immediate 
reference.  In  short,  such  a book  as  this  should  be  taken 
each  year  by  every  practitioner.  The  price  is  so  small  that 
the  poorest  can  possess  it. 


Editorial. 


Death  Under  Ether  Anaesthesia. 

The  daily  New  York  papers,  etc.,  have  acquainted  every- 
body with  the  circumstances  attending  the  recent  death  of 
Col.  Elliott  F.  Shepard.  The  fact  that  Drs.  James  W.  Mc- 
Lane  and  Charles  McBurney  were  the  medical  attendants 
of  the  distinguished  patient  is  guarantee  that  all  was  done 
that  could  have  been  done,  and  they  are  exonerated  from 
blame  or  censure.  We  quote  the  statement  by  these  gentle- 
men as  epitomized  by  Med.  and  Surg.  Reporter,  April  1st : 

“ On  Friday  afternoon,  March  24,  ether  was  administered 
to  Mr.  Shepard  with  the  view  of  exploring  the  bladder  for 
stone,  and,  if  practicable,  removal  of  the  calculus,  and 
for  a few  moments  he  inhaled  ‘ uncommonly  well,  his 
breathing  being  full  and  free.’  Afterwards  (time  not  stated) 
‘ his  color  changed  somewhat,  and  it  was  apparent  that  he 
was  nauseated.  In  another  moment  he  vomited.  After 
this  his  color  was  better,  but  as  his  respirations  were  not 
satisfactory,  nor  his  pulse,  the  further  administration  of  the 
anaesthetic  was  discontinued.  As  yet,  not  enough  ether  had 
been  given  to  admit  of  proceeding  with  the  proposed  opera- 
tion.’   ‘ The  breathing  continuing  very  labored, 

an  examination  was  made  of  the  larynx  to  determine 


EDITOKIAL. 


101 


whether  possibly  some  article  of  food  had  lodged  in  it,  but 
such  proved  not  to  be  the  case.’  ‘ The  patient’s  condition 
was  now  so  alarming  as  to  call  for  extreme  measures,  and 
in  hope  that  the  symptoms  might  be  due  to  the  presence  in 
the  wind-pipe  of  vomited  material  accidentally  inhaled,  the 
operation  of  tracheotomy was  performed.  No  for- 

eign material  of  any  kind  was  found,  and  we  even  passed  a 
rubber  tube  down  the  wind-pipe  and  into  the  bronchial  tubes, 
making  use  of  a powerful  aspirating  syringe  without  discover- 
ing the  presence  of  anything  but  bloody  mucus.’  Oxygen 
was  used,  ‘ and  under  its  influence  the  patient  slightly  re- 
vived.’ ‘Artificial  respiration,  and  every  other  means  which 
might  possibly  give  relief,  was  resorted  to.’  ‘ From  this 
time  on,  his  breathing  became  even  more  embarrassed,  but 
still  artificial  respiration  was  continuously  kept  up,  al- 
though the  pulse  became  steadily  more  feeble.’ 

“‘He  sank  rapidly  into  unconsciousness,  and,  in  spite  of 
all  efforts,  died  ten  minutes  after  4 o’clock.  In  our  opinion. 
Col.  Shepard  died  of  sudden  oedema  and  congestion  of  the 
lungs  following  the  administration  of  ether,  but,  primarily, 
due  to  some  cause  unknown  to  us.’” 

If  this  death  serves  to  impress  the  lesson  so  often  taught, 
that  the  surgical  use  of  any  and  all  anaesthetics  is  danger- 
ous, and  that  the3'  are  all  to  be  used  only  when  demanded, 
then  good  will  result  from  the  unfortunate  accident  in  prac- 
tice. It  is  true  that  ether  rarely  kills  outright,  as  in  this 
case — it  is  not  generally  an  honest  slayer;  so  that  its  mor- 
tality record  is  hard  to  estimate.  It  may  have  ever  to  re- 
main an  opinion;  but  we  cannot  help  believing  that  many 
a death,  occurring  days  after  an  operation  in  which  ether 
was  the  anaesthetic,  was  due  to  this  agent;  so  that  the  actual 
ratio  of  deaths  from  ether  and  chloroform  is  not  in  favor  of 
the  greater  safety  of  ether.  On  the  other  hand,  when  chlo- 
roform kills,  it  kills  quickly — it  is  an  honest  murderer  when 
it  kills.  To  use  an  Irishism,  as  expressed  by  one  of  our  local 
professors;  “The dead  man  on  the  table  speaks  for  himself.” 
When  the  one  anaesthetized  by  chloroform  gets  up  from  the 
table,  we  feel  safe — we  know  chloroform  danger  is  over;  but 
not  so  with  him  who  used  ether  as  the  surgical  anaesthetics 

We  have  not  written  the  above  as,  in  any  sense,  a criti- 
cism of  the  management  of  the  case  in  hand ; but  simply 
that  the  foolish  statements  of  some  enthusiastic  etherizers 
may  receive  a check — such  as  “ he  who  uses  chloroform  as 
his  anaesthetic  with  a fatal  result  should  be  prosecuted  for 
murder,  etc.”  The  fact  is,  there  should  be  a choice  of  one 
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or  the  other,  according  to  the  case  to  be  operated  on.  If 
there  is  disease  of  the  kidneys,  etc.,  as  a rule  use  chloroform  ; 
if  there  is  a weak  heart,  choo.se  ether;  in  most  cases  of  ap- 
parent healthfulness,  use  the  A.  C.  E.  mixture. 

Medical  College  of  Virginia. 

The  “Commencement”  of  this  College  will  take  place  on 
the  night  of  April  5th,  when  25  graduated  M.  Ds.  will  be 
announced.  During  the  afternoon  of  the  same  day,  the 
Alumni  Association  will  hold  its  annual  meeting — Dr. 
W.  0.  Owen,  of  Lynchburg,  Va.,  being  the  orator  for  the 
occasion. 

The  “American  Text-Book  of  Surgery,” 

Edited  by  Profs.  Keen  and  White,  of  Philadelphia,  issued 
only  a few  months,  is  a phenomenal  success.  It  has  been 
adopted  as  a “ Text-Book  ” by  forty-nine  of  our  leading 
medical  colleges  and  universities.  About  5,000  copies  have 
been  sold  libraries,  and  every  indication  points  to  a sale  of 
at  least  as  many  copies  more  in  the  next  six  months.  Dr. 
Nicholas  Senn,  of  Chicago,  is  preparing  a “ Syllabus  of  Lec- 
tures on  the  Practice  of  Surgery,”  arranged  in  conformity 
with  the  “American  Text- Book  of  Surgery,”  which  will  bfe 
a valuable  aid  to  all  who  have  this  great  book. 

Dr.  J.  B.  S.  Holmes’  Sanitarium  for  Women,  at  Rome,  Ga., 

Was  destroyed  fire  January  27th.  All  the  patients 
were  safely  removed.  Damage  about  $100,000 ; insurance, 
$65,000.  We  are  glad  to  learn  that  Dr.  Holmes  is  rebuild- 
ing, with  the  purpose  of  making  the  new  Sanitarium  the 
most  perfect  hospital  in  America  for  women. 

Dr.  John  H.  McIntyre’s  Private  Hospital. 

On  advertising  page  48,  of  March  number,  the  printer 
made  the  blunder  of  putting  the  electro  illustrating  Dr. 
McIntyre’s  Hospital  in  the  advertisement  above — Dr.  Mas- 
sey’s. The  respective  electros  of  these  most  worthy  and  im- 
portant private  institutions  appear  correctly  in  this  issue. 

Medical  Association  of  Georgia. 

The  Forty-Fourth  Annual  Session  will  be  held  in  Ameri- 
cus  on  April  19th,  20th  and  21st,  1893.  President,  Dr.  A.  A. 
Smith,  Hawkinsville ; Vice-Presidents,  Drs.  Geo.  J.  Grimes, 
Columbus,  and  Robt.  H.  Taylor,  Griffin;  Secretary,  Dr.  Dan 
H.  Howell,  Atlanta ; Treasurer,  Dr.  E.  C.  Goodrich,  Augusta. 
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Professor  of  Surgery  to  be  Elected,  Medical  College  of  Virginia. 

The  death  of  Dr.  J.  S.  Dorsey  Cullen  leaves  a vacancy  in 
the  chair  of  Professor  of  Surgery  in  the  Faculty  of  the 
Medical  College  of  Virginia,  which  has  to  be  filled  by  elec- 
tion by  the  Board  of  Visitors  of  that  institution  during  a 
meeting  to  be  held  about  May  1st,  1893.  Surgeons  who  wish 
their  candidacy  to  be  considered  should  file  their  creden- 
tials, etc.,  with  the  acting  Dean  of  the  College,  Dr.  J.  S. 
Wellford,  Richmond,  Va.,  so  as  to  be  in  his  hands  by  the 
last  week  in  April,  1893. 

Section  on  Therapeutics  of  the  Pan-American  Medical  Congress. 

It  is  the  earnest  desire  of  the  officers  of  the  Section  on 
Therapeutics-  that  both  specialists  and  general  practitioners 
should  contribute  articles  to  its  proceedings.  Gentlemen 
who  intend  to  read  papers  at  this  meeting  in  Washington, 
D.  C.,  September  5-8, 1893,  should  notify  Dr.  Hobart  Amory 
Hare,  Executive  President,  Philadelphia,  Pa.,  at  once,  and 
should  send  him,  by  July  10th  at  the  latest,  an  abstract  of 
their  paper,  in  order  that  it  may  be  translated  into  the  three 
official  languages  of  the  Congress  and  published  in  the  pro- 
gramme. The  importance  of  this  Section,  and  the  interest- 
ing papers  which  have  already  been  promised,  give  assur- 
ance of  a very  successful  meeting.  Dr.  Edward  Randall, 
Jr.,  of  Galveston,  Texas,  is  the  English-Speaking  Secretary. 


^hitmr^  ^enord. 


Dr.  J.  S.  Dorsey  Cullen 

Died  at  his  home  in  Richmond,  Va.,  after  a protracted 
illness,  March  22,  J 893,  in  his  6ist  year.  His  medical  edu- 
cation was  received  at  one  of  the  Philadelphia  Colleges — 
after  which  he  returned  to  Richmond,  where  he  continued 
in  active  practice  until  his  death.  During  the  War,  he 
served  as  Medical  Director  of  General  Longstreet’s  Corps, 
C.  S.  A.  After  the  War,  he  was  elected  Professor  of  Diseases 
of  Women  and  Children  in  the  Medical  College  of  Virginia. 
On  the  resignation  of  Dr.  Hunter  McGuire,  about  1881,  Dr. 
Cullen  was  elected  to  fill  his  place  as  Professor  of  Surgery, 
which  position,  together  with  that  of  Dean  of  the  Faculty, 
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he  held  till  his  death.  He  was  a Charter  Fellow  of  the 
Medical  Society  of  Virginia,  1870,  of  which  he  remained 
an  active  member.  In  1871,  he  helped  to  establish  the 
Virginia  Clinical  Record,  of  which  he  was  one  of  the  editors 
until  its  discontinuance  in  1874.  For  years  he  was  Sur- 
geon to  the  Richmond  City  Almshouse,  was  President  of 
the  Richmond  Academy  of  Medicine,  a member  of  the 
American  Medical  Association,  of  the  Southern  Surgical 
and  Gynaecological  Association,  etc.  The  esteem  in  which 
he  was  held  by  his  colleagues  and  friends  was  attested  by 
the  large  and  sorrowing  congregation  assembled  at  the 
Presbyterian  church  on  the  occasion  of  his  funeral  services. 
The  profession  of  this  city,  the  students  and  Facult}"^  of  the 
Medical  College  of  Virginia,  etc.,  held  meetings,  at  which 
resolutions  usual  to  such  occasions  were  unanimously 
adopted. 

Dr.  Arthur  Zirkle  Koiner 

Died  at  his  home  in  Roanoke,  Va.,  March  22,  1893,  after 
an  illness  of  about  a week.  He  was  born  in  Augusta  Co., 
Va.,  1855.  He  was  graduated  M.  D.  by  the  University  of 
Virginia,  1875,  and  then  spent  several  years  in  further  per- 
fecting himself  in  medical  studies — both  in  New  York  and 
Heidleberg — devoting  most  of  his  time  to  diseases  of  the 
eye  and  ear,  to  which  specialty  he  lately,  more  or  less,  lim- 
ited himself  in  practice.  He  joined  the  Medical  Society  of 
Virginia  in  1878,  and  attended  several  sessions.  At  the  ses- 
sion of  1892,  he  was  elected  a Vice-President.  During  the 
session  of  1879-80,  while  residing  in  Richmond,  he  served 
as  Lecturer  on  Materia  Medica  and  Therapeutics  in  the 
Medical  College  of  Virginia.  About  1881,  he  moved  to 
Roanoke,  Va.,  where  he  continued  in  practice  till  his  death. 
His  popularity  as  a physician  and  citizen  is  well  demon- 
strated by  the  lengthy  accounts  given  in  the  Roanoke  pa- 
pers of  his  life-work,  and  by  the  resolutions  adopted  during 
the  meeting  of  the  physicians  of  his  city  to  take  action  on 
his  death. 

Or.  H.  T.  Barton 

Died  at  his  home  in  Lexington,  Va.,  March  22nd,  1893, 
aged  70.  His  distinction  in  the  profession  was  well  known, 
and  especially  was  his  medical  skill  recognized  by  the  hun- 
dreds of  students  who  have  attended  the  Virginia  Military 
Institute,  etc.  On  account  of  failing  health,  he  resigned 
Fellowship  in  the  Medical  Society  of  Virginia  years  ago. 
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Original  ^ommanications. 

Akt.  I. — Sexual  Crimes  Among  the  Southern  Negroes  — 
Scientifically  Considered —An  Open  Correspond- 
ence between 

HUNTER  MoOtJIRE.  M.  D.,  LL.  D.,  of  Richmond,  Va., 

PfiBsiDBNT  American  Medical  Association;  Ez-Pbesidbnt  Soutubbn  Subqical  and 
Gynecological  Association,  Etc., 

AND 

O.  FRANK  LYDSTON,  Iff.  D.,  of  Chicago,  Hi. 

Pkofbssor  of  Genito-Ubinary  Surqrby  and  Syphiloloqy  Chicago  Collbob  of 
Physicians  and  Surgeons;  Suboron  to  Cook  County  Hospital,  etc. 

Richmond,  Va.,  March  11,  1893. 
Dear  Dr.  Lydston, — After  reading  your  paper  on  “ Sesnial 
Perversion,”  I am  induced  to  ask  you  to  give  me,  if  it  is  pos- 
sible, some  scientific  explanation  of  the  sexual  perversion 
in  the  negro  of  the  present  day. 

Before  the  late  War  between  the  States,  a rape  by  a negro 
of  a white  woman  was  almost  unknown;  now  the  newspa- 
pers tell  us  how  common  it  is.  The  crime  of  a negro  as- 
saulting a white  woman  or  female  child  seems  to  be  grow- 
ing in  frequency.  Death — certain,  swift,  and  merciless — is 
the  penalty.  This  is  the  unwritten  law  of  every  commu- 
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nity  in  the  South  ; from  it  there  is  no  appeal.  It  is  immu- 
table, and  is  sustained  by  every  living  white  in  the  com- 
munity in  which  the  crime  occurs.  I am  not  engaged  here 
in  defending  this  law,  although  it  is  easy  to  do  it.  I am 
trying  only  to  give  you  some  facts  on  which  to  base  your 
opinion,  in  a purely  scientific  discussion. 

It  is  not  the  legal,  social,  moral,  or  political  aspect  of  this 
perverted  sexuality  in  the  negro  upon  which  I ask  your 
opinion.  The  subject  has  been  discussed  in  these  ways,  and 
without  any  good.  I want  you,  if  you  will,  to  investigate  it 
as  a scientific  physician — one  who  has  devoted  much  time 
to  this  and  kindred  matters.  I do  not  know,  in  all  this 
land,  one  so  capable  as  yourself  of  making  the  examination 
complete,  and  I sincerely  hope  the  investigation  may  result 
in  some  benefit  to  the  negro  race. 

In  the  South,  the  negro  is  deteriorating  morally  and 
physically;  and,  as  the  American  Indian,  the  native  Aus- 
tralian, the  native  Sandwich  Islander,  and  other  inferior 
races,  disappear  before  the  Caucasian,  so  the  negro,  in  time, 
will  disappear  from  this  continent.  It  is  only  a question  of 
time.  All  history,  from  the  days  of  early  Rome,  shows  that 
no  inferior  race,  without  amalgamation,  can  exist  for  very 
many  years  in  contact  with  the  dominant  white  man ; it  is 
the  frightful  “survival  of  the  fittest.” 

The  ingenious  Census  Bureau  tells  another  story,  you 
may  say.  Well,  the  ingenious  Census  Bureau  has,  for  many 
years,  been  telling  many  stories,  and  this  is,  just  now,  as  far 
as  it  is  worth  while  to  discuss,  this  point. 

During  the  days  of  slavery,  insanity  was  very  uncommon 
among  the  negro  race.  Now,  our  large  asylums  are  not 
capacious  enough  to  hold  the  insane  negroes  of  both  sexes. 

Before  the  War,  the  negroes  were  fed  upon  the  food  which 
of  all  others  conduced  to  their  health;  “hog  and  hominy” 
was  the  main  ration,  and  with  this,  an  abundance  of  bread, 
milk,  and  vegetables.  Now,  their  thriftlessness  makes 
them  sometimes  suffer  for  a sufficiency  of  food,  and  that  ob- 
tained is  not  always  of  a suitable  kind.  Many  of  the  most 
improvident  have  scarcely  enough  clothes  to  hide  their 
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bodies,  and  when  able  to  buy,  they  generally  select  flashy 
and  thin  flimsy  garments  that  poorly  protect  them  from  wet 
and  cold.  Their  clothes  are  very  different  now  from  the 
thick,  warm  homespun  they  formerly  wore.  We  have  also 
intemperance,  excess,  and  impure  air  from  overcrowding 
and  want  of  ventilation,  adding  their  share  to  the  trouble. 
Mental  depression  and  anxiety  are  also  common.  Laughter 
and  music,  universal  with  them  before  the  War,  are  now 
rarely  heard.  There  are  many  and  very  notable  exceptions 
to  the  above,  of  course,  but  I am  describing  the  negro 
masses. 

In  this  State,  during  the  period  of  slavery,  “scrofula,”  as 
the  word  was  then  understood,  was  a frequent  affection 
among  the  negroes.  It  was  shown  by  the  swollen  glands, 
by  the  tumid  belly,  by  certain  ophthalmias,  and  cutaneous 
eruptions.  The  negro  was  called  “ scrofulous,”  and  consid- 
ered disfigured,  rather  than  disabled.  Pulmonary  phthisis 
and  other  purely  tubercular  diseases,  while  common  enough 
in  the  mulatto,  were  comparatively  infrequent  in  the  negro- 
Now,  however,  scrofula  in  the  negro  seems  to  have  termi- 
nated in  what  has  been  called  its  “ essential  element,”  and 
tuberculosis  is  fearfully  common.  (I  use  the  words  in  the 
senses  in  which  they  were  then  employed.)  It  is  difficult 
to  find  in  a dissecting-room  a negro  subject  free  from  tuber- 
cular deposit.  Another  disease  that  I will  only  mention — 
syphilis — is  frightfully  common. 

I cannot  speak  of  the  negroes  who  have  moved  to  the 
North  and  West.  I have  no  means  of  definitely  knowing 
their  condition. 

If,  in  treating  this  subject,  some  other  besides  a scientific 
view  is  necessary  for  its  complete  consideration,  don’t  hesi- 
tate to  use  it. 

The  newspaper  men  in  the  North — by  no  means  all,  I am 
glad  to  say,  but  in  many  instances — in  reporting  some  of 
the  crimes  of  which  I am  writing,  seem  to  see  only  the  fear- 
ful spectacle  of  a hung,  burnt,  or  shot  negro.  They  seem 
unable  to  see  the  innocent,  mutilated,  and  ruined  female 
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victim  and  lier  people;  but  this  is  another  kind  of  perver- 
sion of  mind  and  heart  that  neither  you,  I know,  nor  I care 
to  discuss. 

Sincerely  your  friend. 

Hunter  McGuire. 

Chicago,  March  16,  1893. 

My  Dear  Doctor  McGuire, — I consider  myself  highly 
honored  by  your  letter  relative  to  the  sexual  peculiarities 
of  the  negro.  Your  eminent  position  in  the  profession  and 
your  wide  range  of  information  make  your  request  for  my 
opinion  peculiarly  flattering.  I fear,  however,  that  I am 
not  capable  of  doing  the  subject  justice,  as  the  question  at 
issue  is  one  of  vital  importance,  and  also  one  which  I have 
seriously  considered;  I will,  nevertheless, answer  you  to  the 
best  of  my  ability. 

You  will  pardon  me,  I am  sure,  if  I touch  upon  certain 
phases  and  relations  of  the  matter  which  you  have  expressly 
intimated  should  be  left  out  of  our  correspondence.  I be- 
lieve in  “taking  the  bull  by  the  horns,”  and  do  not  con- 
sider it  justifiable  to  leave  any  salient  points  untouched.  I 
know  the  liberality  of  my  Southern  friends — of  whom  I 
believe  no  Northern  doctor  has  more  than  myself— and  I 
feel  certain  that  they  will  take  all  that  I may  say,  exactly 
in  the  spirit  in  which  it,is  written.  Believe  me  also  when 
I state  that  any  bias  which  may  appear  to  be  in  favor  of 
what  has  been  termed  the  “Southern  method”  of  dealing 
with  the  criminality  of  the  negro,  is  by  no  means  due  to  a 
desire  to  pat  my  Southern  friends  upon  the  back,  but  is 
based  upon  absolutely  independent  reflection.  I know'  that 
this  statement  to  you,  who  know  me  so  well,  is  unnecessary  ; 
but  it  is  well  to  remember  that  this  is  an  open  letter,  and 
liable  to  misinterpretation — wilful  or  otherwise.  So  much 
for  my  platform. 

The  term  “sexual  perversion,”  as  applied  to  the  class  of 
crimes  committed  by  the  negro  to  which  you  allude,  can- 
not, in  the  strictest  sense  of  the  term,  be  justified  scientific- 
ally. Sexual  perversion,  in  the  abstract,  implies  an  aberra- 
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tion  of  the  sexual  passion  which  impels  to  abnormal  meth- 
ods of  gratification  with  the  opposite  sex  or  methods  (nec- 
essarily abnormal)  with  the  same  sex.  The  only  qualifica- 
tion in  the  case  of  ordinary  rape  is  that  involving  criminal 
assault  upon  children.  Here,  strange  to  say,  we  often  find 
a class  of  cases  where  the  criminal  has  no  desire  for  female 
adults,  but  for  female  children  only.  I,  of  course,  cannot  ex  • 
actly  say  how  frequent  such  cases  are  among  negroes,  but 
I firmly  believe  them  to  be  relatively  more  frequent  among 
the  white  race,  in  whom  it  may  be  either  inherent  or  ac- 
quired. Rape,  however,  under  the  stimulus  of  this  abnor- 
mal passion,  is  not  so  liable  to  be  perpetrated  by  the  white 
man  lor  the  reason  that  certain  inhibitory  influences,  such 
as  pride,  fear  of  punishment  and  ordinary  self-control,  are 
more  effective  in  the  white  than  in  the  black  race.  Rela- 
tive to  this  form  of  sexual  perversion,  I will  call  your  atten- 
tion to  the  Pall  Mall  Gazette  exposures  in  London  some  years 
ago. 

I might  remark  in  passing  that,  notwithstanding  the  hor- 
rible crimes  perpetrated  under  the  influence  of  the  furor 
sexualis  by  the  negro,  [mrticularly  in  the  South,  I believe 
that  he  compares  quite  favorably  as  regards  sexual  im- 
pulses— taking  all  abnormalities  into  consideration — with 
the  white  race.  The  more  I see  of  white  men  in  so-called  re- 
fined society,  the  more  contempt  I have  for  quite  a large, 
proportion  of  male  humanity.  This  may  not  be  relevant 
to  the  subject  under  discussion,  but  still  it  is  worthy  of  con- 
sideration. 

In  a recent  conversation  with  an  intelligent  prostitute, 
who  happened  to  be  under  my  professional  care,  I was  in- 
formed that  the  men  who  seek  houses  of  ill-fame  for  the 
purpose  of  having  their  perverted  sexual  impulses  gratified, 
are  chiefly  to  be  found  among  the  high-toned  clubmen  and 
ultra-fasbionables.  When  we  consider  the  favorable  cir- 
cumstances under  which  such  men  are  placed  as  regards 
inhibitory  influences,  the  excessively-developed  sexual  pro- 
pensity of  the  negro,  while  horrifying  in  its  criminal  results, 
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is  not  more  aj)j)alling  than  the  sexual  crimes  of  his  white 
brother. 

In  considering  the  special  causes  which  account  for  the 
frequency  with  which  the  crime  of  rape  is  perpetrated  by 
the  negro  in  this  country,  several  factors  must  be  taken  into 
consideration : 

1.  Hereditary  influences  descending  from  the  uncivilized  an- 
cestors of  our  negroes.  When  we  take  into  consideration  the 
ancestry  of  the  American  negro,  and  reflect  upon  the  pecu- 
liar sexual  relations  sustained  by  that  ancestry,  it  is  by  no 
means  surprising  that  ancestral  traits  crop  out  occasionally. 
Marriage  among  certain  negro  tribes  is  as  close  a simulation 
of  what  is  designated  as  rape  in  civilized  communities  as 
could  well  bo  imagined.  When  the  Ashantee  warrior  knocks 
down  his  prospective  bride  with  a club  and  drags  her  off  into 
the  woods,  he  presents  an  excellent  prototype  illustration 
of  the  criminal  sexual  acts  of  the  negro  in  the  United  States. 
You  will  understand,  my  dear  Doctor,  that  this  argument 
does  not  apply  alone  to  the  negro,  for  I believe  that  sexual 
crimes  on  the  part  of  white  men  are  due  to  a similar  ata- 
vistic manifestation  of  savagery.  Many  centuries  of  civili- 
zation, with  an  inherent  as  well  as  acquired  capacity  of  ap- 
preciation of  those  social  obligations  which  constitute  the 
greatest  good  to  the  greatest  number,  have  done  much  for 
the  white  race — which  is  essentially  a mixed  type,  after  all. 
Consider,  on  the  other  hand,  how  short  a time  such  influ- 
ences have  been  brought  to  bear  upon  the  American  negro. 
Consider,  also,  if  you  please,  that  the  evolution  of  the  negro 
can  be  only  said  to  have  fairly  begun  with  his  liberation, 
for  then,  and  then  only,  did  he  become  an  independent  fac- 
tor in  the  body  social. 

2.  A disproportionate  development  of  the  animal  propensities 
incidental  to  a relatively  low  degree  of  differentiation  of  type.  A 
disproportionate  development  of  the  animal  propensities 
associated  with  a relatively  low  differentiation  of  type  is 
necessarily  involved  in  the  preceding  factor  of  heredity.  It 
is  a racial  characteristic,  and  one  which,  for  physical  rea- 
sons, cross-breeding  will  never  eliminate,  for  the  reason 
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that  cross-breeding  in  the  case  of  the  negro  means  eventu- 
ally his  destruction.  The  line  of  demarkation  between  the 
negro  and  the  Ca\icasian  races  is  too  strongly  marked  to 
result  otherwise.  Cross-breeding,  which  is  so  beneficial  in 
improving  the  stock  in  some  instances,  fails  altogether  in 
the  case  of  miscegenation  of  the  white  and  negro  races. 
The  result  is  a degenerate  type  which  very  frequently  has 
all  the  evil  (iropensities  of  the  negro  ])lus  those  of  the  white 
man,  associated  with  a physique  of  a much  more  degene- 
rate type  than  either  of  the  ancestors.  When,  however,  cer- 
tain inhibitory  influences  characteristic  of  the  higher  type 
of  the  w’hite  man  are  well  developed  in  the  mulatto,  as  they 
are  likely  to  be  from  acquirement, — by  a more  intimate  asso- 
ciation with  the  white  race  as  well  as  from  white  heredity, — 
the  mulatto  may  be  much  less  liable  to  sexual  crimes  than 
his  negro  ancestor. 

3.  A relatively  defective  development  of  what  may  he  termed 
the  centers  of  psychological  inhibition.  This  defect  is  charac- 
teristic of  all  races  of  a low  grade  of  civilization  and  a rela- 
tively low  grade  of  intellectual  development.  This  with 
some  races  might  in  time  be  corrected  ; but  it  certainly  has 
not  yet  been  corrected  in  the  case  of  the  negro,  nor  do  I 
think  that  it  ever  can  be  corrected  in  the  negro  as  a dis- 
tinctive racial  tyjie. 

4.  Physical  degeneracy  involving  chiefly  the  higher  and  more 
recently-acquired  attributes,  with  a distinct  tendency  to  reversion 
of  type,  which  reversion  is  es])ecially  manifest  in  the  direction 
of  sexual  proclivities.  This  will  at  once  appeal  to  you  as  a 
rational  proposition,  and  it  is  as  true  as  the  law  of  evolution 
itself.  It  applies  not  only  to  the  negro  race,  but  to  all 
races.  It  applies,  perhaps,  with  especial  force  to  the  race 
under  consideration. 

When  a race  of  a low  type  of  development  is  subjected 
to  an'emotionally  intellectual  strain,  inhibitory  or  restrain- 
ing ideas  and  impulses  are  affected,  and  the  primitive  in- 
stincts bring  to  the  surface  manifestations  of  lust  or  blood- 
thirstiness, singly  or  combined.  The  Anabaptists  of  the  Lu- 
theran Reformation  threw  all  restraint  to  the  winds  and  in- 
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dulged  in  sexual  murders.  These  Anabaptists  were  chiefly 
serfs,  who  had  been  inflamed  by  fallacious  notions  of  the 
clergy  emanating  from  the  time-honored  text:  “And  they  (the 
disciples)  had  all  things  in  common,  in  love  preferring  one 
another.”  That  influences  of  this  character  aff’ect  the  negro 
race  in  consequence  of  the  preaching  of  that  equality  which 
degrades,  is  witnessed  by  the  circumstance  that  the  cases  of 
insanity  due  to  the  physiological  commotion  of  puberty  are 
thrice  as  frequent  in  Illinois  as  in  New  York.  In  New 
York,  negroes  owning  a certain  amount  of  property  had 
been  allowed  to  vole  for  at  least  forty  years  prior  to  the 
War  between  the  States.  The  negro  had  been  gradually 
evolved  into  a phase  of  theoretical  equality  as  regards  his 
citizenship,  which  led  him  to  measure  matters  by  the  high- 
est standard  possible  to  his  own  race.  Such  a condition  of 
things  necessarily  imposed  inhibitions  upon  his  animality. 
The  negro,  under  these  circumstances,  could  not  consider 
himself  the  victim  of  oppressive  laws  formulated  by  the 
whites,  as  his  own  race  for  several  decades  had  functionated 
in  law-making.  Law,  therefore,  with  such  negroes,  was  to 
be  respected  rather  than  condemned.  The  reverse  was  true 
in  Illinois,  in  which  State  the  negro  passed  with  one  bound, 
from  a condition  of  serfdom,  in  which  there  was  no  stimu- 
lus to  independent  tliought,  to  an  insolent  assumption  of 
superiority.  The  old  adage  that  “if  you  put  a beggar  on 
horseback  ho  rides  to  the  devil  ” would  apply  very  accu- 
rately to  the  negroes  thus  suddenly  thrown  upon  their  own 
responsibility. 

The  influences  which  I have  enumerated  are  even  greater 
in  our  Southern  States,  in  which  the  delusion  of  “ forty  acres 
and  a mule”  very  soon  destroyed  the  compulsory  thrift 
characteristic  of  the  negro  in  slavery.  Remember,  my  dear 
sir,  that  slavery  merely  bottled  up  the  primitive  instincts 
of  the  negro  race;  it  did  not  destroy  those  instincts-.  All 
there  was  of  thrift  and  decency  in  his  character  was  im- 
pressed upon  him  in  a more  or  less  arbitrary  manner  by 
his  owners.  It  was  not  the  product  of  that  evolution  which 
has  characterized  the  negroes  of  New  York  State,  for  ex- 
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ample,  who  have  been  more  or  less  segregated,  and  in  a 
general  way  have  been  exposed  to  an  environment  favorable 
to  their  evolution.  The  influences  of  carpet-bag  govern- 
ment, as  depicted  in  Pike’s  “ Prostrate  State,”  were  a very 
powerful  factor  in  destroying  negro  respect  for  law  and  order 
in  the  South.  I cannot  lay  as  much  stress  as  I would  like  to 
do  upon  this  point  for  lack  of  time;  but  the  indoctrination  of 
the  fallacious  and  pernicious  teaching  of  the  carpet  bagger 
(which  gave  the  degraded  negro  an  exaggerated  estimate  of 
his  own  personal  importance  as  based  upon  the  market 
value  of  his  vote,  and  also  imparted  to  him  the  idea  that 
behind  him,  as  he  went  to  the  polls,  stood  a phantom  army 
of  Republican  soldiers  with  bayonets  fixed)  has  done  much 
to  increase  the  insqjence  and  criminal  impulses  of  the  negro 
in  the  South. 

5.  The  removal  of  certain  inhibitions  placed  upon  the  negro- 
by  the  conditions  which  slaverry  imposed  upon  him ; these  were 
removed  by  his  liberation.  This  I consider  to  be  by  far  the 
most  important  factor  in  explanation  of  the  frequency  of 
sexual  crimes  among  the  negroes  of  the  South  at  the  present 
day.  Remember,  please,  that  the  negroes  were  simply  goods 
and  chattels;  independence  of  thought  and  action  was  with 
them  more  theoretical  than  practical,  and  certainly  had 
very  little  bearing — ^in  whatever  degree  it  may  have  existed 
— upon  their  relations  with  the  white  race.  They  were 
accustomed  to  obey  the  dictates  of  tlieir  owners,  whatever 
those  dictates  may  have  been.  Their  environment  was  nar- 
row ; their  conditions  for  development  from  the  standpoint 
of  an  appreciation  of  their  relations  to  the  body  social  were 
peculiar;  their  thinking  was  largely  done  for  them  by 
others.  Indeed,  the  necessity  for  independent  thought  and 
action  did  not  exist  as  you  and  I understand  it  to  exist 
among  the  white  race.  Attachment  to  the  families  of  their 
masters,  a general  sense  of  obligation  to  the  latter  for  their 
own  sustenance  prevailed.  Privation  and  want — those  fre- 
quent causes  of  degeneracy — were  unknown  among  them. 
Personal  responsibility  of  a physical  character  for  crimes 
and  misdeeds  was  a prominent  factor  of  their  daily  lives. 


114  ORIGINAL  COMMUNICATIONS LVDSTON. 

Corporeal  punishment  for  misdeeds  was  more  awesome  to 
them  at  that  time  than  is  the  fear  of  tlie  bullet  or  rope  to- 
day. Some  of  the  inhibitory  influences  of  plantation  life 
were  due  to  colonization  ; that  is  to  say,  mass  influence  was 
felt  The  desirability  of  good  behavior — indeed,  the  abso- 
lute necessity  for  it — was  a dominant  influence  pervading 
each  little  negro  community. 

Again,  as  far  as  sexual  impulses  were  concerned,  the 
negro  on  the  plantation  had  more  facility  for  matrimonial 
alliances — notwithstanding  the  possibility  for  separation  by 
the  sale  of  one  or  the  other  of  the  contracting  parties — than 
the  average  negro  at  the  present  day. 

I will  not  dwell  exhaustively  upon  the  evil  influence  of 
certain  individuals  among  the  whites  in  the  South  who 
wore  not  inclined  to  respect  even  the  sexual  rights  of  their 
goods  and  chattels ; but  I will  take  the  liberty  of  stating, 
in  passing,  that  in  some  cases  in  which  the  negro  has  exhib- 
ited an  inappreciation  of  his  proper  status  from  a sexual 
standpoint,  he  may  have  had  rather  a bad  example  set  him 
by  his  white  brethren.  I do  not  think  that  this  particular 
point  is  by  any  means  as  important  as  certain  Northern 
blatherskites  have  endeavored  to  make  us  believe ; still  I 
cannot  help  recalling  a remark  which  a rather  fast  young 
man  from  the  South  once  made  to  me,  which  was  to  the  effect 
that  a young  man  who  fornicated  was  not  apt  to  injure  his 
social  standing  even  though  his  indiscretions  were  known, 
provided  he  confined  his  indulgence  to  prostitutes  and  ne- 
groes. A single  instance  of  this  kind  may  do  an  incalcula- 
ble amount  of  damage  to  the  Southern-Caucasian  side  of 
the  negro  question. 

In  concluding  this  etiological  division,  I will  state  that  it 
should  bo  by  no  means  surpri.sing  that  the  negro,  when 
thrown  upon  his  own  responsibility,  with  a complete  re- 
moval of  all  the  inhibitory  influences  of  his  previous  bond- 
age, should  be  unable  to  adapt  himself  to  his  new  environ- 
ment. This  is  by  no  means  apologetic  for  the  criminal  acts 
of  the  negro,  but  is  simply  an  argument  worthy  of  the  con- 
sideration of  those  sentimental  idiots  who  believe  that  the 
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negro  question  is  one  entirely  of  skin  and  political  com- 
plexion. Such  sentimentalists  will  one  day  awaken  to  a 
realization  of  the  fact  that  the  negro  question  is  one  of  the 
most  serious  with  which  we  are  confronted  at  the  present 
time,  and  one  which  may  be  settled  by  the  physical  degen- 
eracy and  death  of  the  negro  race,  but  which  can  only  be 
settled  in  that  way.  It  certainly  cannot  be  settled  by  politi- 
cal manipulations  of  any  kind,  or  by  sentimental  arguments. 

G.  An  inherent  inadaptability  to  his  environment  both  from 
a moral  and  legal  standpoint,  the  result  of  this  inadaptability 
being  an  imperfect  or  perverted  conception  of  his  relations  to  his 
environment — i.  e.,  to  the  body  social.  This  inherent  inadapt  ^ 
ability  to  environment,  while  applicable  to  the  negro  race 
in  its  savage  condition,  is  by  no  means  so  potent  in  its  influ- 
ence as  in  civilized  communities.  In  his  primitive  condi- 
tion, the  social  environment  of  the  negro  consists  of  a very 
simple  system,  adaptation  to  which  is  a comparatively  easy 
matter.  Placed  in  the  midst  of  refined  civilization,  adapta- 
tion to  environment  becomes  at  once  a matter  of  great  diffi- 
culty. * 

We  must  consider  also  the  fact  that  the  first  real  attempt 
on  the  part  of  the  Southern  negro  to  adapt  himself  to  his 
new  surroundings  in  this  country  began  with  the  close  of 
our  Civil  War.  Prior  to  that  time,  as  I have  already  out- 
lined, the  negro  could  hardly  be  said  to  be  an  independent 
factor,  nor  did  he  have  an  opportunity  of  demonstrating 
whether  or  not  he  was  capable  of  adapting  himself  to  his 
surroundings,  for  the  simple  reason  that  he  was  under  the 
domination  of  guiding,  intelligent  individuals  of  a superior, 
more  civilized  and  more  refined  race.  Consider  also  the 
fact  that  the  South  has  only  recently  fairly  emerged  from 
the  unsettled  condHion  which  the  disturbed  social,  financial 
and  political  relations  incidental  to  our  most  terrible  war 
imposed  upon  it.  Indeed,  the  magnificent  possibilities  of 
the  new  South  are  even  yet  unappreciated  by  other  sections 
of  our  common  country.  Even  the  Southern  people  them- 
selves, I firmly  believe,  have  not  appreciated  as  they  should 
the  great  resources  of  what  I personally  consider  the  grand- 
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est  portion  of  the  United  States.  With  political  turmoil^ 
commercial  confusion,  social  disintegration  surrounding 
them,  is  it  a great  wonder  that  the  negro,  suddenly  thrown 
upon  his  own  resources,  sliould  develop  highly  criminal 
tendencies?  Loyalty  to  the  master,  respect  for  the  mistress, 
and  affection  for  the  children  of  those  who  once  cared  for 
him,  melted  away  like  dew  before  the  sun  under  the  for- 
tuitous circumstances  in  which  he  was  suddenly  placed, 
and  with  the  disappearance  of  the  old-time  slave,  in  whoso 
mind  many  inhibiting  influences  of  slavery  still  remained, 
and  with  the  incoming  of  a new  and  more  degenerate  gen- 
eration of  his  descendants,  it  is  little  wonder  that  crimi- 
nality on  the  part  of  the  negro  should  have  increased  in  the 
South.  Taking  into  consideration  his  disproportionate  sex- 
ual development  and  propensities,  it  is  by  no  means  sur- 
prising that  with  the  removal  of  inhibitions  sexual  crimes 
should  result. 

Inadaptability  to  environment  is  by  no  means  confined  to 
the  negro  race.  We  have  found  that  some  other  alien  races 
imported  into  this  country  have  been  social,  political,  moral, 
and  commercial  misfits.  The  Chinaman  will  never  make  a 
good  citizen.  Fortunately,  however,  his  natural  instincts  do 
not  partake  so  much  of  the  animal  type  as  is  the  case  with 
the  negro,  for  the  Chinaman  of  to-day  is  the  product  of  a 
comjiaratively  high  grade  of  civilization,  or  semi-civilization, 
which  has  prevailed  for  many  centuries,  and  which  has  de- 
veloped certain  inhibitions  upon  tbe  purely  animal  propen- 
sities. The  artistic  talent  of  the  Chinese  is  in  itself  an  evi- 
dence in  favor  of  this  argument,  for  pari  passu  with  the 
development  of  a taste  and  faculty  for  artistic  pursuits  there 
occurs  a development  of  the  higher  inhibitory  faculties. 
The  industry  of  the  Chinaman  in  his  natural  condition — to 
say  nothing  of  that  which  is  exemplified  in  his  relations  to 
our  community  when  he  settles  among  us — is  another  factor 
to  be  taken  into  consideration. 

The  natural  shiftlessncss  of  the  negro,  when  left  to  him- 
self, is  simply  a reversion  to  the  primitive  type,  which  is 
well  illustrated  b}'  the  Zulu,  who  is  content  with  a breech- 
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clout,  a plentiful  supply  of  grease  for  his  glossy  hide,  and 
plenty  of  wives  to  minister  to  his  various  appetites.  Let  me 
again  emphasize  the  fact,  that  it  has  been  but  a short  span 
between  the  Zulu  and  the  negro  as  we  see  him  to-day.  How 
much  of  inhibitory  faculties  could  we  expect  to  develop  in 
a race,  primarily  so  barbarous,  within  so  short  a time? 

7.  An  incapacity  of  appreciation  of  the  dire  results  to  himself 
of  sexual  crimes  : This  incapacity  is  quite  characteristic  of 
individuals  of  a low  type  of  organization,  and  such  little 
sense  of  personal  responsibility  as  a large  proportion  of  the 
negro  race  possesses  is  readily  inhibited  by  excitement  of 
the  lower  brain  centers,  such  as  may  be  produced  by  anger, 
alcohol,  or  the  furor  sexuali-s.  It  has  been  my  experience 
that  individuals  of  refined  nervous  organization  and  sensi- 
bilities are  more  likely  to  hold  a wholesome  respect  for  capi- 
tal punishment  than  those  of  a lower  type.  A keener  ap- 
preciation of  their  present  existence  and  a greater  dread  of 
the  possibilities  after  death  certainly  actuate  such  persons. 
The  higher  faculties  of  the  brain,  those  of  reason  and  idea- 
tion, are  relatively  more  strongly  developed  than  in  the 
lower  types  of  humanity,  and  there  exists  a proportionate 
lack  of  development  of  the  lower  or  more  strictly  animal 
centers.  When,  therefore,  a struggle  for  the  mastery  arises 
between  the  reasoning  faculties  and  animal  impulses,  the 
balance  is  very  likely  to  be  in  favor  of  the  former,  particu- 
larly when  the  keen  sense  of  personal  responsibility  comes 
into  play. 

You  will  pardon  me,  I am  sure,  when  I say  that  the  seeds 
of  religion  sown  upon  the  soil  of  ignorance  and  superstition 
characteristic  of  the  negro  have  had  much  1o  do  with  the 
development  of  criminality  in  the  negro  race.  I sometimes 
wonder  whether  no  religion  at  all  would  not  be  better  than 
any  religion  for  a large  proportion  of  individuals  among 
the  negroes.  It  is  said  that  most  executed  criminals  go 
from  the  scaffold  straight  to  heaven.  I doubt  whether  there 
ever  was  a negro  who  did  not  believe  that  he  was  heaven- 
ward bound  as  he  stood  upon  the  scaffold  or  confronted  the 
righteous  indignation  of  the  citizens  of  the  community  in 
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which  he  had  committed  an  outrage.  We  have  not  so  very 
far  to  look  backwards  from  the  pious  and  superstitious  negro 
upon  the  scaffold,  who  believes  that  he  is  on  the  short-cut 
to  Heaven,  to  the  Zulu,  who  in  battle  courts  death  because 
the  heathen  religion  of  his  fathers  has  taught  him  to  believe 
that  an  eternity  of  happiness  lies  just  beyond  his  enemy’s 
spear  or  bullet. 

The  same  superstition  animates  the  Mussulman,  who,  as 
the  charging  hosts  of  the  “accursed  Frank”  pass  over  his 
wounded  body,  hamstrings  the  horses  or  spears  the  riders, 
in  a desperate  attempt  to  bring  death  upon  himself  that  he 
may  go  straight  to  the  arms  of  Mohammed  in  the  Paradise 
of  the  faithful. 

When  all  inhibitions  of  a high  order  have  been  removed 
by  sexual  excitement,  I fail  to  see  any  difference  from  a 
physical  standpoint  between  the  sexual  furor  of  the  negro 
and  that  which  prevails  among  the  lower  animals  in  certain 
instances  and  at  certain  periods.  This  is  not  confined  to  the 
negro,  but  is  true,  although  less  frequently,  in  certain  in- 
stances of  sexual  criminals  among  the  white  race.  Kier- 
nan,  in  the  Journal  of  Nervous  and  Mental  Diseases  in  1885, 
called  attention  to  a fact  which  is  very  pertinent  to  our 
present  inquiry— namely,  that  the  furor  sexualis  in  the  negro 
resembles  similar  sexual  attacks  in  the  bull  and  elephant, 
and  the  running  amuck  of  the  Malay  race.  This  furor 
sexualis  has  been  especially  frequent  among  the  negroes  in 
States  cursed  by  carpet-bag  statesmanship,  in  which  fre- 
quent changes  in  the  social  and  commercial  status  of  the 
negro  race  have  occurred. 

The  reversion  of  typo  in  the  negro  is  both  physical  and 
intellectual,  and  must  be  taken  into  serious  consideration,  as 
bearing  directly  upon  the  question;  is  it  practicable  to 
remedy  tbe  resulting  evils  by  either  legal  or  illegal  methods 
of  punishment  ? 

An  interesting  story  is  told  by  the  cannibalistic  sexual 
rites  of  Hayti  and  Liberia  and  the  enormous  increase 
in  Southern  Voodoo  Phallic  worship  since  the  War.  When 
sexuality  finds  vent  in  phallic  worship  it  is  I'elatively  harm- 
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less  as  regards  the  individual.  When  it  cannot  be  vented 
in  this  manner  it  results  in  sexual  crime. 

The  greater  frequency  of  ra})e  by  negroes  in  the  South  as 
compared  with  the  North  is,  I think,  indisputable  and  re- 
quires greater  consideration.  The  climate  of  the  South  is 
much  more  favorable  to  the  perpetuation  of  the  primitive 
impulses  of  the  negro  race  than  is  that  of  the  North.  A 
reversion  of  type — both  physical  and  intellectual — is  more 
likely  to  occur  under  the  influence  of  that  climate  which 
most  nearly  approximates  that  in  which  the  negro  race  was 
originally  bred.  The  influence  of  climate  upon  the  sexual 
function  has  a powerful  bearing  not  only  upon  the  negro 
race,  but  upon  the  Caucasian.  The  relatively  unsettled 
condition  of  the  South  after  the  War  as  compared  with  the 
North— to  which  allusion  has  already  been  made— has  had 
much  to  do  with  the  comparatively  greater  frequency  of 
sexual  crimes. 

Again,  the  Northern  negro  has  necessarily  been  sur- 
rounded by  more  inhibitory  influences  than  the  negro  of  the 
South.  The  lower  class  of  whites  with  whom  he  has  most 
frequently  been  brought  in  contact  have  been  better  situated 
as  regards  opportunities  for  honest  industry.  They  have 
been  by  virtue  of  the  climate  more  energetic,  and  this  neces- 
sarily must  have  had  a certain  degree  of  influence  upon  the 
negro.  The  North  has  been  more  prosperous,  and  conse- 
quently the  opportunities  for  obtaining  a comfortable  sub- 
sistence have  been  better  for  the  negro  than  in  the  South. 
The  negro  of  the  North  has  not  been  so  much  subjected  to 
the  mass  influence — i.  e.,  he  has  been  more  individualistic 
than  in  the  South,  where  large  numbers  of  negroes  are 
found  together.  In  order  that  civilization  should  have  a 
fair  chance  to  influence  the  negro,  he  must  have  more  op- 
portunities for  segregation  than  in  the  South. 

The  enormous  increase  of  the  negro  since  the  W ar  has  had 
much  to  do  with  his  physical  and  intellectual  degeneracy 
and  therefore  with  his  criminal  propensities.  As  man  de- 
scends in  the  scale  of  differentiation,  the  number  of  offspring 
at  a birth  approximates  the  multiple  pregnancies  of  the 
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lower  strata  of  animal  life.  Morel,  De  Monteyel,  Hagen,  and 
one  of  our  most  eminent  American  writers — Kiernan — have 
conclusively  shown  tliat  multiple  pregnancies  arc  most  fre- 
quent among  the  degenerate  types  of  humanity.  The 
offspring  in  such  multiple  pregnancies  are  defective  from 
an  obvious  double  cause;  upon  them  all  degrading  influ- 
ences act  with  greater  power. 

Your  remarks,  my  dear  doctor,  anent  the  quality  and 
quantity  of  food  eaten  by  the  Southern  negro  since  the  War, 
as  compared  with  that  whieh  he  obtained  before  the  great 
struggle,  have,  I think,  much  weight;  but  I do  not  think 
that  they  have  so  important  a bearing  upon  the  question 
which  you  have  done  me  the  honor  to  submit  to  me  as  the 
lack  of  systematic  occupation  and  the  forced  assumption  of 
responsibilities  for  which  he  was,  by  nature  and  training, 
unfit — to  say  nothing  of  the  acquirement  of  vices  and  profli- 
gate indulgence  for  which  he  had  relatively  few  opportuni- 
ties while  he  was  in  bondage,  and  for  which  he  was  directly 
responsible  to  those  whose  interest  it  was  to  keep  him  in  the 
best  possible  condition  morally  and  physically. 

I can  only  compliment  you,  sir,  upon  the  comprehensive- 
ness with  which,  in  a general  way,  you  have,  in  your  letter, 
covered  the  causes  of  physical  degeneracy  and  the  present 
extraordinary  prevalence  of  diseases  of  nutrition  among  the 
negro  race,  particularly  as  seen  in  the  South. 

Although  1 have  discussed  most  of  the  points  which  I be- 
lieve should  be  incorporated  in  my  reply  to  your  communi- 
cation, I feel  that  I cannot  leave  the  subject  without  touching 
upon  certain  points  in  which  I fear  many  of  ray  Southern 
friends  will  not  agree  with  me.  These  points  involve  a con- 
sideration of  a remedy  for  the  alarming  prevalence  of  sexual 
crimes  among  the  negroes  of  the  South.  It  is  hardly  neces- 
sary to  state  that  I am  not  going  to  discuss  this  question 
from  the  standpoint  of  political  buncombe,  maudlin  senti- 
mentality, and  intentional  bias  of  certain  blatherskite  news- 
papers in  the  North.  I shall  be  as  utilitarian  as  possible; 
whether  I am  philosophical  or  not,  must  remain  for  vou  to 
judge. 
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You  speak  of  the  “unwritten  law  of  every  community  in 
the  South,  from  which  there  is  no  appeal.”  Now,  my  dear 
doctor,  what  has  been  accomplished  by  this  law?  In  an- 
swer to  this  question,  I have  only  to  quote  your  assertion; 
“ Sexual  crimes  on  the  part  of  the  negro  in  the  South  are 
becoming  more  and  more  frequent.”  This  is  all,  I believe, 
that  it  is  necessary  for  me  to  say  with  regard  to  the  general 
utility  of  the  practical  application  of  your  “unwritten  law.” 
I do  not  say  that  lynch  law  is  always  ineffective,  for  I spent 
the  earlier  years  of  my  life  in  a community  in  which  it  was 
most  decidedly  so.  One  of  my  earliest  recollections  was  that  of 
the  exploits  of  vigilance  committees  and  those  decidedly  in 
formal  trials  held  by  Judge  Lynch  in  the  early  days  of  the 
history  of  California — my  native  State.  The  conditions, 
however,  which  prevailed  at  that  time  were  decidedly  differ- 
ent from  those  which  prevail  in  the  South.  Judge  Lynch 
has  accomplished  great  good  in  many  isolated  instances  in 
this  country.  It  has  only  been  in  isolated  instances,  how- 
ever, and  under  special  and  limited  conditions,  such  as  those 
involved  in  temporary  emergencies  due  to  local  lawlessness. 
Lynch  law,  however,  has  seemed  to  have  too  large  a contract 
upon  its  hands  in  the  Southern  States,  as  far  as  the  acts  of 
lawlessness  at  present  under  consideration  are  concerned. 

Before  going  further,  perhaps  it  might  be  well  for  me  to 
place  myself  upon  record  as  opposed  to  capital  punishment, 
legal  or  illegal.  From  a sentimental  standpoint?  Most  em- 
phatically, No.  From  a utilitarian  standpoint,  I have  failed 
to  see  wherein  capital  punishment  has,  in  the  aggregate,  re- 
pressed those  crimes  for  which  it  is  prescribed.  The  census 
returns  show  the  lowest  proportion  of  capital  crimes  in  this 
country  is  in  tlje  three  States  in  which  capital  punishment  has 
been  abolished.  Even  in  the  olden  days  of  public  and  bloody 
executions  capital  crimes  were  none  the  less  rampant  because 
of  those  executions.  On  the  contrary,  capital  punishment 
seemed  to  have  a direct  effect  in  increasing  the  savagery  of, 
and  lessening  the  respect  for  human  life  entertained  by,  the 
body  social.  No  matter  how  scientifically  and  legally  an 
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execution  may  be  done,  it  is  still  a sacrifice  of  a human  life, 
and  as  such  has  a demoralizing  effect  upon  the  community. 
If,  then,  this  be  true,  and  capital  punishment  fails  of  its 
object,  wherein  can  it  be  condoned  ? 

I am  not  inclined  to  captiously  criticise,  mind  you,  the 
typical  Southern  method  of  dealing  with  negro  ravishers — 
for  I would  probably  be  as  quick  to  act  similarly  under  like 
circumstances — but  do  you  think  that  any  reasoning  what- 
ever could  justify  the  recent  roasting  of  a negro  ravisher  in 
one  of  the  Southern  States?  The  punishment  of  that  negro, 
while  well  deserved  and  horrible  enough  to  satisfy  the  most 
epicurean  taste  from  the  standpoint  of  revenge,  could  not 
possibly  be  any  more  effectual  than  if  his  life  had  been 
taken  in  a more  humane  manner  by  the  bullet  or  rope. 

With  the  departure  of  the  vital  spark  from  that  negro,  all 
impression  made  by  the  execution,  as  far  as  he  was  con- 
cerned, ceased.  To  the  negro  population  of  the  country, 
however,  ftn  impression  was  convoyed  to  the  effect  that  a 
barbarous  discrimination  against  one  of  their  race  had  been 
exhibited.  The  justice  of  the  punishment  in  that  case  will 
ever  be  obscured  by  the  barbarity  of  its  execution.  The 
impression  made  upon  the  community  in  which  it  happened 
can  be  imagined. 

I object  to  any  method  of  punishment  which  is  followed 
by  forgetfulness  on  the  part  of  surviving  prospective  crimi- 
nals. With  them,  current  events  soon  obliterate  all  recol- 
lections of  the  criminal,  his  crime,  and  its  punishment. 

To  ray  mind,  there  is  only  one  logical  method  of  dealing 
with  capital  crimes  and  criminals  of  the  habitual  class — 
namely,  castration.  This  method  of  punishment  leaves  be- 
hind it  evidences  which  will  prove  a wholesome  warning  to 
criminals  of  like  propensities.  It  prevents  the  criminal 
from  perpetuating  his  kind.  The  murderer  is  likely  to  lose 
much  of  his  savageness ; the  violator  loses  not  only  the  de- 
sire, but  the  capacity  for  a repetition  of  his  crime,  if  the 
operation  bo  supplemented  by  penile  mutilation  accord- 
ing to  the  Oriental  method.  A few  emasculated  negroes 
scattered  around  through  the  thickly-settled  negro  com- 
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munities  of  the  South  would  really  prove  the  conserva- 
tion of  energy,  as  far  as  the  repression  of  sexual  crimes 
is  concerned.  Executed,  they  would  be  forgotten;  cas- 
trated and  free,  they  would  be  a constant  warning  and 
ever-present  admonition  to  others  of  their  race.  Thus,  I be- 
lieve that  castration  would  be  peculiarly  applicable  to  the 
class  of  criminals  under  consideration ; while,  at  the  same 
time,  claiming  that  it  is  the  rational  method  of  dealing  with 
the  crime  question  in  many  of  its  phases. 

I cannot  leave  this  subject  without  allusion  to  your  re- 
mark that  the  moral  and  physical  degeneration  of  the  negro 
will  eventually  destroy  the  race  upon  this  continent.  This, 
I think,  is  true;  but  it  is  not,  after  all,  a remedy  worthy  of 
consideration,  for  the  more  degraded  a race  becomes  the  more 
frequent  crimes  against  law  and  order  will  become.  While 
perhaps  it  would  not  be  desirable  to  prevent  the  inevitable 
in  the  case  of  the  negro,  there  might  be  much  of  benefit  to 
ourselves  in  retarding  the  march  of  the  inevitable  as  long 
as  we  can  by  improving  the  physical  condition  and  intellec- 
tual status  of  the  negro  race.  Manual  training  and  educa- 
tion will  do  much  for  the  negroes  of  the  South ; and  if  our 
government  in  the  past  ’had  paid  more  attention  to  these 
factors  in  the  development  of  the  negroes,  who  were  sud- 
denly thrown  upon  their  own  responsibility,  and  less  atten- 
tion to  the  cultivation  and  harvesting  of  the  negro  vote,  it 
would  have  been  far  better  for  the  South. 

Few,  indeed,  of  the  people  in  the  North,  can  appreciate 
the  terrible  burden  which  the  liberation  of  the  slaves  threw 
upon  the  people  of  the  South.  I believe  that  slavery  was 
wrong  as  firmly  as  I believe  anything;  but  it  really  was  a 
pity  to  throw  the  burdens  of  this  wrong — which  originally 
was  legalized,  encouraged,  and  fostered  by  practically  the 
entire  country — upon  that  section  of  the  country  to  which 
it  was  finally  confined.  As  a matter  of  fact,  the  negro  was 
turned  loose  to  seek  his  own  salvation  ; and  aside  from  the 
influence  of  carpet-bag  politics  and  a decidedly  warm  inter- 
est in  his  vote,  practically  nothing  was  done  by  the  govern- 
ment to  ameliorate  his  condition  or  to  improve  his  intellec- 
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tual  and  physical  status.  The  burden  imposed  upon  the 
South  was  still  greater  on  account  of  the  impoverished  and 
demoralized  condition  of  the  white  people  in  that  section, 
resulting  from  the  great  struggle  between  the  States.  What 
has  been  done  since  the  War,  aside  from  the  political  inter- 
est in  the  negro  exhibited  by  the  Government,  has  been  of 
a sporadic  character,  and  due  to  individual  philanthropy  on 
the  one  hand,  or  an  appreciation  on  the  part  of  the  South- 
erner of  the  necessity  for  self-defense  by  the  improvement  of 
the  negro,  on  the  other. 

With  respect  to  the  amalgamation  of  the  negro  and  white 
races  in  this  country,  we  are  confronted  with  a very  trying 
problem.  The  progeny  of  cross-breeding  often  has  all  the 
vices  of  both  ancestors  and  the  virtues  of  neither.  He  is 
also  physically  degenerate.  I doubt  tliat  he  has,  as  a rule, 
as  well-marked  impulses  of  a purely  animal  nature  as  char- 
acterizes the  negro  element  in  his  ancestry.  One  great  dif- 
ficulty in  the  case  of  cross-breeding  of  white  and  negro  is 
the  everlasting  tendency  to  a reversion  of  type,  which  atav- 
ism results  quite  uniformly  in  the  development  of  the  negro 
type. 

On  the  whole,  I am  inclined  to  think  that,  with  proper  edu- 
cational and  physical  training  of  the  individuals  of  mixed 
blood,  extensive  cross-breeding  may  eventually  be  of  value 
in  the  solution  of  the  problem  which  you  have  submitted 
to  me.  The  prejudice  and  legal  restrictions  which  attempts 
at  miscegenation  have  ever  met  with  in  the  South,  have 
perhaps  after  all,  not  been  conducive  to  the  final  improve- 
ment of  the  relations  between  the  two  races.  It  would 
hardly  be  becoming  in  me  to  advocate  miscegenation.  I 
simply  desire  to  raise  the  question  whether  or  not,  from  a 
utilitarian  standpoint,  its  general  application  would  eventu- 
ally solve  the  problem  of  “ What  shall  we  do  with  the  negro?” 
Permit  me  to  say  that  none  of  the  arguments  that  I have  ever 
been  able  to  formulate,  and  none  of  the  opinions  that  I have 
ever  read,  have  enabled  me  to  see  in  the  negro  question 
anything  but  a most  perplexin^g,  harassing  and  important 
problem,  of  which  the  question  you  have  done  me  the 
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honor  to  present  to  me  for  consideration  is  by  no  means  the 
least  important.  It  may  be  selfish  in  me,  but  I am  rather 
thankful  that  the  responsibility  of  solving  the  problem  in 
a radical  manner — and  such  radical  solution  must  come 
sooner  or  later— will  necessarily  devolve  upon  another 
generation  than  my  own. 

A point  well  worthy  of  attention,  in  seeking  to  remedy 
the  evils  which  so  vitally  interest  the  Southerner,  is  this: 
Much  may  be  done  with  the  negro  by  a proper  example  on 
the  part  of  the  white  race,  which  must  of  necessity  be  his 
model,  socially,  politically  and  morally.  Ignorance  of 
sexual  physiology  has  led  the  average  white  boy,  at  the  age 
of  puberty,  to  believe  that  fornication  is  a necessity— or,  at 
least,  a luxury  at  which  the  whole  world  winks.  You 
know  only  too  well  the  train  of  misery  following  the  indoc- 
trination of  such  ideas.  This  fallacious  idea  is  responsible 
for  much  of  prostitution  and  sexual  crime.  Parents  abhor 
its  discussion ; physicians  abhor  it  as  a bSte  noir.  Senti- 
mentality and  morals  aside,  the  most  materialistic  of  us 
must  acknowledge  that  sexual  purity  is  wholesome  in  its 
effects.  The  remedy  for  the  evils  of  youth  and  early  man- 
hood is,  never  to  begin  indulgences  that  create  physical  and 
injurious  necessities. 

In  conclusion,  my  dear  Doctor,  permit  me  to  state  that  I 
am  fully  aware  that  I have  not  adequately  discussed  the 
question  which  you  have  submitted  to  me.  I fear,  more- 
over, that  my  reply  may  be  unsatisfactory  to  you ; but  I 
assure  you  that  I am  ready  to  receive  more  light  upon  the 
subject,  and  am  decidedly  open  to  conviction. 

Thanking  you  for  your  kind  consideration  and  the  com- 
pliment which  you  have  paid  me,  I have  the  honor  to 
remain. 

Very  fraternally  and  faithfully  yours, 

G.  Frank  Lydston. 
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Art.  II. — Simple  Continued  Fever.* 

By  R.  A.  LANCASTER,  M.  D.,  of  Gainesville,  Fla. 

Ex-President  Florida  Medical  Association,  etc. 

By  the  term  Simple  Continued  Fever,  I mean  a fever  differ- 
ing from  any  of  the  classified  fevers  of  medical  authors, 
and  with  no  constant  invariable  symptom  except  that  of 
continued  pyrexia.  The  name  is  objectionable  in  that  it 
gives  no  indication  of  its  etiology  or  pathology ; but  until 
its  cause  is  better  understood,  and  its  pathology  further  in- 
vestigated, we  must  be  content  with  a name  which  does  not 
mislead  if  it  gives  no  information. 

I believe  that  the  materies  morbi  of  this  fever  is  an  un- 
classified germ,  entirely  different  from  the  germs  of  typhoid 
of  or  malarial  fever.  The  only  evidence  I have  to  offer  in 
support  of  this  theory  is  taken  from  a clinical  standpoint, 
but  I believe  the  day  is  not  far  distant  when  the  microsco- 
pist  and  bacteriologist  will  sustain  this  view. 

It  has  been  my  observation  that  this  fever  is  more  prev-: 
alent  in  spring  and  early  summer,  before  the  advent  of  our 
rainy  season,  and  that  it  occurs  more  frequently  where  the 
surroundings  are  unsanitary,  than  where  thorough  sanita- 
tion prevails.  1 have  seen  cases  which,  to  my  mind,  were 
attributable  to  neglected  privy  vaults ; to  the  proximity  to 
wells  near  the  location  of  stables,  cow  or  pig  pens,  etc.  In 
proof  of  the  fact  that  it  may  be  caused  by  impure  drinking 
water,  I have  known  a family,  in  which  there  had  usually 
been  one  or  more  cases  of  this  continued  fever  every  year, 
begin  to  use,  for  drinking  'purposes,  only  water  which  had 
been  thoroughly  boiled,  and  since  then  there  has  been  no 
case  of  fever,  though  four  years  have  passed  since  the  ex- 
clusive use  of  boiled  water  was  begun.  There  has  been  a 
very  noticeable  diminution  of  cases  in  Gainesville  since  the 
city  authorities  have  provided  buckets  for  receiving  the 
night  soil,  and  have  enforced  systematic  removal  of  the  same. 

*Read  before  Florida  Medical  Association,  in  session  in  Jacksonville, 
April  4th  and  5th,  1893. 
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The  evidence,  then,  would  go  to  prove  that,  like  typhoid 
fever,  the  cause  of  simple  continued  fever  is  of  animal 
origin ; but,  while  its  habitat  may  be  the  same  as  the  ty- 
phoid bacilli,  its  manifestations  are  as  unlike  and  as  distinc- 
tive as  are  those  of  variola  and  varicella,  las  measles  and 
scarlet  fever. 

I do  not  mean  to  imply  that  we  do  not  have  in  this  State 
both  typhoid  and  malarial  fevers ; indeed,  I have  had  on 
my  visiting  list,  at  one  and  the  same  time,  cases  of  typhoid, 
malarial  and  simple  continued  fevers.  I have  seen  typical 
and  fatal  cases  of  typhoid  fever  in  Florida,  though  as  a rule, 
even  the  well-pronounced  cases  of  typhoid  fever  are  less 
severe,  and  show  a larger  percentage  of  recoveries  than  in 
the  more  Northern  States.  And  while  Gainesville  is  com- 
paratively free  from  malaria,  we  frequently  have  patients 
with  the  various  forms  of  malarial  fever  from  the  adjoining 
farms  of  rich  hammock  lands. 

I have  never  had  a case  of  this  “simple  continued  fever” 
to  terminate  fatally;  so  have  had  no  opportunity  to  study  its 
pathology.  Until  physiologists  tell  us  what  part  of  the 
nervous  system  presides  over  the  function  of  heat  produc- 
tion, and  explain  the  phenomena  of  fever,  I do  not  believe 
that  we  will  discover  the  pathology  of  this  fever. 

Not  infrequently  the  spleen  is  enlarged  and  sensifive,  and 
the  same  may  be  said  of  the  liver.  I have  sometimes 
thought  that  this  may  have  resulted  from  a former  malarial 
infection. 

The  symptoms  vary  as  much  as  do  the  effects  of  a rise  of 
temperature  upon  different  individuals.  Who  of  us  has 
not  observed  the  marked  difference  in  the  effects  of  an  ele- 
vation of  temperature  upon  one  individual  and  another. 
Especially  is  this  marked  in  children.  A rise  of  fever  from 
any  cause  will  make  one  child  restless,  nervous  and  talka- 
tive; another  will  be  made  dull  and  inclined  to  sleep; 
while  another  will  be  delirious  or  perhaps  thrown  into  con- 
vulsions. All  these  manifestations  we  have  seen  in  different 
temperaments  resulting  from  ordinary  malarial  fever.  Just 
so  will  the  fever  under  discussion  manifest  various  symp- 
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toms.  It  has  per  se  but  one  constant  and  essential  symptom^ 
and  that  is  pyrexia.  All  the  other  manifestations  are  the 
result  of  pyrexia,  and  are  as  varying  as  are  the  effects  of  py- 
rexia on  different  individuals. 

We  must  then  arrive  at  a diagnosis  by  a process  of  ex- 
clusion, rather  than  from  any  positive  symptom.  We  usu- 
ally find  the  temperature  of  the  patient  from  102°  to  104° 
F. — it  may  be  a degree  higher  or  lower  than  the  extremes 
mentioned — with  a tendency  to  run  along  without  much 
change  for  two,  three,  or  sometimes  four  or  more  weeks. 
Usually  the  tongue  is  more  or  less  furred,  but  there  is 
nothing  pathognomonic  about  it. 

Until  the  doctor  and  his  medicines  become  factors  in  the 
case,  there  is  usually  very  little  gastric  derangement — thus 
differing  from  the  malarial  or  bilious  remittent  fevers.  The 
temperature  fluctuates,  but  with  no  intermissions  as  in  ma- 
larial fevers.  Quinine  has  no  effect  upon  the  course  of  the 
fever  unless  given  in  large  antipyretic  doses,  in  which  case 
it  may  depress  temperature  temporarily;  but  it  does  more 
harm  than  good — causing  deafness,  nervousness,  headache^ 
etc.,  and  lis  less  efficacious  than  other  antipyretics  in  com- 
mon use.  There  is  invariably  a tendency  to  constipation,, 
but  not  more  so  than  is  to  be  expected  from  the  drying  up 
of  the  secretions  from  increased  heat,  together  with  a supine 
position  and  inactivity  of  the  patient.  There  is  no  iliac 
tenderness — no  tendency  to  haemorrhage  from  bowels  or  air- 
passages — no  sordes  upon  the  teeth  and  lips — no  delirium 
or  subsultus,  as  in  typhoid  fever. 

I have  often  known  the  appetite  and  digestion  to  remain 
fairly  good  throughout  a three-weeks’  fever,  and  have  known 
patients  to  eat  fruits  and  solid  foods  with  no  bad  results. 
I do  not,  however,  recommend  this  as  a diagnostic  point 
between  typhoid  and  simple  continued  fever,  for  it  is  too 
much  like  the  directions  I once  heard  given  for  telling  the 
difference  between  the  poisonous  “frog  stool”  and  the  edi- 
ble mushroom — “ Eat  them,  and  if  you  die  you  will  know 
they  were  frog  stools.” 

I have  every  reason  to  believe  that  the  duration  of  this 
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fever  is  often  shortened,  and  sometimes  an  attack  is  aborted 
by  judicious  treatment  in  the  beginning  of  the  attack.  Its 
duration  is  from  one  to  six  weeks,  with  an  average  perhaps 
of  three  weeks,  though  it  rarely  runs  beyond  the  fourteenth 
day  where  proper  treatment  is  begun  the  first  or  second  day 
of  the  fever. 

There  seem  to  be  good  grounds  for  the  popular  belief 
that  this  fever,  as  well  as  other  forms  of  continued  fever,  is 
likely  to  leave  on  some  multiple  of  the 'seventh  day.  I 
have  observed  this  in  a large  number  of  cases,  and  where 
there  is  an  apparent  exception  I have  thought  that  the  pa- 
tient had  had  fever  perhaps  for  several  days  before  he  be- 
came conscious  of  it.  Oftentimes  there  will  be  an  abrupt  ter- 
mination on  the  fourteenth  or  twenty -first  day  with  no  sub- 
sequent rise.  At  other  times  the  first  complete  remission  will 
occur  on  these  days — the  temperature  being  normal  or  sub- 
normal for  one,  two  or  more  hours,  with  a rapidly  shorten- 
ing period  of.  pyrexia  each  dajL 

The  temperature  is  usually  sub-normal  for  a portion  of 
the  day  for  a few  days  after  the  cessation  of  fever,  and 
unless  the  recurrent  periods  of  depression  are  guarded 
against  there  is  likely  to  be  a reactionary  fever  following, 
and  recovery  thus  delayed.  Relapses  or  complications 
are  extremely  rare.  In  my  experience  the  termination  of 
this  fever  is  invariably  favorable.  This  would  scarcely  be 
true  if  it  were,  as  some  think,  a mild  form  of  typhoid  fever;, 
for  we  know  that  even  in  the  mildest  form  of  typhoid 
fever — the  so-called  “ walking  cases  ” — we  not  infrequently 
have  relapses  or  sudden  alarming  and  fatal  symptoms  to 
develop. 

While  the  patients  often  become  extremely  reduced  in  flesh 
and  strength,  their  recuperation  is  rapi3  and  uninterrupted. 

Very  frequently  after  this  fever — as  I have  also  observed 
after  typhoid  fever — the  patient  will  become  more  robust 
than  for  years  previously. 

As  to  treatment,  the  following  formula,  modified  to  suit 
age,  should  be  used  in  all  cases  of  fever  where  not  contra- 
indicated : 
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— Calomel gr.  ij. 

Powd.  ipecac gr.  ss. 

Bicarb,  soda gr.  x. — Mix. 

S. : Repeat  every  two  hours  as  directed. 

I do  not  as  a rule  favor  routine  practice,  but  I have 
invariably  had  such  good  results  from  the  timely  admin- 
istration of  this  combination — not  only  in  mitigating  but 
in  shortening — and  I have  good  reason  to  believe  in  abort- 
ing these  fevers — that  I venture  to  recommend  it  here. 
Of  course  the  calomel  is  the  most  important  ingredient 
of  this  prescription.  This  dose  is  to  be  given  every  two 
hours  until  there  has  been  a full  and  free  evacuation  of 
the  bowels. 

This  formula  can  be  prescribed  with  safety  and  benefit 
in  the  beginning  of  either  typhoid  or  malarial  fevers ; so 
we  need  not  wait  to  make  sure  of  the  diagnosis  before  giv- 
ing it.  Even  after  the  first  course  has  been  given,  these 
remedies  may  be  repeated  from  time  to  time  throughout 
the  attack,  whenever  the  secretions  need  stimulating.  After 
the  first  one  or  two  courses,  however,  I usually  prefer  some 
other  laxative,  unless  a dry  and  sticky  condition  of  the 
tongue  and  mouth  indicates  the  need  of  more  calomel. 

As  a means  of  diagnosis,  and  also  to  eliminate  any  ma- 
larial elements  which  may  exist,  I usually  give  quinine  the 
first  three  days — 15  to  20  grains  a day.  By  that  time  any 
careful  diagnostician,  if  he  has  secured  a right  temperature 
record,  ought  to  be  able  to  differentiate  this  from  typhoid 
or  malarial  fever. 

The  antipyretics  seem  to  do  good  in  a large  proportion  of 
cases — lessening  nervous  irritability  and  tissue  waste.  In 
some  cases,  however,  especially  where  there  is  a tendency  to 
too  free  diaphoresis,  T have  thought  the  coal-tar  derivatives 
did  harm.  * 

Sponge  bathing  with  moderately  cold  water,  which  has 
been  softened  by  the  addition  of  ammonia,  borax  or  soda, 
is  often  beneficial  as  well  as  grateful  to  the  patient ; a little 
cologne  water  or  tincture  of  benzoin  added  make  it  more 
pleasant  still.  An  ice  cap,  or,  where  the  hair  is  not  too 
long,  a cold  douche  to  the  head  will  often  relieve  headache 


SIMPLE  CONTINUED  FEVER. 


131 


and  lessen  fever.  Towels  wrung  out  in  ice  or  cold  water 
and  placed  on  the  abdomen  will  often  serve  a good  purpose. 
Sometimes  an  injection  into  the  colon  of  a pint  to  a quart 
of  cold  water  will  admirably  answer  the  double  purpose  of 
reducing  temperature  and  emptying  bowels.  After  I am 
thoroughly  satisfied  of  the  diagnosis,  I allow  my  patients 
much  more  freedom  in  diet  than  is  permissible  in  typhoid 
fever ; however,  in  all  cases  of  fever  the  diet  should  be  of 
a kind  easily  digested  and  assimilated. 

I append  temperature  charts  of  two  cases  of  this  fever. 
The  first  is  a typically  mild  case,  except  that  the  tem- 
perature was  forced  down  with  antifebrin  lower  than  it 
would  have  gone  naturally.  Age  9 years;  date  of  first  call, 
April  25th;  diet:  sweet  milk,  butter  milk,  stale  bread,  soft 
toast;  broths  and  soups;  soft  boiled  eggs,  cooked  fruit. 
Treatment:  Calomel,  ipecac  and  soda,  quinine,  16  gr.  three 
times  daily  for  three  days;  antifebrin;  later,  nitro-muriatic 
acid.  Recovered. 

Number  two  was  a very  severe  case ; the  most  critical  I ever 
treated  of  this  fever.  The  patient  was  so  reduced — so  ex- 
tremely low — that  for  two  weeks  it  seemed  that  every  day 
would  be  his  last;  but  after  a very  tedious  convalescence  he 
was  fully  restored  to  his  usual  health  and  vigor.  Occupa- 
tion, minister ; age,  35  years;  date  of  admission,  February 
18th,  1888.  Recovered. 

Case  No.  1. 
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Art,  III  — The  Etiology,  Distribution  and  Prevention  of  Land 
I and  Ship  Cholera 

By  GEORGE  M KOBER,  M.  D.,  of  Fort  Bidwell,  SXodoc  Co.,  California. 

The  home  of  cholera  is  in  the  delta  of  the  Ganges  and  in 
other  parts  of  India  and  the  Orient.  Epidemic  extensions 
take  place  by  sea  or  overland  by  means  of  persons  suffer- 
ing or  recovering  from  the  disease,  or  by  means  of  infected 
articles.  Cholera  is  generally  introduced  into  Europe  by 
way  of  Arabia,  Egypt,  or  the  coast  of  Asia  Minor;  some 
times  it  follows  well-beaten  routes- of  travel  from  Persia  into 
Russia  and  the  Continent.  In  this  way,  epidemics  have 
visited  Europe  in  1830,  1831,  1837,  1848,  1852,  1866-67, 
1871,  1873, 1884,  1885,  1886  and  1892,  and  from  there  the 
disease  generally  invades  our  own  continent  in  the  same  or 
following  year. 

Etiology:  Some  physicians,  among  them  Guerin  and 
Cunningham,  believe  Asiatic  cholera  to  be  of  an  autoch- 
thonous origin,  and  that  epidemics  are  not  the  result  of 
an  infectious  substance  excreted  by  the  patient.  They  rely 
for  their  argument  upon  the  fact  that  many  instances  have 
been  observed  which  could  not  be  connected  with  a pre-ex- 
isting case,  but  we  all  know  how  difficult  it  is  to  exclude 
every  possibility  of  infection. 

Pettenkoffer  is  of  the  opinion  that  the  cholera  germ  is  of 
an  ectogenous  character,  similar  to  the  germs  of  malaria, 
which  can  only  develop  and  mature  into  a pathogenic 
factor,  under  suitable  conditions  as  regards  heat  and 
moisture  in  the  soil.  According  to  his  doctrine,  contact 
with  the  disease  offers  no  danger ; epidemic  extensions  on 
ships,  through  the  medium  of  the  water  supply,  dejecta  and 
soiled  linen,  are  impossible;  restrictions  in  travel  and  disin- 
^ fection  of  the  cholera  patients,  excreta  and  effects,  are  per- 
fectly useless,  but  attention  to  the  soil  which  furnishes  the 
local  and  seasonal  predisposition  is  of  the  utmost  importance. 

In  the  recent  cholera  epidemic  in  Germany  (1892),  Mu- 
nich escaped,  and  as  commerce  and  travel  between  that 
city  and  those  in  which  the  epidemic  raged  was  unrestricted. 
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Pettenkoffer  refuses  to  believe  the  escape  of  Munich  to  have 
been  due  to  the  non-transport  of  the  comma  bacillus  to  that 
city.  He  attributes  its  exemption  to  the  absence  of  certain 
atmospheric  and  local  conditions,  necessary  to  the  develop- 
ment of  the  disease. 

On  the  other  hand,  Prof.  Koch  and  his  adherents — which 
constitute  by  far  the  majority  of  sanitarians — maintain  that 
the  “ comma  bacillus  ” is  the  specific  etiological  factor  of  the 
disease;  because,  this  germ  is  constantly  found  in  the  intes- 
tinal discharges  of  cholera  patients,  when  examined  in  the 
fresh  state  and  in  the  early  stages  of  the  disease,  and  has 
never  been  found  in  other  diseases ; moreover,  inoculations 
of  pure  cultures  of  this  bacillus  into  susceptible  animals 
have  produced  the  disease  in  question,  and  several  acciden- 
tal infections  by  experimenting  physicians  have  been  re- 
ported from  Berlin.  Pettenkoffer  and  Emmerich,  in  October 
last,  with  a view  of  showing  their  contempt  for  the  cholera 
bacillus,  actually  swallowed  a bouillon  culture,  and  the 
former  developed  a choleraic  diarrhoea,  and  Emmerich  a 
mild  attack  of  cholera ; in  both  cases  the  watery  stools  con- 
tained cholera  bacilli.  Whilst  not  denying  the  observation 
of  Bauer  and  Von  Ziemssen — ^tbat  the  clinical  picture  of 
these  attacks  differed  materially  from  Asiatic  cholera — we 
cannot  ignore  the  possibilities  that  neither  subject  afforded 
the  necessary  individual  predisposition ; that  the  bacilli 
having  been  cultivated  on  agar  and  in  bouillon  had  lost 
a measure  of  its  original  virulence ; and  lastly,  we  cer- 
tainly must  admit  the  occurrence  of  very  mild  cases  of 
cholera.  The  unbiased  observer  in  reading  the  experiments 
referred  to  will  naturally  conclude  that  if  the  train  of  symp- 
toms, accompanied  by  reproduced  cholera  bacilli  in  the  dis- 
charges, were  not  characteristic  of  cholera,  he  will  be  at  a loss 
to  account  for  them  in  any  other  way.  Indeed,  the  majority 
will  find  in  them  a confirmation  of  Koch’s  conditions,  upon 
the  proof  of  which  alone  can  it  be  definitely  stated  that  a 
particular  micro-organism  is  the  cause  of  a certain  disease. 
They  are  as  follows  : 

“ 1.  The  micro-organism  must  be  found  in  the  blood,. 
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lymph,  or  diseased  tissues  of  man,  or  animal  suffering  from 
or  dead  of  the  disease. 

2.  The  micro-organisms  must  be  isolated  from  the  blood, 
lymph  or  tissues,  and  cultivated  in  suitable  media  outside 
the  animal  body.  These  pure  cultivations  must  be  carried 
on  through  successive  generations  of  the  organism. 

3.  A pure  cultivation  thus  obtained  must,  when  intro- 
duced into  the  body  of  a healthy  animal,  produce  the  dis- 
ease in  question. 

4.  In  the  inoculated  animal  the  same  micro-organism 
must  again  be  found.” 

Neither  Koch  nor  his  adherents  have  ever  claimed  that 
the  cholera  bacillus  is  the  only  etiological  factor  in  the  pro- 
duction of  an  • epidemic,  but  we  do  aver  that  it  is  the  one 
factor  without  which  no  case  of  cholera  can  occur. 

The  testimony  of  all  the  observers  in  the  recent  epidemic 
in  Germany  shows  that  the  disease  can  occur  in  such  a mild 
form  that  no  suspicion  as  to  its  nature  would  be  aroused, 
were  it  not  for  the  biological  examination ; and  Dr.  Biggs 
{Am.  Jour.  Med.  Sciences,  January,  1893),  is  quite  certain  that 
such  examinations  made  by  Dr.  Prudden  and  himself  were 
alone  the  cause  of  the  exclusion  of  epidemic  cholera  from 
New  York  in  1887,  and  of  the  greatest  importance  in  assist- 
ing the  health  department  in  the  outbreak  of  1892. 

Characteristics  and  Biology  of  the  Cholera  Bacillus:  For 
the  purpose  of  microscopical  examinations  we  should  make 
a cover  glass  preparation  of  the  intestinal  mucus,  dry  the 
specimen  in  the  air,  heat  it  over  the  flame,  stain  with  gen- 
tian, violet  or  fuchsine,  and  examine  for  the  characteristic 
bacilli.  (See  Figs.  6 and  7).  Sometimes  they  are  sparsely 
present,  or  other  micro-organisms  may  preponderate ; in 
such  an  event,  mix  one  part  of  the  suspected  dejecta  with 
two  of  alkaline  bouillon,  and  keep  in  an  open  glass  ves- 
sel about  twelve  hours,  at  a temperature  of  between  65° — 
104°  F.  The  common  bacilli  will  develop  colonies  near 
the  surface,  and  small  samples  prepared  on  slides  as  above 
directed  will  reveal  their  character. 

Plate  cultures  should  also  be  made.  For  this  purpose 
mix  a little  of  the  flocculent  mucus  in  a test  tube  with  10 
per  cent,  lightly  alkaline  nutrient  gelatine,  which,  after 
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thoroughly  shaking,  pour  upon  the  plates.  The  colonies 
develop  within  24-48  hours,  at  a temperature  of  60°  to  65° 
F.,  and  are  circular,  with  irregular  edges,  coarsely  granular 


Fig.  6. 


Fig.  7. 

and  pale.  Around  the  colony  there  is  a zone  in  which  the 
gelatine  is  softened,  and  its  surface  depressed.  The  con- 


Fig.  6.  Cover-glass  preparation  from  a culture  of  cholera  in  peptone 
solution,  developed  for  twelve  hours  at  a temperature  of  36°C.  (96.8°F.). 
Magnified  700  diameters. 

Fig.  7.  Contact  cover-glass  preparation  from  a plate  culture  developed 
.at  a low  temperature.  Amplification  about  700  diameters. 
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tour  and  general  characteristics  of  these  plate  cultures  vary 
somewhat,  depending  upon  the  temperature  under  which 
they  were  developed,  the  size  of  the  diaphragm,  and  whether 
examined  after  24  or  48  hours’  growth  (see  Figs.  1,  2,  3,  4). 


Fig.  3.  • Fig.  4 

Every  physician  should  make  himself  familiar  with  the 
details  of  a bacteriological  diagnosis,  so  clearly  described 
by  Prof.  Dunham  (in  the  Am.  Jour,  of  Med.  Sciences  for 
January,  1893). 


Fig.  1.  Colony  of  cholera  bacilli  on  a plate  culture  forty  hours  after  its 
preparation.  Photographed  with  Abb4  condenser  and  small  diaphragm. 
The  refraction  of  the  light  by  the  depressed  surface  of  the  softened 
gelatin  around  the  colony  is  perceptible.  Amplification  about  forty 
diameters.  Culture  obtained  from  intestinal  contents  of  the  first  case. 

Fig.  2.  Colony  of  cholera  bacilli  on  a plate  culture  two  days  old. 
Magnified  about  75  diameters.  Small  diaphragm. 

Fig.  3.  Two  colonies  of  cholera  bacilli  on  a plate  culture  forty  hours 
old.  One  of  the  colonies  shows  an  extension  of  the  liquefaction  for  a 
short  distance  beyond  the  central  mass  of  growth.  The  edge  of  the 
central  mass  is  ragged,  and  portions  of  the  growth  have  become 
detached. 

Fig.  4.  Cholera  colony  on  a plate  culture  after  liquefaction  of  the 
gelatin  had  begun,  but  had  not  extended  beyond  the  colony  of  bacilli. 
Photographed  with  a very  small  diaphragm.  The  edge  of  the  colony 
shows  the  milled  effect  described  in  the  text. 

3 
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As  an  additional  safeguard,  Dunham  advises  that  as  soon 
as  the  colonies  upon  the  plate  cultures  have  grown  enough 
to  develop  their  characteristic  appearance,  material  from 
them  should  be  used  to  make  gelatine  tube-cultures.  The 
culture  medium  is  prepared  from  a cold  aqueous  extract  of 
lean  beef,  to  which  one  per  cent,  of  peptone,  one-half  per 
cent,  of  salt,  and  ten  per  cent,  of  gelatine  are  added.  The 
tube  is  inoculated  and  exposed  at  a temperature  of  about 
70°  F.  After  three  or  four  days,  a funnel-shaped  colony  or 
“ hanging  drop  ” preparation  will  be  observed,  with  the  base 
towards  the  surface  of  the  tube.  (See  Fig.  5.)  By  means 


Fig.  5. 

of  a sterilized  platinum  wire,  a portion  of  this  colony  is 
transferred  into  two  cubic  centimetres  of  a sterile  solution 
of  one  per  cent,  peptone,  one-half  per  cent,  of  salt  in  dis- 
tilled water,  placed  in  the  incubator  at  about  96.8°  F.  for 

Fig.  5.  Gelatin  tube  cultures  of  cholera  from  the  first  case  (McAvoy), 
one,  two,  three,  four,  and  sis  days  old.  Temperature  during  develop- 
ment about  70°F.  The  culture  medium  was  prepared  from  a cold  aque- 
ous extract  of  lean  beef,  to  which  1 per  cent,  of  peptone,  j per  cent,  of 
salt,  and  10  per  cent,  of  gelatin  had  been  added,  according  to  the 
methods  usual  in  the  Hygienic  Institute  in  Berlin.  The  reaction  of  the 
gelatin  was  faintly  alkaline. 
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six  hours;  or,  if  kept  at  a temperature  of  70°  F.,  then  at 
the  expiration  of  twenty-four  hours  examine  the  form, 
arrangement  and  motility  of  the  individual  bacteria  of 
these  “hanging  drops.”  After  this,  pour  a few  drops  of  con- 
centrated strictly  pure  sulphuric  acid  down  the  inner  sur- 
face of  the  tube,  so  that  a layer  of  the  acid  is  formed  below 
the  culture.  Watch  for  the  “Bujwid-Dunham  Re-action,” 
marked  by  a distinct  rose  tint,  sometimes  tending  towards 
lilac.  By  means  of  these  methods,  it  is  absolutely  possible 
to  diagnose  Asiatic  cholera  from  cholera  morbus,  cases  of 
arsenical  poisoning,  etc. 

It  is  quite,  true  that  micro-organisms,  similar  in  appear- 
ance to  the  comma  bacillus  have  been  found  by  Finkler, 
Prior,  Lewis  and  Miller,  but  thej''  are  never  identical,  and 
can  be  readily  distinguished  by  the  plate  and  tube  cultures. 

Whilst  the  comma  bacilli  develop  best  in  contact  with 
oxygen,  they  do  not  cease  to  multiply  by  exclusion  of  the 
air;  they  develop  best  at  a temperature  between  86°  to  104° 
F. ; a temperature  below  -f  60°  F.  arrests  their  growth,  but 
even  a temperature  of  — 14°  F.  does  not  destroy  their  vital- 
ity; they  are  effectually  destroyed  by  drying  (an  argument 
against  aerial  transport  in  a dry  dimate) ; also  by  a tem- 
perature of  190  to  212°  F.  Exposure  to  a five  per  cent,  so- 
lution of  carbolic  acid,  or  1:500  solution  of  corrosive  subli- 
mate, also  the  normal  gastric  fluid,  wdll  kill  the  germs. 
Cholera  germs  may  multiply  in  suitable  soil,  at  a depth  of 
ten  feet;  when  heat  and  moistui’e  are  present,  they  do  not 
develop  spores. 

Uffelman  {Berl.  Klin.  Woclienschrift,  1892,  No.  48,)  has 
shown  that  the  bacilli  remained  viable  in  water  for  from 
five  to  six  days;  in  milk,  for  about  three  days;  on  the  sur- 
face of  bread  exposed  to  the  air,  for  about  a day ; between 
slices  of  bread  kept  more  or  less  moist,  for  eight  days ; in 
butter,  for  three  days!  on  cooked  meat  kept  moist,  for  eight 
days;  on  apple  and  cauliflower,  for  four  days;  on  paper,  for 
about  one-and-a-half  days ; on  copper  and  silver  coins,  for 
only  ten  minutes,  after  thorough  drying;  on  dry  clothing,  for 
four  days ; but  on  moist  linen,  for  twelve  days,  or  even  longer. 
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It  was  shown  that  for  two  hours  after  walking  through 
cholera  dejecta,  house  flies  were  capable  of  infecting  nutri- 
ent media,  and  that  the  dry  skin  of  the  hand  preserved  the 
germs  alive  for  somewhat  more  than  an  hour> after  contam- 
ination. In  decomposing  fseces,  they  remain*viable  for  one 
to  two  days;  in  exceptional  cases,  for  three  to  fifteen  days. 

Pathogenic  Action. — There  is  every  reason  to  believe,  that 
the  pathogenic  effects  of  the  cholera  bacilli  consist  in  the 
production  in  the  digestive  tract  of  ptomaines  (cadaverin 
and  putrescin)  which  cause  the  primary  lesions,  and  also, 
after  absorption,  other  toxic  effects. 

The  germs  most  likely  gain  admission  through  the  diges- 
tive tract  and  multiply  there,  as  evinced  by  the  intestinal 
lesions,  the  presence  of  the  bacilli  in  almost  pure  cultures, 
in  the  dejecta,  their  absence  in  other  parts  of  the  system, 
and  the  improbability  of  transmission  through  the  air. 

3Iode  of  Infection. — Water  and  food  are  doubtless  the  most 
common  media  for  the  transmission  of  the  germs.  The  his- 
tories of  cholera  epidemics  afford  abundant  evidence  on 
this  point.  Of  course,  there  are  instances  where  the  evi- 
dences are  far  from  conclusive,  but  nevertheless  suggestive, 
that  the  water  supply  was  the  principal  source  of  dissemi- 
nating the  disease.  To-day,  evidence  is  still  wanting  as  to 
the  source  of  the  first  case  of  the  disease  in  the  recent  Ham- 
burg epidemic;  it  is  believed,  however,  that  the  germs  were 
brought  from  Baku,  on  the  Black  Sea,  and  found  their  way 
into  the  cit}’’  water  supply.  This  can  be  readily  accounted 
for,  when  it  is  understood  that  the  water  supply  is  derived 
from  the  River  Elbe,  that  the  sewage  of  the  city  is  poured 
into  this  stream,  and  that  the  ebb  and  flow  of  the  North  Sea 
are  perceptible  at  the  source  of  the  supply,  virtually  per- 
mitting diluted  sewage  to  be  pumped  into  otherwise  defec- 
tive reservoirs.  The  epidemic  was  limited  to  Hamburg, 
almost  sparing  the  neighboring  cities  of  Waldeck  and  Al- 
tona,  exposed  to  the  same  climatic  conditions,  and  probably 
also  of  soil,  but  having  their  own  separate  water  supplies. 
(Reiche,"  Am.  Jour.  Med.  Sciences,  Feb.,  1893.) 

But  what  is  more,  Posner  informs  us  that  the  cases  of 
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cholera  which  occurred  at  Altona,  developed  in  those  houses 
in  a certain  street  which  were  supplied  with  water  from 
Hamburg,  but  passed  over  those  houses  receiving  water 
from  the  Altona  water  supply.  {Ber.  Klin.  Woch.,  1892,  No. 
48.)  Plate  cultures  of  the  Hamburg  water  supply  failed  to 
demonstrate  the  presence  of  cholera  bacilli.  But  the  gene- 
ral facts,  as  well  as  Krapelin’s  studies  of  the  fauna  of  the 
Hamburg  reservoirs,  showing  that  they  furnish  conditions 
most  favorable  for  the  existence  of  vegetable  and  animal 
life,  indicate  that  the  water  supply  was  the  principal  factor 
in  disseminating  the  germs. 

According  to  Reiche,  mild  attacks  of  summer  diarrhoea 
were  of  frequent  occurrence  in  the  weeks  preceding  the  out- 
break, and  these,  whether  due  to  an  impure  water  supply  or 
meteorological  conditions,  naturally  favored  individual  pre- 
disposition. Mitra,  in  describing  the  cholera  epidemic  in 
Kashmir  in  1892,  says : “ The  population  is  crowded  into 
25,000  low,  dirty  houses,  built  irregularly  on  narrow  lanes 
and  alleys,  which  are  used  as  latrines.  There  is  no  drain- 
age, and  the  storm-water  washes  the  filth  and  ordure  into 
the  Nalla  Mur,  and  into  the  river  from  which  the  drinking 
water  is  obtained.” 

There  are  striking  instances  on  record  (see  Simpson,  Ind. 
Med.  Gazette,  May,  1887*,)  to  show  that  the  germs  have  been 
transmitted  through  the  milk  supply,  which  had  been  di- 
luted with  water  from  infected  sources.  Articles  of  food, 
as  has  been  shown  above,  may  be  the  carriers  of  the  germs, 
the  result  of  having  been  handled  with  infected  fingers, 
washed  with  infected  water,  or  conveyed  by  infected  in- 
sects. Nurses  and  laundresses  frequently  infect  themselves 
by  means  of  their  fingers  carelessly  introduced  into  the 
mouth.  The  possibility  of  transmission  of  the  germs  by 
means  of  clothing,  linen,  effects  and  merchandise  should 
not  be  underrated. 

The  importation  of  the  disease  by  means  of  infected  per- 
sons plays,  of  course,  the  most  important  role  in  the  distri- 
bution of  the  germs.  The  epidemic  of  1884-5,  in  Spain, 
was  brought  to  Alicante  by  the  “Buenaventura,”  which 
landed  passengers — among  them  a child  sick  with  cholera. 
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The  pilgrims  to  Mecca  have  been  known  for  years  to  be 
carriers  of  the  disease;  the  first  cases  of  the  epidemic  at 
Havre,  in  1892,  came  from  the  suburbs  of  Paris.  (Gilbert.) 

Influence  of  the  Soil,  Local  and  Seasonal  Predisposition. — It 
is  certainly  true  that  a peculiar  constitution  of  the  soil,  in 
many  localities,  favors  the  development  of  the  germs,  and 
there  are  localities  which  appear  to  prevent  epidemic  ex- 
tensions; and  this  is  even  true  of  some  parts  in  India. 
Pettenkoffer  claims  that  a porous  soil,  more  or  less  polluted 
with  organic  matter,  and  possessing  a certain  degree  of 
moisture,  is  absolutely  essential  for  the  development  and 
maturity  of  the  cholera  germ.  If  the  soil  is  too  wet,  as  at 
Ljmns,  it  cannot  mature;  if  too  dry,  as  at  Multan,  the  same 
result  may  be  expected.  He  also  points  out  that  houses 
erected  on  ridges  enjoy  greater  immunity  than  those  situ- 
ated in  depressions ; that  low-lying  districts  are  visited  in 
preference  to  higher  elevations,  and  that  proper  drainage 
has  exerted  a most  beneficial  influence  in  the  prevention  of 
the  disease.  These  facts  cannot  be  denied,  and  certainly 
show  that,  in  addition  to  the  specific  germ,  we  have  to  deal 
with  local  predisposing  factors. 

It  does  not  follow,  however,  that  this  influence  depends 
solely  upon  the  soil,  for  it  is  equally  possible  that  the  water 
may  favor  or  prevent  the  development  of  the  germs;  the 
locality  may  not  be  supplied  with  wells,  or  if  so,  the 
arrangement  of  privies  and  drainage  may  prevent  access  of 
the  germs  into  the  water  supply ; nevertheless,  it  is  fair  to 
assume  that  the  constitution  of  the  soil,  just  as  in  typhoid 
fever,  may  favor  or  retard  the  development  and  final  per- 
colation of  the  germs  into  wells. 

In  addition  to  the  influence  of  the  soil  and  water  supply, 
the  seasonal  or  climatic  disposition  cannot  be  ignored.  In 
Europe  and  in  this  country,  most  of  the  epidemics  present 
the  greatest  intensity  during  the  late  summer  and  fall,  and 
subside  with  the  approach  of  cold  weather,  possibly  to  re- 
turn the  following  summer.  It  has  also  been  observed 
that,  after  the  first  showers  of  rain,  succeeding  a warm,  dry 
season,  the  extension  of  the  disease  was  greatest,  whilst 
prolonged  rains  diminished  their  intensity.  It  is  evident, 
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therefore,  that  the  specific  germs  attain  their  greatest  viru- 
lence when  the  temperature  of  the  air,  and  consequently  of 
the  soil,  is  just  suitable,  and  that  a combination  of  a cer- 
tain degree  of  heat  and  moisture  constitute  suitable  envi- 
ronments for  the  cholera  virus.  The  rise  and  fall  of  the 
ground  water,  which  fluctuates  with  the  rainfall,  not  only 
influences  the  proliferation  of  the  germs,  but  also  their 
transport  into  the  wmll-water  and  the  degree  of  impurities 
contained  therein.  The  rise  and  fall  of  the  ground  water 
naturally  influences  the  ground  air,  and,  whilst  the  germs 
may  be  borne  b}^  ascending  currents,  in  the  light  of  their 
biological  character,  such  a mode  of  infection  seems 
doubtful. 

Individual  Predisposition. — What  constitutes  this  myste- 
rious factor  in  the  production  of  the  disease?  Is  it  a weak- 
ness of  the  organism,  a diminished  power  of  resistance,  or 
is  it  a peculiarity  of  the  tissues,  cells  or  fluids,  which  places 
them  at  a disadvantage  in  their  struggle  against  the  inva- 
sion and  effects  of  these  germs?  Is  it  the  addition  or  sub- 
traction of  a certain  something  in  the  blood  or  fluids,  which 
furnishes  a suitable  pabulum  for  their  growth?  These  un- 
explained questions  cannot  be  ignored  in  the  consideration 
of  the  contagiousness  of  certain  bacteria,  like  those'  of 
cholera,  typhoid  fever,  diphtheria,  dysentery,  etc. 

All  w'e  know  is,  that  infectious  diseases  differ  more  or 
less,  like  other  diseases,  in  degree;  that  there  are  mild  and 
malignant  cases,  and  it  is  not  improbable  that  immunity 
in  certain  cases  is  due  to  the  inaptitude  of  the  organism  to 
feel  the  effects  of  the  ptomaines  evolved  by  the  microbes; 
that  germs  of  infectious  diseases  may  exist  within  the 
body,  and  the  disorder  they  give  rise  to  may  be  very  slight, 
or  entirely  absent.  In  brief,  infectious  disease  does  not 
exist  merely  because  some  noxious  micro-organisms  have 
taken  their  abode  in  the  system ; they  exist  because  func- 
tional or  structural  troubles  are  brought  about,  through  the 
agency  of  ptomaines. 

Klemperer  {F>erliner  Klin.  Wochensch.,  1892,  No.  39),  with 
sub-cutaneous  inoculations  of  the  cultures  of  cholera  bacilli, 
claims  to  have  succeeded  in  conferring  upon  man  immu- 
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nity  to  cholera,  as  indicated  by  the  protective  influence  of 
the  blood  serum  of  the  immune  individual  upon  guinea- 
pigs,  in  a degree  proportionate  to  the  virulence  of  the  pro- 
tective inoculation.  He  was  also  able  to  demonstrate  that 
■some  persons  possess  a natural  immunity  to  cholera,  much 
less  in  degree,  however,  than  the  immunity  artificially  con- 
ferred. Dr.  E.  0.  Shakespeare,  of  Philadelphia,  has  an- 
nounced a paper  on  this  subject,  to  be  read  before  the  Asso- 
ciation of  American  Physicians,  in  May  next. 

Clinical  experience  teaches  that  faulty  nutrition,  debility, 
digestive  derangements,  particularly  gastric  and  intestinal 
catarrhs,  alteration  of  the  gastric  juice  from  an  acid  to  an 
alkaline  or  neutral  reaction,  debauches,  improper  food, 
especially  raw,  decayed  or  unripe  fruits  and  vegetables,  and 
excesses  of  all  kind,  favor  the  development  of  the  disease. 
Mental  anxiety  and  fear  also  help  to  depress  the  physical 
and  mental  elasticity,  and  correspondingly  our  power  of 
resistance. 

One  attack  of  cholera  affords,  for  a time  at  least,  immu- 
nity; no  age  is  exempt,  although  it  attacks  most  frequently 
persons  between  the  age  of  15  and  30  years. 

Shi'p  Cholera. — One  of  the  strongest  arguments  against 
Pettenk offer’s  theory,  that  it  requires  a suitable  soil  for  the 
development  and  maturity  of  cholera  germs,  is  the  occur- 
rence of  outbreaks  on  sailing  vessels  and  steamers. 

Koch,  in  1872,  reported  eight  instances;  in  1873,  the 
same  number,  and  in  1874,  twenty  outbreaks  of  this  kind.’ 

In  1884,  cholera  broke  out  on  the  steamer  “Matteo 
Bruzzo,”  from  Genoa  to  Montevideo,  and  attacked  forty 
persons.  This  steamer  returned  to  Genoa  without  having 
been  permitted  to  touch  land.  The  steamer  Moravia, 
which  sailed  from  Hamburg  August  16th,  1892,  reported 
twenty-two  deaths  during  the  voyage  from  “ gastro-intesti- 
nal  disorders.”  Cholera  was  first  recognized  at  Hamburg  on 
Augvst  11th.  The  “Normania”  and  “Rugia”  reached 
New  York,  from  the  same  port,  September  3d ; each  of 
these  reported  a number  of  deaths  at  sea  from  cholerine, 
and  arrived  with  four  cases  on  the  “Normania”  and  five 
on  the  “Rugia.”  Later,  the  “Scandia,”  “Heligolann,”  and 
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“ Bohemia,”  all  from  Hamburg,  arrived  and  reported  deaths 
at  sea  from  “gastro-intestinal  diseases.” 

The  Incubation  Period  of  Cholera  is  usually  from  one  to 
two  days;  the  maximum  period  scarcely  exceeds  seven 
days;  and  whilst  we  can  readily  admit  that  all  cases  attacked 
within  seven  days  after  leaving  the  port,  imbibed  the  germs 
on  the  land,  it  is  equally  reasonable  to  assume  that  those 
attacked  at  a later  interval,  imbibed  the  germs  on  board, 
and  that  they  must  have  attained  their  virulent  character 
without  the  intervention  of  the  soil. 

The  Prophylaxis  of  Cholera : Conflicting  theories  as  te 
the  etiology  of  the  disease  have  unfortunately  resulted  in 
different  views  regarding  preventive  methods.  Pettenkoffer 
and  his  adherents,  as  before  stated,  do  not  believe  that  the 
dejecta  of  cholera  patients  contain  a matured  pathogenic 
germ,  and  that  they  can  be  conveyed  in  the  drinking  water; 
and  therefore  regard  it  as  wholly  unnecessary  to  restrict 
intercourse  or  to  disinfect  the  dejecta,  clothing  and  effects  of 
patients,  or  to  boil  the  drinking  water.  They  insist,  how- 
ever, upon  proper  drainage  of  the  locality,  prevention  of 
soil  pollution,  and  the  removal  of  the  “ individual  predis- 
position” by  improving  the  general  nutrition,  avoidance  of 
catching  cold,  allaying  fear,  and  proper  attention  to  the 
cutaneous  function. 

Koch  and  his  followers,  whilst  fully  appreciating  the  im- 
portance of  other  predisposing  causes,  believe  the  common 
bacillus  to  be  the  one  factor,  without  which  no  case  of 
cholera  can  occur ; they  believe  that  this  germ  is  found  suffi- 
ciently virulent  in  the  dejecta  of  patients,  and  is  capable, 
when  introduced  into  the  digestive  tract  of  a susceptible  in- 
dividual, of  producing  the  disease  in  question.  This  school 
looks  upon  the  first  cholera  patient  as  the  chief  source  of 
danger  in  spreading  the  disease,  and  with  a view  of  prevent- 
ing at  the  outset  the  introduction  of  the  poison,  they  insist 
upon  prompt  recognition  and  proper  isolation,  and  that  nO' 
suspicious  case  should  be  permitted  to  enter  our  ports  or 
cross  our  borders. 

Under  these  circumstances,  the  safety  of  our  own  people 
demands  the  careful  inspection  and  disinfection  of  all  pas- 
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sengers  and  effects,  prior  to  sailing  from  foreign  ports,  and 
this  should  be  done  by  competent  physicians,  representing 
the  Pan-American  Governments.  The  vessels  carrying 
passengers  should  be  perfect  in  their  sanitary  appointments, 
and  provided  with  pure  drinking  water. 

Dr.  Wilcox,  in  describing  the  cholera  of  1892  in  New 
York  {Am.  Jour.  Med.  Sciences,  January,  1893)  remarks; 

“ On  August  19th,  on  information  that  the  disease  was 
suspiciously  near  the  German  frontier,  the  Department  of 
otate  was  requested  to  make  inquiries  through  consuls  to 
ascertain  if  cholera  existed  in  Germany.  On  the  23d,  hav- 
ing received  reports  from  Bremen,  Hamburg  and  Stettin, 
the  two  latter  being  unsatisfactory,  the  Hamburg-American 
Steamship  Company  was  notified  by  the  health  officer  to 
use  great  caution  to  disinfect  baggage  and  clothing,  and  de- 
tain passengers  at  Hamburg  for  five  days.  How  far  these 
orders  were  carried  out  was  ascertained  on  the  arrival  of 
the  “ Moravia”  on  the  30th,  when  it  was  learned  that  the 
immigrants  had  embarked  immediately  upon  the  arrival  of 
the  train,  and  that  there  had  been  22  deaths  among  24  pa- 
tients, the  first  case  occurring  on  the  first  day  after  leaving 
Hamburg.  It  is  evident  that  cholera  gained  its  entrance 
into  New  York  harbor  solely  by  the  negligence  of  the 
Steamship  Company. 

The  disease  can  be  stamped  out  on  shipboard  in  five  days 
by  competent  medical  officers,  and  should  be  done  at  sea. 
Under  the  direction  of  the  health  officer  it  was  done  in 
every  case  after  the  steamships  came  under  his  jurisdiction 
in  New  York  harbor.  The  sick  and  dead  were  removed. 
The  immigrants  received  baths,  having  been  previousl}’’ 
rubbed  with  a bountiful  supply  of  green  soap.  A sail,  sus- 
pended by  the  four  corners,  the  water  being  constantly  re- 
newed, was  an  excellent,  though  an  improvised  bath-tub. 
The  crew’s  quarters  and  the  steerage  were  scrubbed  and 
washed  out  with  a 1 : 500  solution  of  corrosive  sublimate. 
The  fumigation  with  sulphur  was  carried  out.  The  bag- 
gage and  clothing  were  disinfected  by  sulphur,  superheated 
steam,  and,  when  injury  would  not  be  done,  by  corrosive 
sublimate  solution.  Soiled  bedding  and  clothing  were 
wrapped  in  sheets  wetted  in  corrosive  sublimate  solution, 
and  burned  in  the  furnaces.  Lastly,  fresh  water  was  sup- 
plied and  only  used  after  boiling.  Proper  regard  for  the 
lives  of  passengers  demands  that  this  work  shall  bedone  at 
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With  proper  quarantine  regulations,  and  the  hearty  co- 
operation of  State  and  National  authorities,  it  would  seem 
possible  to  prevent  entrance  of  the  germs  by  the  coast.  If, 
for  any  reason,  the  disease  should  gain  a foothold,  the  diffi- 
culties of  establishing  a land  cordon  sanitaire  would,  of 
course,  be  great,  as  they  are  often  broken  through.  The 
disease,  however,  shows  a predilection  for  well-beaten  routes 
of  travel,  and  the  State  of  California,  apart  from  the  marine 
quarantine,  upon  the  approach  of  danger,  should  not  fail 
to  establish  inspectors  at  our  border  railroad  and  highway 
stations,  with  a. view  of  detaining  and  caring  for  all  suspi- 
cious cases.  This,  of  course,  requires  suitable  equipments. 

Let  it  be  remembered  that  the  recognition  of  the  first 
case  of  cholera  is  of  vital  importance  in  preventive  medi- 
cine. Every  suspicious  case  should  be  treated  with  pre- 
cautionary measures,  until  the  diagnosis  has  been  confirmed 
or  rejected.  The  patient  should  be  isolated,  and  the  nurse 
instructed  howto  disinfect' the  dejecta  and  soiled  effects, 
and  to  protect  himself.  Muriatic  acid,  1 part  to  5 parts  of 
water,  or  1 : 500  solution  of  corrosive  sublimate,  allowed  to 
remain  in  contact  with  the  dejecta  for  one  hour,  will  prove 
most  efficient  in  destroying  the  germs.  A three  per  cent, 
solution  of  carbolic  acid,  superheated  steam,  dry  heat 
212°F.,  are  proper  disinfectants  for  clothing,  linen,  bedding 
and  effects.  The  floors  should  be  scrubbed  and  washed 
with  the  sublimate  solution.  Nurses  should  be  warned  of 
the  danger  of  carrying  the  germs  by  means  of  the  fingers 
to  the  mouth.  In  case  of  death,  the  body  should  be 
washed,  if  at  all,  with  the  sublimate  solution,  but  prefera- 
bly wrapped  in  sheets  wetted  with  the  same.  Soiled  bed- 
ding and  clothing  should  be  wrapped  in  sublimated  sheets, 
and  burned.  No  articles  of  food,  or  effects  of  any  kind, 
should  be  removed  from  a quarantined  house  or  station, 
except  by  permission  of  the  health  officer. 

Upon  the  approach  of  cholera,  the  public  should  be  in- 
structed how  to  guard  against  the  disease,  by  proper  food, 
avoidance  of  fear,  indiscretions  in  diet,  debauches,  and  ex- 
cesses of  every  description.  None  but  the  most  wholesome 
food,  properly  cooked,  should  be  consumed.  The  water  and 
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milk  should  be  boiled  before  drinking.  The  addition  of 
one  per  cent,  of  citric  acid  or  1 : 1000  of  muriatic  acid  to 
the  water,  to  be  kept  in  porcelain  receptacles,  has  been 
recommended.  The  hands  should  be  frequently  scrubbed 
with  soap  and  brush,  especially  before  meals,  and  the  sys- 
tem should  be  placed  in  the  best  possible  condition  to  resist 
the  disease.  For  my  own  part,  I believe  that  imjnuniza- 
tiou,  by  inoculations  of  cultures  of  cholera  bacilli,  will 
constitute,  sooner  or  later,  a most  important  individual  pro- 
phylactic measure. 

Apart  from  all  this,  proper  drainage  and  sewerage,  pre- 
vention of  soil  pollution,  a good  water-supply,  cleanliness 
within  and  without  the  premises,  disinfection  of  water- 
closets  and  privy-vaults,  gutters  and  court-yards,  in  fine? 
suitable  sanitary  environments,  cannot  fail  to  have  a most 
beneficial  effect  in  the  prevention  of  cholera,  as  well  as  in 
all  other  infectious  diseases.  The  efficacy  of  these  meas- 
ures is  often  evident  within  a very  few  days. 


Art.  IV. — Mastoid  Disease— With  Report  of  a Case  of  Mastoid 
Abscess.* 

By  JOHNSON  ELIOT,  M.  D.,  Washington,  D.  C. 

Miss  B.,  white,  age  63  .years,  previous  health  good,  was 
referred  to  me  by  Dr.  Llewellyn  Eliot.  Early  in  January,. 
1892,  pain  occurred  in  the  right  ear,  followed  by  profuse 
purulent  discharge. 

Seen  February  1st,  1892.  Ear  painful,  interfering  with 
sleep ; there  was  tenderness  over  the  mastoid  process,  hear- 
ing nil,  small  perforation  in  the  posterior  inferior  portion 
of  the  membranum  tyinpani  through  which  this  discharge 
escaped.  Under  the  use  of  peroxide  of  hydrogen  and  the 
insufflation  of  boracic  acid,  the  discharge  ceased,  but  the 
perforation  did  not  close ; although  sedatives  were  used, 
the  pain  abated  little ; the  hearing  increased  Jjj-. 

On  February  23d,  a mass  of  granulations  appeared  at  the 
perforation,  and  five  small  ones  were  removed ; the  dis- 

*Eead  at  a meeting  of  “The  Medical  and  Surgical  Society  of  the 
District  of  Columbia,”  held  March  13th,  1893. 
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charge  recurred  a few  days  before  the  appearance  of  the 
granulations. 

Early  in  March  she  had  fever,  with  hectic  flushes ; was 
given  stimulants  and  the  muriated  tincture  of  iron.  Pain 
was  now  very  severe  over  the  mastoid  process  ; the  tissues 
became  swollen,  the  swelling  extending  over  the  neck  and 
slightly  over  the  cheek  ; ptosis  was  marked,  and  there  was 
stiffness  of  the  temporo-maxillary  articulation.  The  ap- 
pearance and  feeling  of  the  face  suggested  erysipelas,  which 
was  suspected ; the  hearing  was  entirely  lost. 

In  consultation  on  March  i5th  with  Dr.  L.  Eliot,  it  was 
decided  to  open  the  mastoid  cells;  this  we  did  on  the  same 
day.  Under  the  ansesthetic  influence  of  a 4 per  cent,  solu- 
tion of  hydrochlorate  of  cocaine,  a Wilde  incision  about 
2|-  inches  was  made  over  the  mastoid.  This  not  being  sat- 
isfactory, a short  incision  was  made  at  right  angles  to  this, 
converting  the  wound  into  a T incision  ; the  bone  was  ex- 
posed and  drilled;  a few  drops  of  pus  escaped;  necrosed 
bone  being  detected,  two  more  perforations  were  made,  and 
the  bone  between  these  perforations  broken,  thereby  making 
a free  outlet.  Possibly  a teaspoonful  of  pus  now  escaped. 

The  wound  was  treated  antiseptically  and  allowed  to 
granulate.  A communication  was  shown  to  exist  between 
the  mastoid  cells  and  the  tympanum  by  the  passage  of 
fluids.  Reaction  was  good ; given  morphia  sulphate,  gr. 
She  passed  a good  night  and  was  free  from  pain  within  a 
few  hours  of  the  operation,  yet  a sense  of  soreness  remained. 
The  wound  was  treated  with  peroxide  of  hydrogen ; the 
administration  of  iron  and  stimulants  continued  with  beef 
extract. 

March  20th,  sharp  pain  in  the  ear;  wound  gently  probed, 
and  a small  piece  of  necrosed  bone  removed ; hearing  dis- 
tance, Sulphide  of  calcium,  gr.  R three  times  daily 
was  administered. 

No  notes  of  interest  after  this;  the  hearing  gradually  in- 
creased; wound  healed  by  May,  1892,  when  hearing  was 
ff;  perforation  in  drum  closed;  no  discharge.  The  only 
symptom  remaining  was  tinnitus,  which  continued  several 
months,  when  it  ceased. 

Miss  B.  was  seen  March  12th,  1893;  health  has  been 
good  since  operation ; no  return  of  any  of  the  former  symp- 
toms; hearing  watch -test  ; wound  has  filled,  but  leaves 
quite  a scar. 

As  a matter  of  general  interest,  I have  looked  up  the 
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literature  of  the  subject,  and  present  briefly  the  result  of  the 
research. 

The  first  recorded  operation  of  opening  the  mastoid  cells 
is  that  of  Johannes  Riolanus,  in  1649,  undertaken  for  the 
relief  of  deafness  and  tinnitus,  caused  by  obstruction  of  the 
Eustachian  tube;  the  idea  being  to  establish  ventilation  of 
the  tympanum.  The  operation  was  opposed  by  Morgagni. 
About  1750,  Petit  first  performed  the  operation  for  caries, 
using  in  one  case  a chisel  and  mallet,  and  a bone  perforator 
in  another,  evacuating  pus  from  the  cells. 

Jasser,  in  1776,  opened  the  mastoid  with  success  in 
chronic  otorrhcea.  In  his  first  case  he,  by  accident,  broke 
the  bone  with  a probe,  and  later,  in  the  same  patient, 
opened  the  other  mastoid  with  a trocar ; the  report  of  his 
cases  caused  abuse  of  the  operation. 

In  1791,  Kolpin  operated  on  Baron  von  Berger  for  deaf- 
ness and  tinnitus;  death  occurred  on  the  eleventh  day 
from  suppurative  meningitis.  The  operation  now  fell  into 
disuse ; an  unsuccessful  attempt  was  made  to  revive  it  by 
Dezeimeres  in  1830. 

Forget,  in  1849,  and  von  Troltsch,  1861,  succeeded  in 
again  directing  attention  to  it.  It  was  now  advocated  by 
Crosby,  Turnbull  and  Post  in  the  United  States;  Hinton  in 
England;  Triquet  and  Follin  in  France;  Mayer  and 
Jacoby  in  Germany.  The  first  successful  case  in  America 
was  reported'by  Turnbull  in  1862. 

From  this  time  the  operation  was  established — Wilde’s 
incision  generally  being  adopted,  and  the  bone  perforated 
with  chisels,  trocars,  trephines,  and  other  instruments,  fol- 
lowing individual  preference. 

The  mastoid  process  varies  much  in  form  and  structure. 
In  childhood,  it  consists  of  a flattened  tuberosity,  contain- 
ing but  one  cell  of  considerable  size;  the  cavity  is  near  the 
surface  of  the  process,  and  is  separated  from  the  external 
periosteum  by  a thin  plate  of  bone,  often  perforated  by  a 
large  opening,  for  the  passage  of  the  emissary  veins.  It  is 
through  this  opening  that  pus  is  often  discharged.  At  the 
age  of  five  years,  the  mastoid  assumes  the  features  of  an 
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adult’s,  with  the  exception  that  it  is  smaller  and  less  dense. 
It  is  a honey-conjbed  structure,  lined  by  an  extension  of 
the  mucous  membrane  of  the  tympanum,  the  cells  varying 
in  size.  Zuckerkandl  states,  there  is  no  relative  propor- 
tion of  the  size  of  the  cells  to  the  size  of  the  mastoid.  In 
an  examination  of  250  mastoids,  he  found  36.8  per  cent, 
entirely  pneumatic,  20.4  per  cent,  diploetic,  while  in  42.8 
per  cent,  the  two  were  mixed. 

The  boundaries  of  the  mastoid  are,  superiorly  to  within 
one-half  inch  of  the  temporo-parietal  suture,  the  periosteum 
on  the  outer  side,  and  interiorly  it  is  separated  from  the 
dura  mater  b}:  a thin  plate  of  bone,  one-twenty-fifth  to 
three-twenty-fifths  of  an  inch  in  thickness.  Anteriorly,  the 
pneumatic  cells  extend  over  the  external  auditory  meatus,^ 
and,  posteriorly,  they  end  near  the  temporo-occipital  su- 
ture. Hyrtl  found  three  out  of  600  skulls  where  the  cells 
extended  to  the  occipital  bone.  The  antrum  lies  near  the 
center  of  the  cells;  it  opens  into  the  tympanum;  its  sur- 
face, with  the  exception  of  the  roof,  is  honey-combed  by 
the  opening  of  the  pneumatic  cells;  the  roof  is  formed  by 
a thin  bony  plate,  separating  it  from  the  dura  mater;  the 
lateral  sinus  lies  three-twenty-fifths  to  six  twenty -fifths  of 
an  inch  from  the  posterior  extremity  of  the  antrum,  and 
about  three-fourths  of  an  inch  from  the  outer  surface  of  the 
bone.  Agnew  was  compelled  in  a case  to  penetrate  five- 
eighths  of  an  inch.  Korner,  1886,  and  Schulzke,  1889,  are 
in  opposition  as  regards  the  relation  of  the  sinus  and  cere- 
bral fossa  to  the  shape  of  the  head — Korner  holding  that,  in 
broad  heads,  they  were  more  favorably  situated  for  operating. 

Inflammation  may  extend  to  the  brain  through  the 
petro-squamous  fissure,  the  internal  auditory  meatus,  the 
tegmen  tympani,  the  aqueduct  of  the  vestibule,  the  hiatus 
Fallopii,  by  the  canals  of  Verga  and  Maas.  The  redness, 
tenderness  and  swelling  over  the  mastoid,  may  be  explained 
by  the  assumption  that  inflammation  follows  the  emissary 
veins. 

In  all  severe  cases  of  inflammation  of  the  middle  ear, 
there  is  more  or  less  involvement  of  the  mastoid.  We  may 
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have  inflammation  of  its  periosteum  or  caries,  with  forma- 
tion of  abscess  in  some  part  of  the  cavity,  the  first  often 
arising  from  acute  catarrh.  Caries  and  necrosis,  when 
found  in  the  mastoid,  are  due  to  imperfect  removal  of  pus. 
Sclerosis  and  hyperostosis  sometimes  result  from  mastoiditis. 
Pain,  tenderness,  redness  and  swelling  in  the  mastoid  re- 
gion, direct  us  in  making  a diagnosis.  In  a child  of  four 
years,  the  pain  was  absent.  Neglected  cases  may  discharge 
externally,  and  relief  be  obtained.  Pus  may  be  carried 
through  the  mastoid  vein,  and  enter  the  lateral  sinus,  caus- 
ing  pyaemia.  Paralysis  of  the  seventh  nerve  may  occur 
on  account  of  its  passing  through  the  Fallopian  canal. 
Erysipelas  and  abscess  of  the  neck,  and  also  brain  symp- 
toms, may  develop. 

Cases  of  congestion  and  periostitis  of  mild  type  usually 
yield  to  a few  leeches,  followed  by  poultices.  If  these  are 
not  effectual,  a Wilde  incision  should  be  made.  Slight 
haemorrhage  occurs  from  the  posterior  auricular  artery. 
The  depletion  will  be  beneficial;  even  though  pus  be  not 
present.  It  is  best  not  to  delay  the  operation  after  the 
diagnosis  has  been  made,  in  the  hope  that  necrosis  will  cast 
off  the  bone. 

Anodynes  and  leeches  do  not  relieve  the  pain,  which  is 
increased  by  firm  pressure. 

Often,  where  there  is  a purulent  discharge  into  the  exter- 
nal meatus,  we  find  granulations. 

In  the  more  severe  cases,  after  making  an  incision  to  the 
bone,  immediately  back  of  the  auricle,  an  opening  into  the 
bone  should  be  made;  or,  if  an  Ppening  exist  already,  it 
should  be  enlarged.  An  ordinary  dressing  should  be  used, 
and  the  wound  allowed  to  granulate  from  the  bottom. 

In'regard  to  the  after-treatment,  Schwartze,  using  mallet 
and  chisel,  and  leaving  a lead  nail  to  act  as  a drain,  has 
his  cases  heal  in  about  eight  months.  Buck,  using  a drill, 
discarding  drainage  tubes,  has  the  wounds  heal  in  forty  days. 

Sulphide  of  calcium  seems  to  exert  an  influence  over 
suppurative  diseases  of  the  ear  as  well  as  elsewhere. 

No.  1417  N Street. 
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Art.  V. — The  Influence  of  Immaturity  and  Degeneration  in 
Some  Forms  of  Thinking  — Especially  Sexual 
Thinking.* 

By  DeWITT  WEBB,  M.  D.,  of  St.  Aug-ustine,  Fla. 

Some  time  since  an  article  appeared  in  a widely  circulated 
journal,  devoted  to  many  phases  of  reform,  from  the  pen  of 
a widely  known  clergyman,  in  regard  to  some  forms  of 
amusement.  The  article  appeared  to  me  to  show  such  a 
state  of  mind  on  the  part  of  the  writer  as  to  call  forth  an 
indignant  protest.  In  the  short  correspondence  which  fol- 
lowed, it  was  clearly  evident  that  the  writer  neither  could 
or  would  look  at  any  point  of  view  but  his  own,  and  I said 
to  him,  “If  it  were  the  true  view,  then  men  were  not  fit  for 
the  society  of  women.”  I have  seen  more  of  the  same  sort 
of  ideas  in  print  since,  which  leads  me  to  lay  the  present 
paper  before  you,  which,  while  it  will  contain  nothing  new, 
can  bear  well  the  force  which  comes  from  repetition. 

We  are  all  acquainted  with  the  faults  of  immaturity  in  re- 
gard to  sexual  thinking,  and  are  familiar  enough  wit?  the 
inexpressible  vileness  of  thought  and  speech  in  boys  and 
girls,  w'ho  have  gone  wrong  at  or  near  the  age  of  puberty, 
before  nature  has  had  time  to  become  balanced  and  pas- 
sion take  its  proper  place  among  the  great  forces  of  life. 
About  this  age  we  rightly  throw  all  possible  guards,  until 
the  control  of  the  judgment  shall  be  established,  and  until 
in  full  manhood  and  womanhood  the  entire  physiological 
structure  will,  like  any  other  machine,  work  altogether  in 
rhythm.  We  choose  their  associates,  we  guide  their  read- 
ing, we  warn  against  improper  practices,  and  strive  to  bring 
them  up  in  mental  and  moral  health,  knowing  full  well 
that  if  we  do  not,  there  will  be  an  early  failure  of  physical 
and  mental  powers,  and  a complete  wreck  of  all  fond  hopes 
of  family  and  friends.  This  condition  and  its  necessities 
are  familiar  to  all,  not  alone  to  the  physician,  but  to  all 
intelligent  people,  and  fully  appreciated. 

* Read  at  the  meeting  of  the  Florida  State  Medical  Association,  April 
5th,  1893. 
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This  condition,  however,  only  affects  the  individual,  and 
our  efforts  are  directed  towards  the  prevention  of  the  ex- 
cesses of  the  immature,  or  to  the  quick  suppression,  if  pos- 
sible, if  already  begun.  There  is  going  forth  from  these 
young  people  gone  astray  little  that  influences  society,  for 
society  recognizes  the  evil  and  meets  it  as  best  it  may. 

It  is  not  my  purpose  in  this  paper  to  deal  with  this  con- 
dition of  the  very  young,  but  rather  with  the  mischief  which 
comes  from  a thinking,  and  a consequent  utterance,  the  result  of 
senile  degeneration  in  the  nerve  centres,  which  often  passes  for  the 
inspiration  that  comes  from  the  highest  morality.  I speak  of 
morality  in  the  narrow  and  restricted  sense  in  which  it  is 
so  often  used  by  the  English  speaking  world,  viz.,  the  proper 
relation  between  men  and  women. 

It  is  easy  to  understand  how,  through  the  age  of  maturity 
for  both  men  and  women,  when  all  the  powers  are  in  full 
balance  and  accord,  when  passion  is  tempered  by  regard, 
by  comradeship,  by  a community  of  interest  in  pleasure 
and  pirsuits,  when  its  object  is  glorified,  and  when,  indeed, 
for  the  greater  number  of  the  youthful  associates,  there  is 
for  him  or  her  little  or  no  passion,  but  comradeship  alone, 
the  relations  of  the  young  may  be  comparatively  free  and 
yet  correct,  because  of  proper  self-control  and  self-respect, 
and  respect  for  one  another.  This  is  the  healthy  and  normal 
condition  of  adult  men  and  women. 

As  years  go  on,  the  change  which  comes  with  the  passing 
nf  time  takes  place,  and  to  many  the  change  of  approaching 
senile  degeneration  comes  early,  and  shows  itself  as  surely, 
although  not  so  often  recognized,  as  in  the  foul  thinking  of 
immaturity.  The  mother’s  instinct  tells  her  that  her  daugh- 
ter is  safe  with  her  companion  of  twenty,  but  the  same 
mother  would  make  very  careful  inquiry  if  her  escort  w^as 
past  middle  age. 

The  subject  under  our  consideration  receives  its  impor- 
tance, not  so  much  from  its  consequences  to  the  individual, 
as  from  its  effect  upon  society — its  thoughts  and  its  conduct, 
liecause  the  kind  of  thinking  the  result  of  nerve  degenera- 
tion, is  given  to  the  world,  and  by  a large  number  accepted 
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as  the  result  of  a deliberate  and  carefully  formed  judgment; 
so  that  a pathological  condition,  the  result  in  some  of  ad- 
vancing years,  which  leads  to  the  exclusion  of  all  but  the 
lower  forms  of  sexual  thinking,  assumes  only  the  same  low 
plane  for  the  thinking  of  all  the  young  men  and  women  in 
their  association.  To  these  mentors,  the  dance  is  only  a 
field  for  the  exercise  of  unlawful  desire,  and  but  for  the 
good  sense  of  the  young  people  themselves,  and  the  healthy 
instincts  of  the  mothers  of  the  girls,  a great  part  of  the 
pleasure  of  young  society  would  be  destroyed.  For  it  must 
be  remembered  that  a great  part  of  the  plea  of  these  moral- 
ists goes  on  th.e  assumption  that  the  girl  lives  among  the 
young  men,  her  companions,  surrounded  by  an  atmosphere 
of  unlawful  desire  uncontrolled  in  them  by  any  sentiment 
of  either  honor  or  comradeship.  Of  course,  to  such  a man 
the  dance  is  simply  an  invention  of  the  evil  one,  and  all 
gathefings  of  young  people  but  so  many  opportunities 
for  sin. 

Now,  all  this  will  fall  harmless  on  our  ears  if  we  will  but 
remember  that  such  a man  has  forgotten  his  youth ; that 
instead  of  his  sayings  being  the  result  of  a ripened  judg- 
ment, they  are  rather  the  evidence  of  a premature  change 
in  nerve  tissue,  for  w'hich  his  own  life  in  the  past  may  or 
may  not  be  responsible,  but  which  should  lead  us  to  give 
little  weight  to  whatever  he  may  have  to  say. 

It  is  curious  to  note  how  the  change  in  men’s  thinking 
follows  the  changes  sometimes  incident  to  age.  We  are 
more  observant  of  the  change  in  women,  because  when  it 
appears,  the  effect  upon  the  acts  and  conversation  are  more 
apparent  from  the  sharp  contrast  with  previous  life  and 
conversation;  but  we  treat  nymphomania  as  a disease,  and 
never  for  a moment  think  of  holding  the  woman  responsi- 
ble for  words  and  acts  which  would  have  shocked  her  in 
other  days. 

So,  when  we  read  an  article  by  some  man  from  whom  we 
should  expect  better  things,  which  shocks  us  by  its  insult 
to  the  conduct  and  intelligence  of  the  young  people,  w’e 
may  remember  that  changes  have  been  going  on  in  the 
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nervous  system,  which  have  brought  on  this  change  of 
thought. 

It  seems  to  me  that  our  profession,  familiar  as  it  is  with 
this  trouble  in  older  men  and  women,  ought,  in  the  best 
interests  of  society,  to  let  it  be  known  that  one  is  just  as 
much  an  evidence  of  diseased  state  as  the  other ; and  the 
teaching  of  a prurient  morality  is  often,  instead  of  a vice, 
only  an  evidence  of  a physical  state  deserving  of  our  sym- 
pathy and  care.  The  trouble  is,  that  the  vaporings  of  a 
diseased  brain  pass  for  sound  moral  teaching,  and  many 
people  are  made  miserable  and  think  they  are  doing  wrong 
when  they  should  feel  like  resenting  an  insult  to  their  good 
sense. 

I do  not  mean  to  be  understood  that  this  state  of  mind 
implies  profligate  life.  On  the  contrary,  the  life  has  often 
been  one  in  which  the  natural  instincts  have  been  repressed, 
and  it  would  seem  as  if  this  lifelong  effort  had  sometimes 
the  same  effect,  as  to  vice  of  thought,  as  a profligate  course 
of  life  might  have  done.  But  little  harm  would  result  if 
this  were  generally  understood  by  the  mass  of  readers,  but 
a great  deal  of  harm  results  when,  instead  of  taking  it  at 
its  right  value  (which  is  nil),  it  is  taken  for  law  and  gospel 
because  of  the  supposed  authority  from  which  it  issues. 

Physicians  are  not  bound  (except  as  good  citizens)  to  be 
tbe  especial  teachers  of  morals;  but  in  all  the  teaching 
which  has  a physiological  and  pathological  basis,  tliey 
should  not  fail  to  make  their  voice  be  heard. 

The  general  public  is  very  far,  even  yet,  from  understand- 
ing the  full  force  and  scope  of  the  phrase,  “A  sound  mind 
in  a sound  body.”  It  would  seem  as  if  it  had  been  nearer 
attainment  among  the  Greeks  than  before  or  since,  and  this 
is  the  common  judgment  of  the  world.  Healthy  thinking 
can  only  come  from  healthy  living,  and  so  very  much  that 
has  passed  and  is  passing  to-day  as  proper  moral  teaching, 
is  only  the  result  of  a diseased  state,  and  so  is  very  far  from 
the  truth. 

As  we  would  not  think  of  following  the  advice  of  senility 
in  other  things,  why  should^  we  in  this,  and  handicap  the 
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proper  and  ordinary  progress  of  the  race?  This  unhealthy 
thinking  would  rob  our  art  galleries  of  some  of  their  choic- 
est treasures. 

The  very  first  consideration  for  those  who  look  for  the 
physical  advancement  and  bgtter  health  of  the  race  of  man- 
kind, is  a better  and  clearer  understanding  of  the  proper 
relations  of  men  and  women.  ‘ Can  it  be  doubted  that  the 
proper  class  whose  voice  should  be  listened  to  as  speaking 
with  authority  is  that  of  the  doctors  rather  than  of  the 
professed  moralists,  who  for  so  long  have  held  the  ear  of  the 
world,  often  teaching  for  doctrine  the  commandments  of 
very  one-sided  .men?  The  truths  of  physiology  are  known 
to  and  are  to  be  taught  to  the  world  by  the  physician — taught 
plainly  with  a cleanness  of  thought  and  speech  apparently 
impossible  in  any  other  class  of  men. 

Modern  life  holds  in  itself  the  greatest  possibilities  for 
the  future.  Open  and  free-air  living  cannot  be  promoted 
by  the  prevalence  of  ideas  born  in  the  brains  already  feeling 
the  degeneration  of  a premature  age,  often  unsuspected  by 
the  writer  or  his  reader.  The  world  of  men  and  women 
must  grow  up  together,  and  the  future  must  see,  if  possible, 
a better  social  relation. 

The  priests  in  the  new  world  must  be  the  men  and  the 
women  of  the  medical  profession,  rather  than  those  of  any 
other  profession,  for  they  will  teach  a physiological  basis  of 
the  one  phase  of  morals,  which  prolongs  to  their  sphere  of 
life.  It  will  not  matter  if  it  shall  run  counter  to  what  has 
passed  as  the  proper  teaching  for  the  ages  that  have  gone. 
It  will  teach  not  of  repression  and  retreat,  but  of  self-con- 
trol and  victory.  Young  men  and  young  women  shall 
learn  from  the  doctor  what  they  have  not  been  able  to  learn 
from  the  priest,  viz : That  in  amusements  and  business,  it  is 
possible  to  have  a proper  freedom  of  manners  without  loss 
of  self-control  and  self-respect. 

The  French  novel  we  rightly  call  vile,  is  the  product  not 
of  the  young  brain,  but  of  the  old  brain  already  degenerat- 
ing, and  the  progressing  vileness  of  the  succeeding  volumes 
may  in  most  instances  be  marked  by  the  advancing  years 
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of  the  writer.  It  is  the  same  trouble  taking  another  form, 
but  we  are  careful  that  the  immature  shall  be  kept,  if  pos- 
sible, from  this  kind  of  literature. 

I think  we  ought  also  to  guard  our  immature  young  from 
those  who  would  accentuate . sex.  To  these  moralists  a 
woman  is  always  “ one  of  the  opposite  sex.”  Their  thinking 
has  corrupted  even  their  power  of  proper  expression.  It 
does  not  help  matters  that  the  object  of  their  writing  may 
be  good. 

Tolstoi  is  a great  genius,  and  an  ornament  to  literature 
and  to  humanity  yet  his  “ Kreutzer  Sonata  ” is  a vile,  as 
well  as  a very  stupid  book,  utterly  unworthy  of  the  writer, 
and  one  it  would  have  been  impossible  for  him  to  have 
written  in  his  earlier  days.  The  very  writing  of  such  a 
book  is,  to  my  mind,  an  evidence  of  nerve  degeneration. 
So  when  a professed  moralist  shows  b}^  his  writings  that  he 
has  an  unclean  imagination,  the  result  of  ageing,  let  his 
writings  pass  at  their  real  value,  and  nobody  will  be 
harmed.  On  the  contrary,  if  these  utterances  are  taken  as 
the  expression  of  matured  wisdom,  then  great  harm  comes. 
It  seems  strange  that  premature  impotence  should  have 
such  an  effect  upon  the  imagination. 

The  physician  as  the  scientific  observer  of  human  life,  its 
environments,  its  limits,  its  results,  is  very  often  its  natural 
priest,  whether  he  will  or  no.  If  society  is  to  come  to  a 
better,  clearer  and  cleaner  thinking  upon  these  subjects,  it 
must  come  through  the  profession  of  medicine,  and  not  of 
theology,  strange  as  the  statement  may  appear.  We  shall 
then  have  a cleaner  thinking,  because  of  a better  under- 
standing of  both  ph3'-siology  and  pathology,  and  will  make 
no  distinction  as  to  throwing  the  mantle  of  charity  over 
both  men  and  women,  when  age  shall  have  dulled  the  per- 
ceptions and  thrown  the  delicate  organism  of  the  nervous 
system  out  of  tune. 

Is  it  too  much  to  ask  of  our  fraternity  that,  so  far  as  in 
them  lies,  they  shall  add  to  the  already  great  burden  which 
society  lays  upon  them,  to  aid  in  bringing  society  into  a more 
natural  state  of  thought  and  behavior  ? As  nobody  knows 
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so  well  as  our  own  profession  the  full  force  of  all  the  great 
instincts  that  are  fundamental  to  society,  so  no  others  know 
so  well  how  strong  a healthy  self-restraint  can  make  men 
and  women;  or  how  silly  is  that  teaching  which  seeks  to 
hide  a passion  from  its  possessor,  so  that  when  it  is  once 
awakened  it  shall  defy  restraint  and  end  in  destruction. 

Physicians  are  no  better  than  other  men;  yet  they  are 
trusted  (and  rightly  so)  by  society  not  to  abuse  their  trust. 
Shall  it  be  said  that  others  cannot  be  brought  to  such  a 
state  as  also  to  be  trusted  ? And  yet  this  was  exactly  the 
illustration  in  the  case  first  referred  to,  as  the  writer  said, 
“ No  matter  how  true  it  might  be  as  regarded  physicians,” 
and  he  was  kind  enough  to  add  “and  artists,”  “it  was  not 
true  of  other  men.” 

Now  this  is  not  a lecture  on  morals.  I simply  wish  to 
show  that  as  physicians  we  believe  that  a right  education 
makes  it  possible  to  have  right  thinking,  and  in  this  teach- 
ing neither  the  immaturity  of  youth  or  the  senile  degene- 
ration has  any  place.  The  one  is  just  as  fatal  to  right  un- 
derstanding as  the  other.  It  does  not  matter  that  it  has 
passed  for  many  centuries  as  the  teaching  of  the  accumu- 
lative wisdom  of  the  ages,  it  is  none  the  less  pernicious  and 
false.  Its  tendency  is  inevitable  to  lead  the  young  man 
away  from  his  natural  and  higher  thoughts  toward  his  gen- 
, tie  companion,  and  to  teach  him  that  his  regard  is  but  lust 
for  her  person ; and  on  the  part  of  the  young  woman,  to 
lead  her  to  think  that  her  pleasure  in  her  companion’s 
society  is  a sin,  and  that  she  is  surrounded  by  a circle  of 
young  men  to  whom  her  presence  is,  at  all  times,  only  a 
temptation,  intensified  by  her  every  adornment  and  grace. 

In  conclusion,  I would  only  say  that  while  our  profession 
is  not  held  responsible  as  a teacher  of  morals,  yet  it  is  quite 
within  our  sphere  to  impart  that  instruction  which  comes 
from  a knowledge  of  physiology  and  pathology,  and  so,  in 
fact,  to  place  on  a sound  and  substantial  basis,  some  of  the 
conduct  which  comes  within  one  phase  of  morals  of  daily 
life. 

It  is  a strange  thing  that  age  should  pass  from  a higher 
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to  a lower  form  of  thought,  and  yet  the  bald-headed  front 
row  of  the  ballet  is  matched  by  the  moralist  who  cannot 
see  in  the  natural  companionship  of  young  men  and  women 
anything  but  the  gratification  of  unlawful  desire.  To  his 
mind  there  seems  to  be  no  such  thing  as  self-control.  His 
consciousness  that  his  own  thoughts  run  entirely  on  the 
lower  plane  is  to  him  sufficient  evidence  that  all  others  are 
like  his  own.  He  excepts  “ physicians  and  artists,”  because 
common  decency  compels  him  to — often,  I believe,  with  a 
mental  reservation,  but  he  puts  all  other  men  on  his  own 
level. 

If  it  is  true  that  “ physicians  and  artists  ” only  can  lead 
lives  of  clean  thinking,  then  it  is  high  time  we  started  to 
lift  the  remainder  of  mankind  to  as  high  a level  as  our  own, 
by  giving  them  the  plain  teachings  of  the  scientific  basis  of 
these  phases  of  morals. 


Art.  VI. — Drainage  after  Abdominal  Section,  with  Report 
of  a Case — Weight  of  Tumor  Removed  77  Pounds.* 

By  STUART  McGUIBE,  M.  D.,  of  Ri<^ond,  Va., 

Assistant  Surgeon  St.  Luke’s  Home  for  the  Sick. 

The  following  case  was  a very  instructive  one  to  me,  and 
I hope  will  prove  interesting  to  the  Academy;  hence  I will  » 
report  it,  and  then  make  a few  remarks  on  drainage  after 
abdominal  section : 

K.  W.,  of  North  Carolina,  age  fifty-two,  mother  of  eleven 
children,  consulted  me  the  latter  part  of  February  for  an 
ovarian  tumor.  She  had  noticed  an  enlargement  of  the 
abdomen  fifteen  years  ago,  but  it  had  caused  no  incon- 
venience until  her  menopause,  when  it  had  commenced  to 
grow  rapidly.  The  tumor  was  now  immense,  interfering 
with  locomotion,  and  rendering  the  woman  almost  helpless. 
The  patient  had  had  repeated  and  acute  attacks  of  peri- 
tonitis during  the  past  year,  and  was  weak  and  emaciated. 

I prescribed  a tonic,  and  endeavored  to  overcome  the  consti- 

*Read  before  Richmond  Academy  of  Medicine  and  Surgery,  April 
11th,  1893. 
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pation  from  which  she  suffered,  but  at  the  end  of  a week, 
seeing  no  improvement  in  her  general  condition,  and  fear- 
ing another  attack  of  peritonitis,  I advised  an  immediate 
operation,  and  placed  her  at  St.  Luke’s  Home,  where  she 
received  the  preparatory  treatment  usual  in  such  cases. 

I operated  on  her  March  5th,  assisted  by  Dr.  C.  V.  Car- 
rington, of  this  city,  and  the  resident  physicians  of  the 
hospital,  Drs.  McCormick  and  Tabb.  A five-inch  median 
incision  exposed  the  tumor,  which  was  found  largely  adhe- 
rent to  the  parietal  peritoneum.  The  attachments  were 
separated  by  a steel  sound,  and  the  cysts,  ten  or  twelve  in 
number,  rapidly  emptied  by  a trocar.  The  sac  was  partially 
drawn  out  of  the  abdomen,  two  or  three  omental  adhesions 
ligated,  and  the  pedicle  transfixed  with  a double  thread, 
tied,  cut,  and  dropped  into  the  cavity.  The  peritoneum 
was  then  thoroughly  flushed  out  with  hot  sterilized  water, 
and  the  wound  closed.  No  drainage  tube  was  used,  as  the 
operation  was  perfectly  aseptic,  none  of  the  contents  of  the 
cysts  having  entered  the  cavity,  and  there  being  no  bleed- 
ing or  apparent  oozing  from  the  previously  adherent  sur- 
faces. Time  of  the  operation,  forty  minutes.  Weight  of 
the  tumor  and  its  contents,  seventy-seven  pounds. 

The  woman  suffered  little  or  no  shock  from  the  operation ; 
but  shortly  after  being  put  to  bed,  the  temperature  began  to 
rise,  and  in  five  or  six  hours  reached  101.4°  F.  Saline 
purgatives  were  given,  but  were  rejected  by  the  stomach, 
and  broken  doses  of  calomel  substituted.  Enemata  of  salts, 
glycerine,  and  water  were  thrown  high  up  in  the  colon  by 
means  of  Langdon’s  tube,  but  all  efforts  to  produce  purga- 
tion failed,  and  the  patient  grew  rapidl}'^  worse.  Thirty 
hours  after  the  operation  the  temperature  was  103.4°;  pulse 
140 ; tlie  belly  distended,  and  the  patient  almost  in  a state 
of  collapse.  The  case  was  so  desperate  that  I determined 
to  open  the  abdomen  and  search  for  the  cause  of  trouble 

The  woman  was  given  chloroform,  lifted  to  a table  placed 
at  the  side  of  the  bed,  four  of  the  lower  stitches  cut,  and 
the  wound  re-opened.  As  soon  as  this  was  done,  about  a 
quart  of  bloody  serum  escaped.  The  cavity  was  flushed 
out  by  means  of  Price’s  irrigator  until  the  water  returned 
perfectly  clear,  a glass  drainage  tube  inserted,  the  wound 
closed,  and  the  patient  put  back  to  bed.  Improvement  was 
immediate  and  decided;  the  pulse  became  stronger  and  less 
frequent,  and  the  temperature  fell  two  degrees  in  the  next 
hour.  No  fluid  could  be  drawn  through  the  drainage  tube, 
and  it  was  removed  at  the  expiration  of  twelve  hours. 
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The  patient  made  an  uninterrupted  recovery,  and  left  the 
hospital  four  weeks  from  the  date  of  the  operation. 

The  mistake  made  in  the  case  was  not  using  the  drainage 
tube  in  the  first  instance.  Had  I done  so,  I am  confident 
the  woman  would  never  have  had  a bad  symptom. 

This  case  has  led  me  to  study  the  subject  of  drainage 
after  abdominal  section  much  more  fully  than  I had  done 
before,  and  I propose  to-night  to  give  briefly  the  result  of  my 
investigations,  although  I have  nothing  original  to  present. 

The  question  of  when  and  how  to  drain  is  still  unsettled  ; 
some  surgeons  claiming  that  drainage  should  be  employed 
in  all  cases;  others  stigmatizing  it  as  a confession  of  im- 
perfect operative  work,  or  faulty  technique ; while  a third 
and  more  conservative  class  hold  that  while  it  is  essential 
in  some  instances,  it  should  only  be  employed  in  carefully 
selected  cases,  as  it  is  attended  with  certain  unavoidable 
dangers. 

The  object  of  drainage  is  to  remove  fluid  and  debris 
from  the  abdominal  cavity,  thus  relieving  it  of  a soil  in 
which  germs  would  likely  propagate,  and  cause  decompo- 
sition and  septic  poisoning.  This  can  be  accomplished  in 
several  ways — indirectly  by  the  action  of  saline  purgative, 
and  directly  by  the  employment  of  tubes,  wicks,  or  strips 
of  gauze. 

Drainage  by  saline  purgatives  was  first  advocated  by 
Tait,  of  Birmingham.  This  class  of  drugs  acts  by  causing 
a rapid  and  profuse  exosmosis  of  serum  from  the  intestinal 
vessels,  and  absorption  of  fluid  and  septic  material  from 
the  abdominal  cavity.  They  should  be  given  in  a concen- 
trated form,  and  in  large  and  repeated  doses,  and  their  ad- 
ministration begun  as  soon  as  their  is  evidence  of  septic 
fever;  for  if  the  temperature  is  allowed  to  reach  101°  before 
efforts  at  purgation  are  made,  the  intestines  seem  to  become 
paralyzed  and  refuse  to  respond  to  their  action.  Occasion- 
ally this  difficulty  can  be  overcome  by  the  use  of  enemata. 

This  method  of  drainage  possesses  none  of  the  dangers 
and  disadvantages  of  the  glass  tube  or  gauze  drain.  When 
properly  employed,  it  is  very  efficacious,  and  can  be  safely 
relied  upon  in  a large  proportion  of  cases. 
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Drainage  by  means  of  the  glass  tube  was  first  introduced 
by  Koeberle,  of  Strasburg;  and  when  direct  drainage  is 
indicated,  it  is  unquestionably  the  simplest  way  of  effect- 
ing the  object.  The  tube  not  only  enables  fluid  to  be  re- 
moved from  the  abdominal  cavity  as  fast  as  it  accumulates, 
but  also  acts  as  a sentinel  to  give  warning  of  haemorrhage, 
should  it  occur,  and  materially  shortens  the  time  of  opera- 
tions, as  it  does  away  with  the  necessity  for  careful  spong- 
ing or  minute  attention  to  bleeding  points. 

The  disadvantages  of  its  employment  are,  that  it  retards 
the  union  of  the  wound  and  predisposes  to  hernia;  it  favors 
septic  infection  by  the  admission  of  air ; it  may  cause 
sloughing  of  a portion  of  gut  or  loosening  of  a ligature ; it 
may  become  fastened  by  adhesions,  or  have  omentum  in- 
sinuated into  its  perforations  and  be  difficult  to  remove; 
and,  finally,  it  does  not  drain  the  entire  abdominal  cavity 
longer  than  forty-eight  hours,  as  it  becomes  plugged  with 
lymph  and  surrounded  by  adherent  intestines. 

Many  of  these  difficulties  can  be  obviated  by  care  and 
good  management,  and  the  advantages  of  drainage  by  this 
method,  in  certain  conditions,  far  outweigh  its  disadvan- 
tages. It  should  be  employed  in  operations  where  peritoni- 
tis with  effusion  exists;  where  colloid  or  semi-solid  matter 
has  escaped^  and  its  complete  removal  is  a matter  of  uncer- 
tainty ; where  the  peritoneum  is  sodden,  infiltrated,  or 
thickened  from  inflammatory  changes,  and  incapable  of 
the  rapid  absorption  of  fluid ; where  the  coats  of  the  intes- 
tines or  bladder  have  been  injured  and  fistula  is  feared ; 
where  the  cavity  has  been  contaminated  by  pus,  faeces,  or 
other  septic  matter;  and  where  extensive  adhesions  render 
subsequent  haemorrhage  or  the  secretion  of  large  quantities 
of  serum  probable. 

Several  styles  of  glass  drainage  tubes  are  employed — 
Price’s  modification  of  Koeberle’s  original  model  being 
perhaps  the  best.  It  consists  of  a straight  cylinder  from 
four  to  six  inches  long  and  one  third  to  one-half  inch  in 
diameter.  It  is  open  at  both  ends,  and  has  its  lower  third 
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perforated  with  small  openings,  and  its  upper  end  sur- 
rounded by  a small  rim  or  collar. 

To  introduce  the  tube,  pass  two  fingers  through  the  ab- 
dominal wound  into  Douglas’s  cul-de-sac,  and  slip  the 
perforated  end  along  them  as  a guide  until  it  reaches  the 
bottom  of  the  space.  The  collar  of  the  tube  should  then 
be  at  the  inferior  angle  of  the  incision,  and  nearly  on  a 
level  with  the  skin.  The  stitches  are  then  tied,  except  the 
one  which  brings  the  surfaces  occupied  by  the  tube  in  appo- 
sition, which  is  loosely  knotted  and  left  until  after  the 
removal  of  the  tube,  when  it  is  tightened.  Care  should  be 
taken  that  no  loops  of  intestines  are  beneath  the  tube,  and 
that  the  tube  is  not  long  enough  to  injure  the  bottom  of  the 
pouch,  or  too  short  to  enable  the  complete  removal  of  fiuid 
which  gravitates  into  it. 

A piece  of  rubber-dam,  twelve-inches  square,  is  punctured 
in  ihe  centre,  and  stretched  over  the  end  of  the  tube,  the 
projecting  rim  preventing  it  from  slipping  off.  A piece  of 
aseptic  cotton  is  placed  over  the  mouth  of  the  tube,  and  the 
four  corners  of  the  rubber  dam  brought  together  and  pinned. 
The  usual  dressings  are  then  applied  to  the  wound — the 
tube  being  allowed  to  project  through  them  so  that  it  can 
be  gotten  at  without  disturbing  them. 

In  a strict  sense  of  the  word,  the  tube  is  not  a drain,  as  it 
cannot  empty  itself,  and  the  fiuid  has  to  be  removed  me- 
chanically. This  can  be  accomplished  by  the  capillary 
action  of  a strip  of  cotton  or  gauze  placed  in  its  lumen,  or 
by  occasionally  emptying  it  with  a syringe,  to  whose  nozzle 
is  attached  a small  piece  of  rubber  tubing.  If  the  latter 
method  is  employed,  the  most  scrupulous  cleanliness  should 
be  observed  to  prevent  septic  contamination,  and  the  tube 
should  occasionally  be  slightly  elevated  and  rotated  to  pre- 
vent the  insinuation  of  omentum  into  its  perforations.  The 
tube  should  be  aspirated  every  fifteen  minutes  for  the  first 
hour,  and  then  every  hour  or  hour  and  a half  until  its  re- 
moval. This  is  determined  by  the  character  and  quantity 
of  the  fiuid  removed,  and  it  should  rarely  be  left  in  longer 
than  48  hours,  as  it  is  then  largely  shut  off  from  the  peri- 
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toneal  cavity,  and  ceases  to  perform  its  mission ; it  retards 
healing  and  predisposes  to  hernia,  and  it  is  an  open  avenue 
for  the  introduction  of  septic  infection. 

Drainage  by  the  capillary  action  of  gauze  was  introduced 
by  Mikulicz.  A piece  of  iodoform  gauze  is  placed  in  the 
abdominal  cavity,  and  one  end  allowed  either  to  project 
through  the  median  incision  or  carried  through  the  vaginal 
vault  behind  the  uterus.  Morris  has  recently  modified  this 
by  making  the  gauze  in  the  form  of  a wick,  and  covering 
it  with  oil  silk.  The  gauze  protrudes  a trifle  from  each  end 
of  the  cylinder,  and  a few  holes  clipped  through  the  pro- 
tective allows  fluid  to  reach  it  elsewhere. 

Gauze  in  strips  is  admirably  suited  to  the  open  treatment 
of  abscesses,  where  they  can  be  rendered  superficial ; to  the 
treatment  of  deep  abscesses,  where  it  is  essential  to  shut 
them  off  from  the  general  peritoneal  cavity  until  adhesions 
are  formed;  and  to  the  treatment  of  haemorrhage  or  oozing, 
which  cannot  be  stopped  by  ligation,  but  which  can  be  con- 
trolled by  packing  it  into  the  pelvis. 

In  all  these  conditions,  gauze  acts  to  a certain  extent  as  a 
capillary  drain,  but  its  true  function  is  rather  that  of  a 
compress  or  packing.  Its  sphere  of  usefulness  as  a drain 
is  very  limited.  It  only  drains  the  surfaces  with  which  it 
is  in  contact;  it  has  to  become  saturated  before  it  removes 
fluid,  and  hence  is  itself  a source  of  danger ; it  will  drain 
water  and  serum,  but  will  not  carry  off  pus  or  blood;  and 
it  soon  becomes  clogged  with  lymph,  which  coagulates  in 
its  meshes,  and  becomes  adherent  to  adjacent  surfaces. 

Adhesions  are  obviated  by  Morris’  wicks,  which  are  cov- 
ered with  oil  silk,  but  the  other  objections  just  mentioned 
apply  to  them  with  equal  force. 

Conclusions. — In  simple  cases,  use  drainage  by  purgation. 
When  complications  indicate  direct  drainage,  use  the  glass 
tube.  When  combined  haemostasis  and  drainage  are  re- 
quired, or  adhesions  desired,  use  the  gauze.  In  some  cases 
a combination  of  the  different  methods  is  advisable. 
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Art.  VII — Syphilis — Its  Age  and  Relation  to  the  Antiquity  of 
Man.* 

By  EDWIN  L MORGAN,  M.  D.,  of  Washington,  D.  C. 

I will  not  aim  to  discuss  this  subject  as  a bacteriologist, 
nor  to  enter  into  minute  pathological  details,  nor  consider 
the  diagnosis,  prognosis,  or  treatment,  but  will  refer  to  the 
historical  and  scientific  points  of  interest. 

J believe  syphilis  is  as  old  as  the  human  race,  and  that  it  has 
followed  man  ever  since  in  his  migrations.  In  short,  syphilis 
could  not  have  existed  without  man.  This  curse  has  placed 
its  seal  upon  our  species,  respecting  neither  the  high  nor  the 
low,  for  no  race  has  been  spared ; every  clime  has  had  her 
quota  of  victims,  and  even  “ the  unerring  hand  of  time,” 
so  far,  has  been  unable  to  stay  its  onward  march.  And  as 
long  as  man  may  dwell  upon  our  globe,  he  shall  pay  the 
penalties  of  his  crime. 

Is  America  the  original  home  of  syphilis,  and  is  man  of  as 
great  antiquity  in  the  New  World  as  in  Europe,  Asia,  and 
Africa?  To  both  these  questions,  I answer.  No.  The  age  of 
man  upon  our  hemisphere  is  of  quite  recent  origin.  The 
prehistoric  man  of  Europe  is  claimed  by  some  to  be  240,000 
years  of  age,  or  more.  Dr.  Jos.  Jones,  of  New  Orleans,  in 
speaking  of  the  “ stone  coffins  ” of  Tennessee,  saysf  he  has 
■“  been  impressed  with  the  idea  that  in  some  former  age  this 
ancient  race  must  have  come  in  contact  with  Europeans, 
and  derived  this  mode  of  burial  from  them.  This  view  is 
sustained  not  only  by  the  presence  of  copper  crosses,  and 
vases  with  crosses,  and  scalloped  circles  painted  around 
them,  and  of  hones  evidently  diseased  by  syphilis,  in  the  stone 
graves,  but  also  by  certain  traditions  formally  preserved  by 
surrounding  tribes.”  Then,  under  the  heading  of  “Modes 
of  Burial,”  in  speaking  of  the  ravages  of  syphilis,  he  statesj; 
in  one  of  these  skeletons  the  bones  of  the  cranium,  “ the 
long  bones  of  the  arm  (humerus,  ulna  and  radius),  and  the 

* Read  before  the  Medical  and  Surgical  Society  of  the  District  of  Co- 
lumbia at  a meeting  January  9,  1893. 

t“Smithsonian  Contributions  to  Knowledge.”  Vol.  XXII.  “Explo- 
ration of  the  Aboriginal  Remains  of  Tennessee,  p.  49  (1876.) 

t ‘ Mounds,  Fortifications,  and  Earthworks.”  P.  35,  p.  65. 
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long  bones  of  the  thigh  and  legs  (the  femur,  tibia  and  fibu- 
la), bore  deep  erosions,  nodes,  and  marks  of  severe  inflam- 
matory action.  Many  of  the  long  hones  were  greatly  thick- 
ened, presenting  a nodulated,  eroded,  and  enlarged  appear- 
ance. When  sections  were  made,  they  presented  a spongy  ap- 
pearance, with  almost  complete  obliteration  of  the  medul- 
lary cavities.  The  specific  gravity  of  the  bones  was  dimin- 
ished, and  the  microscopical  characters  were,  in  all  respects, 
similar  to  those  of  undoubted  cases  of  constitutional  syph- 
ilis.” “ Every  competent  medical  observer  to  whom  these 
hones  have  been  submitted  has  concurred  in  the  view  that 
syphilis  is  the  only  disease  which  could  have  produced  such 
profound  and  universal  structural  alterations.” 

In  the  same  -mound,  and  near  the  grave  that  contained 
the  “ vase  painted  with  cross,  scalloped  circles,”  etc.,  was 
found,  in  a “ stone  grave,”  a skeleton,  the  long  bones  of 
which  were  strongly  “marked  by  syphilitic  nodes.”  “This 
cranium  had  several  indentations  and  nodes  on  the  hones 
as  if  they  had  been  acted  on  during  life  by  the  syphilitic 
virus.  The  external  table  of  the  frontal  bone  appears  to  have 
been  especially  affected.”  The  Doctor  speaks  as  follows ; 
“ I have  shown,  by  careful  observations,  that  bones  taken 
from  stone  coffins  and  burial  mounds  at  Nashville,  Frank- 
lin, Old  Town  in  Tennessee,  and  at  Hickman,  Ky.,  bear  un- 
mistakable ravages  of  syphilis.'’  “ That  these  diseases  of  the 
bones  were  not  due  to  mechanical  injury,  or  to  exposure  to 
cold,  is  evident  from  the  fact  that  they  were  universally 
symmetrical  in  their  manifestations;  thus,  when  one  tibia 
was  diseased,  the  other  was  similarly  affected,  both  as  to  the 
position  and  nature  of  the  disease.” 

Dr.  Benjamin  Rush,  in  an  article  entitled  “ An  Inquiry 
into  the  Natural  History  of  Medicine  Among  the  Indians 
of  North  America,”  etc.,  says,  he  did  not  notice  in  the  case 
of  Indians  that  they  ever  suffered  from  the  effects  of  cold 
in  their  limbs,  which  were  generally  protected  from  cold 
and  injury;  also  they  have  great  powers  of  physical  (endu- 
rance, so  far  as  hunger,  fatigue  and  cold  are  concerned. 

My  own  personal  experience  of  seven  years  in  northeast 
part  of  the  State  of  Washington  convinces  me  what  Dr. 
Rush  says  is  true.  I am  not  aware,  even  in  our  day,  that 
diseases  of  the  bones  are  common  amongst  Indians,  for  my 
experience  is  to  the  contrary.  Scrofula  is  prevalent  amongst 
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some  tribes,  especially  since  the  advent  of  the  whites  amongst 
them.  I do  not  remember  ever  seeing  a single  case  of  dis- 
eased bones  as  the  result  of  cold  and  injury  amongst  Indians 
while  on  the  frontier  in  the  locality  mentioned. 

Prof.  Jones  claims*  that  the  bones  taken  from  the  “stone 
graves  ” of  Tennessee  are  probably  the  m,ost  ancient  syphilitic 
hones  in  the  world”  With  regard  to  this  claim,  I cannot 
agree.  The  “stone  grave  races  of  Tennessee  and  Ken- 
tucky” were  more  advanced  in  certain  arts  than  the  noma- 
dic and  hunting  tribes  in  North  America.  They  built  forts, 
fortified  towns,  “made  superior  stone  implements,  the  art  of 
sculpture  was  practiced  by  them,  and  they  not  only  orna- 
mented their  fine  samples  of  vases  with  the  head  of  man 
and  animals,  but  carved  images  out  of  blocks  of  stone;” 
“ made  them  also  from  a mixture  of  clay  and  shells.”  “The 
features  of  their  idols  ” resembled  those  of  the  Chinese  images, 
“ also  the  head  dress  and  ornaments.”  These  idols  did  not 
resemble  those  of  the  nomadic  tribes,  “ but  bore  a striking 
resemblance  to  those  of  Mexico.”  The  crania  of  the  “stone 
grave  race”  and  “mound  builders”  had  those  peculiaritie& 
which  were  common  to  the  American  race,  distinguishing 
them  from  all  others.  They  are  supposed  to  belong  “to  the 
Toltecan  division  of  the  American  nations,”  among  whom 
are  numbered  the  Toltecs  of  Mexico  and  the  Incas  of  Peru. 
Their  skulls  resemble  the  crania  of  the  Incas  which  are  “ re- 
markable for  their  irregularity  of  form,”  which  is  particu- 
larly striking. 

These  early  people  were  quite  numerous,  judging  from 
their  works,  graves,  mounds,  etc. — in  Tennessee,  Kentucky, 
and  some  other  States.  What  became  of  this  race?  Only 
the  silent  page  of  history  tells  the  tale,  when  we  examine 
their^works  and  remains.f  They  may  have  emigrated  to 
other  countries,  as  was  the  case  of  a horde  of  Calmuchs,  in 
1616,  who,  without  cause,  came  from  the  borders  of  China, 
traveled  across  Asia,  settling  on  the  Volga  river  in  Russia. 
In  the  depths  of  winter,  January  5th,  1771,  A.  D.,  under 

* “Smithsonian  Contribution  to  Knowledge,”  Vol.  XII,  p.  71. 

t “ The  Natural  History  of  Man.”  Ade  Quatrefages,  p.  54. 
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great  difficulties,  250,000  of  them  started  for  and  settled  in 
China,  from  whence  they  originally  emigrated.  We  know 
diseases  have  decimated  tribes  in  recent  times,  for  in  the 
biography  of  Audubon  is  stated,  in  1837,  out  of  150,000 
Mandan  Indians,  only  twenty-five  survived  an  epidemic  of 
small-pox.  Gatlin  states,  out  of  12,000,000  American  In- 
dians, 6,000,000  died  from  the  same  disease.  What  disease, 
if  any,  destroyed  these  people  is  unknown ; but  it  seems 
more  probable  that  they  emigrated  to  some  other  part  of 
the  world.  No  doubt  they  were  the  ancient  people  of  Mex- 
ico, who  may  or  may  not  have  followed  the  example  of  the 
Calmuchs,  for  some  authorities  claim  they  came  from  the 
South.  The  Toltecs  claimed  they  were  immigrants  from  a 
country  called  “ Heuhuetapallan that  they  also  came 
from  the  Northwest,  where  drouth,  and  especially  pestilence, 
destroyed  many  of  their  people.  Being  filled  with  terror, 
they  emigrated  to  another  country. 

Having  examined  the  testimony,  so  far  as  Prof.  Jones, 
M.  D.,  presents  it,  let  us  now  consider  it  from  Prof.  Cyrus 
Thomas’*  side  of  the  question,  in  his  article  entitled  “Burial 
Mounds  of  the  Northern  Section  of  the  United  States,”  in 
which  he  differs  with  Dr.  Jones  in  regard  to  certain  points, 
and  says  that  the  ancestors  of  the  modern  Cherokees  were 
the  mound-builders  in  Tennessee. 

Dr.  James  Nevins  Hyde’s  article,  entitled,  “A  Contribu- 
tion to  the  Study  of  Pre-Columbian  Syphilis  in  America,”! 
is  one  of  great  interest  and  value,  so  far  as  the  discovery  of 
syphilitic  bones  on  the  North  American  Continent  is  con- 
cerned, and  also  in  regard  to  their  supposed  antiquity,  which 
claim,  to  my  mind,  is  still  unproved.  I hardly  think  that 
the  majority  of  our  American  anthropologists  and  other 
scientific  men  have  finally  made  up  their  minds  on  this 
important  point,  and  yet  perhaps  I am  mistaken.  Dr.  Hyde 
says,  “that  they  antedate,  by  a long  period  of  time,  the  relics 
of  the  mound-builders  and  cave-dwellers.”  “The  mode  of 
their  sepulture  was  different  from  that  prevalent  amongst 

* “Annual  Report  of  the  Bureau  of  Ethnology,”  1883-81,  p.  9. 

t '^American  Journal  of  Medical  Sciences,"  August,  1891,  p.  117. 
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races  indicated  by  these  names,  as  also  from  that  which  has 
survived  to  our  own  day  among  the  Zanis.”  He  speaks  of 
these  diseased  tibia  and  their  appearances,  and  submitted 
them  to  Dr.  T.  M.  Prudden,  of  the  College  of  Physicians 
and  Surgeons  of  New  York,  for  microscopical  examination, 
and  also  to  get  his  opinion.  Dr.  Prudden  says,  under  the 
heading,*  “ Remarks  on  Morphological  Characters  and 
Causation,”  “ Whether  the  alterations  are  due  to  a specific 
cause,  that  is,  to  syphilitic  infection,  or  to  some  other  agency, 
it  is,  I think,  not  possible'to  say,  with  even  a measurable 
degree  of  positiveness.”  Dr.  Hyde  calls  attention  to  the 
fact  that  syphilitic  bones  have  been  found  in  Colorado,  Cal- 
ifornia, and  other  parts  of  our  country,  in  the  graves  of  the 
aboriginees.  Dr.  Prudden  does  not  consider!  the  adult, 
whose  bones  he  examined,  had  “any  phase  of  hereditary 
syphilis,”  etc.  He  further  states,  “ There  is  no  evidence 
whatsoever,  so  far  as  I can  see,  of  the  presence,  at  any  time, 
of  the  more  common  and  typical  circumscribed,  nodular,  or 
gummatous  lesions,  which  are  alone  characteristic  of  syph- 
ilis of  the  bones.”  For  further  details  I refer  you  to  Dr. 
Hyde’s  paper  containing  Dr.  Prudden’s  report  on  these 
bones. 

Dr.  Albert  S.  Ashmead,  in  his  article  “Pre-Colombian 
Syphilis,”!  refers  to  Dr.  Hyde’s  able  paper,  and  says ; * * * 
“many — Dr.  Shrady  among  them — think  we  have  been  too 
ready  to  accept  tbe  compliment  paid  by  the  ancient  Conti- 
nent to  the  New  in  crediting  it  with  the  origin  of  the  dis- 
ease” (syphilis).  He  then  quoted  from  “Prof.  Brinton,  the 
American  Paleontologist,”  who  says,  “ The  origin  of  syph- 
ilis is  still  an  open  question.  It  seems  to  me  probable  that 
it  existed  time  out  of  mind  in  both  the  New  and  Old  World, 
but  assumed  a peculiar  malignant  form  in  Europe  at  the 
close  of  the  fifteenth  century.  Certainly  in  America,  syph- 
ilis of  the  bony  system  existed  before  the  discovery,  as  is 
shown  by  relics  in  ancient  graves.”  Dr.  Hyde,  in  his  pa- 

* Loc.  cit.,  p.  127. 

t Loc.  cit.,  p.  128. 

X "^Medical  News”  (October  31,  1891),  Vol.  LIX,  No.  18,  p.  511. 
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per,*  in  speaking  of  the  bones  found  in  “The  Madisonville 
Pre-Historic  Cemetery,”  says  there  were  “ two  tibia  suggest- 
ing gummatous  changes  in  the  bones  of  the  syphilitic,”  etc. 

Now,  it  is  far  from  being  a fact  that  these  remains  and 
relics  were  of  ancient  origin,  as  there  is  a difference  of 
opinion  in  regard  to  their  antiquity ; and  Prof.  Otis  Mason, 
of  the  Smithsonian  Institute,  in  speaking  to  me  of  these 
mounds  and  their  antiquity,  especially  those  at  “ Madison- 
ville,” said  he  did  not  regard  them  as  ancient,  for  he  had 
gone  over  the  ground  and  examined  them  carefulljL  He 
regards  these  remains  and  works  as  belonging  to  Indians, 
and  can  show  arrow-heads,  etc.,  identical  with  those  already 
found. 

From  the  writings  of  an  old  Spanish  monk,  M.  Jourdanet 
translated,!  the  fact  appears  that  syphilis  existed  in  Mexico 
before  the  advent  of  Europeans.  Dr.  Hyde  calls  attention^  to 
the  mode  of  burying  those  who  died  of  syphilis  amongst 
the  natives  of  “ New  Spain,”  upon  the  American  Continent. 
He  refers  to  the  historical  writers  on  the  subject — also  in- 
cluding two  papers  of  Dr.  Gustavus  Brunhl,  of  Cincinnati. 

In  exarpining  a few  of  the  authorities, ||  we  find  Toltecs, 
Aztecs,  Mayas,  and  Colhuas,  classified  under  different  head- 
ings, and,  in  fact,  to  one  not  an  anthropologist,  it  is  deci- 
dedly confusing  as  how  to  locate  these  people  and  their 
history.  The  Aztecs  and  Toltecs  are  the  same  race,  then 
the  Toltecs  and  Mayas,  then  again  Mayas  and  Colhuas,  and 
also  they  speak  of  Yucatecs  and  Aztecs,  etc.  The  legend§ 
of  the  Toltecs  speaks  of  Hue  Hue  Hapalan,  who  came 
amongst  them,  and  is  described  as  a ^^white  man  with  flow- 
ing beard,  and  was  considered  the  leader  and  civilizer  of  the 
Nauhan  family,  to  which  belong  the  **Aztecs,  who  are  called 

* '^Amer.  Jour.  Med.  Sci.,”  August,  1891,  p.  12S. 

t Buret.  ‘‘ Syphilis  in  Ancient  and  Pre  Historic  Times,”  Vol.  I,  Eng. 
Edition,  pp.  41  and  42. 

i “ Pre-Columbian  Syphilis,”  etc.,  A?ner.  Jour.  Med.  Sci  , p.  il8. 

j|  Peschell  Races  of  Man,  Prichard  “ Natural  History  of  Man,,’  Pre- 
Historic  Races  of  United  States,  and  others 

? “Atlaulis,”  Donnelly,  p.  165. 

^ “North  American  of  Antiquity,”  p.  268. 

**  “ Races  of  Man,”  pp.  435  to  437. 
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Naahautl,  Aztecs;  and  also  the  term  “Nahautlecs”  is  fre- 
quently used  to  designate  these  tribes.  The  inhabitants*  of 
Central  America,  according  to  Prichard,  who  came  from  the 
Northwest,  were  the  Aztecs,  or  “Aztecas,  Toltecas,  Chicanas, 
and  the  Nahaultacas.”  One  authority  classifiesf  all  the  in- 
habitants of  Mexico,  Bogota,  and  Peru,  as  the  Toltecan 
family.  I read  an  article  in  a religious  journal,  called  the 
“ Catholic  Mirror,”  some  years  ago,  on  Mexico,  etc.,  in  which 
the  author  of  the  article  states  it  is  difficult  to  distinguish 
and  decide  which  are  the  ancient  and  which  are  the  modern 
writings  in  examining  the  ruins,  etc.  To  some  extent.  Prof. 
Wilson  says,j;  this  is  a fact.  It  is  readily  seen  the  difficulty 
the  historian  and  others  labor  under  when  examining  into 
the  past  history  of  Mexico  and  Central  America. 

An  Indian  skullH  was  found  at  Pernambuco,  in  South 
America,  which  “ presented  typical  lesions  of  hereditary 
syphilis.”  M.  Moreno§  presented  two  skulls  to  the  “Society 
of  Anthropology,”  found  in  “ the  old  burial  grounds  of  the 
Rio  Negro.”  They  represent  “ races  anterior  to  the  Spanish 
Conquest,  and  extinct  before  it.”  The  second,  “which  pre- 
sents pathological  characteristics,  was  at  a depth  of  about 
four  metres,”  etc.  “ Not  far  from  there,  in  the  same  stratum, 
were  a few  fragments  of  the  carapace  of  a glyptodon.”  Both 
cranise  were  found  in  an  “ argillaceous  layer  similar  to  the 
quaternary  loam  of  the  pampas.”  “The  other  skull  is  more 
modern,  although  quite  ancient,”  and  was  found  at  a depth 
of  two  metres  in  solidified  dunes.^f  The  glyptodon  lived  in 
the  post-Pliocence  period,  and  is  now  extinct;  also  probably 
the  ancestors  of  the  present  Armadillos  in  South  America. 

Having  shown  the  probability  of  syphilis,  as  a disease, 
occurring  amongst  the  ancient  Mexicans,  as  mentioned  in 
their  early  literature,  and  also  of  its  occurrence  in  Brazil,  I 

* Prichard  “ Natural  History  of  Man,”  p.  370,  3rd  Edition. 

t Encyclopaedia  Britanica,  Vol.  I,  p.  42.  (Stoddard  Edition.) 

X Thomas  Wilson,  Smithsonian  Institute.  • 

II  “ Syphilis  in  Ancient  and  Prehistoric  Times,”  p.  39. 

^ “ Syphilis,”  Buret,  p.  42. 

H “Ancient  Life  History  of  the  Earth,”  H.  Alleyne  Nicholson,  p.  351. 
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shall  now  consider  the  evidences  furnished  by  the  bones  of 
the  Incas,  or  Yucas,  of  Peru.  Humboldt  thinks  Manco- 
Capac — the  founder  of  the  later  dynasty  of  the  Incas — 
made  his  appearance  about  the  middle  of  the  twelfth  cen- 
tury. or  two  hundred  years  before  the  founding  of  the  city 
of  Mexico,  while  Pizarro  arrived  in  Peru,  about  1532,  A.  D. 
Of  five  Peruvian  skulls,  belonging  to  children  which  were 
sent  to  France,  and  four  of  which  “ are  all  pathological,  and 
show  the  undeniable  traces  of  hereditary  syphilis,'’  Parrot  and 
Broca  agree  in  regard  to  the  syphilitic  lesions  in  the  skulls 
of  the  children  already  referred  to.  Buret,*  in  speaking  of 
these  skulls,  as  described  by  Parrot,  says : “ The  important 
fact  to  remember  is  that,  as  a result  of  syphilis  in  the  pa- 
rents, the  children  present,  especially ' at  the  superciliary 
ridges,  thick  and  persisting  osteophytes.”  Buret,  in  referring 
to  the  two  Peruvian  skulls  donated  by  M.  Ducroy,t  says : 
“ The  characteristic  lesions  being  very  marked,”  etc.,  in  one 
case.  Syphilitic  skulls  have  been  found  at  Ancona.  JPar- 
rot  says  syphilis  existed  in  Peru  before  the  Conquest,  and 
there  are  skulls  in  Europe  from  that  locality  that  prove  this 
assertion.  Broca  thinksjl  there  is  documentary  evidence  to 
prove  the  possibility  of  the  existence  of  syphilis  in  Europe 
before  the  discovery  of  America.  Buret,  on  page  41,  sums 
up  the  evidence  in  his  book  in  favor  of  hereditary  syphilis, 
after  calling  attention  to  some  of  the  leading  points  in  re- 
gard to  the  skulls  examined  belonging  to  children,  says : 
‘Tst.  Hereditary  Syphilis  deforms  the  skull  in  a typical  man- 
ner.” 2nd.  “ Syphilis  existed  in  Peru  before  the  Spanish 
Conquest.” 

In  the  preface  on  skulls  in  Reiss  and  iStubePs  celebrated 
work,  Virchow  says  : “ From  these  deviations  belonging  to 
early  childhood,  partly  foetal  life,  must  be  distinguished  the 

* “ Syphilis  in  Ancient  and  Prehistoric  Times,”  p.  39. 
t P.  41.  • 

i P.  43. 

II  P.  43.  _ 

Peruvian  Antiquities,”  “The  Necropolis  of  Ancon  in  Peru.”  W. 
Eeiss  and  A.  Stiibel.  Part  XIV.  Skulls.  Rudolph  Virchow,  M.  D., 
LL.  D. 
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also  very  frequent  pathological  changes  peculiar  to  ad- 
vanced age.  Conspicuous  amongst  these  are  the  thickening 
and  density  of  the  bones  ranging  from  quite  simple  states 
of  slightest  hypertrophy  to  complete  sclerosis  and  appear- 
ances of  arthritis  deformans.”  Again,  Virchow  remarks, 
under  headings  of  “ Plates  108-110,”  “ Slightly  Deformed 
Skulls,”  Skull  1554 : “ Hence  may  be  taken  as  a fairly  typ- 
ical specimen.”  " Round  the  great  occipital  foramen  traces 
are  seen  of  arthritis  deformans.  Perhaps  connected  there- 
with is  a general  hypeostosis  of  the  calvarium.”  This  cra- 
nia, he  says,  probably  belonged  to  an  elderly  man.  “Apart 
from  the  thickness  of  all  the  bones,”  etc.,  *****=»=** 
“ the  form  of  the  skull  was  orthobrachycephalic.”  “At  the 
posterior  part  of  both  parietals  is  visible  a longish  depres- 
sion, apparently  the  result  of  a traumatic  influence.”  “ On 
the  right  supra-orbital  arch  a depression  like  a cicatrix,” 
etc.  “ On  a skull  just  in  front  of  the  fontanelle  region  a flat 
exostosis  occurs.” 

I have  given  a summary  of  a few  points  in  regard  to  sev- 
eral of  these  skulls  as  given  by  Virchow,  but  time  and  space 
do  not  permit  any  lengthy  description  of  the  cranise,  so  far 
as  my  paper  is  concerned.  The  principal  points  described 
by  Virchow  are  appearances  of  arthritis  deformans,  sclerosis  of 
the  occipital  foramen,  thickening  and  density  of  bones  increased, 
exostosis  and  general  hyperostosis  of  the  calvarium.  Having 
examined  the  literature  of  the  subject  relating  to  diseased 
or  syphilitic  bones  found  upon  the  North  American  and 
South  American  Continents  at  various  places,  let  me  ask 
the  so  much  disputed  question  in  times  past  asked.  Could 
syphilis  have  been  introduced  by  Europeans,  or  was  the 
disease  indigenous  to  the  Indian  race  of  North  America  ? 
Could  shipwrecked  Asiatics,  explorers  from  the  Eastern 
countries,  or  migrating  tribes  from  Siberia  and  other  places, 
introduce  this  disease  amongst  the  natives?  It  has  been 
claimed  the  crews  of  Columbus’  vessels  and  other  adven- 
turers introduced  syphilis  into  Europe.  It  seems  probable* 
the  natives  of  Yucatan  visited  the  Island  of  Cuba,  and  some 


* “ The  Races  of  Man.”  Peschell.  Pp.  206  and  207  (also  foot  notes). 
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explorers  say  these  people  used  sails  on  their  boats.  Colum- 
bus met  several  boats  from  Yucatan  off  the  coast  of  Hon- 
duras, but  be  makes  no  mention  of  sailing  vessels.  *There 
can  be  no  doubt  there  was  more  or  less  intercourse  between 
these  islands  off  the  coast  of  the  Continent  and  the  main 
land.  Huntei’t  was  in  the  West  Indies  from  1796  to  1816 
as  a captive,  and  he  states  the  Indians  say  they  never  had 
syphilis,  nor  knew  of  its  existence  until  they  came  in  con- 
tact with  the  whites.  “All  the  earlier  voyagers  and  explorers 
unite  in  describing  the  natives  of  America  as  remarkable 
for  the  perfection  of  their  persons  and  limbs,  their  absolute 
freedom  from  all  deformities,  ulcers,  and  blemishes.” 

Bryan  Edwards,  in  his  “ History  of  the  West  Indies,”  is 
“compelled  to  admit,”  “it  might  have  broken  out  with  re- 
newed violence  about  the  time  of  Columbus’  return  from 
his  first  expedition,”  and  also  the  “Americans”  “were  ex- 
cessively sensual ; and  I believe  the  Spaniards  of  1492  are 
as  truthful  as  our  own  citizens  who  contract  venereal  dis- 
eases from  water-closets,  etc.  As  an  evidence  of  this,  they 
lay  the  blame  upon  the  Indians,  who  return  the  compli- 
ment, and  accuse  the  white  race  with  spreading  this  curse. 
We  see,  during  the  year  1494,  when  Charles  VIII  of  France 
invaded  Naples,  syphilis  became  quite  prevalent  in  Europe. 
The  Italians  called  it  the  “ French  disease,”  and  the  French 
said  it  was  the  “ Italian  disease;”  and  finally  the  Spaniards 
were  accused  of  having  given  it  to  others  in  Italy.  This 
disease  may,  or  may  not,  have  been  introduced  into  Spain 
by  the  crew  of  Columbus.  Yet,  the  fact  remains  that  this 
disease  existed  in  Europe  for  centuries  before  the  discovery 
of  America  by  Columbus. 

In  France,  ■ syphilis  existed  in  ^^Prehistoric  Times.”X  A 
skeleton  of  a female  was  discovered  by  Abb^  Ducrost,  and 
the  tibiae  were  the  seat  of  exostosis — manifestly  syphilitic. 
“ Broca,  Ollier,  Parrot,  and  Virchow,”  pronounced  these 
bones  syphilitic.  The  best  authorities  on  anthropology, 

* “ The  Races  of  Man.”  Peschell.  Pp.  205  and  206. 

t “Memories  of  Captivity  Among  the  Indians  of  North  America  from 
Childhood  to  Old  Age.”  John  D.  Hunter.  P.  142,  (London,  1823,) 

t “ Syphilis  in  Ancient  and  Prehistoric  Times.”  Buret.  P.  38. 
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“ Broca,  Parrot,  and  others,  say  these  bones  belong  to  the 
stone  age  during  the  reindeer  period.  A number  of  other 
syphilitic  relics  were  found  in  dolmens,  etc.,  of  different  pe- 
riods. Time  and  space  do  not  permit  me  to  dwell  on  these 
prehistoric  discoveries,  nor  enter  into  minute  details. 

We  have  literary  evidence  of  syphilis  occurring  amongst 
the  ancient  *Greeks,  Romans,  Hebrews,  Assyrians,  Babylo- 
nians, Hindoos,  and  Egyptians.  The  Egyptians  recognized 
the  disease  fourteen  hundred  years  before  Christ.  In  our 
day,  thousands  of  mummies  have  been  burned  as  fuel  in 
locomotives,  and  also  ship-loads  carried  to  England  to  be 
ground  as  fertilizer.  If  the  bones  of  these  mummies  had 
been  carefully  examined  by  competent  persons,  no  doubt 
syphilitic  lesions  could  have  been  found  ; and  discoveries 
of  the  future  of  tombs  of  great  antiquity,  I hope  may  be 
made  a subject  of  special  investigation  by  our  leading  pa- 
thologists, to  settle  this  point,  as  has  been  the  case  in  Peru 
and  other  countries. 

It  is  said  the  Chinese  had  this  scourge  amongst  them  five 
thousand  years  ago,  and  it  existed  in  Japan  eight  hundred 
A.  D.  The  Japanese  came  to  Japan  about  six  hundred  and 
sixty  B.  C.,  according  to  Dr.  Michda.  Atkinson,t  in  his 
work,  “ Narrative  of  Seven  Years’  Explorations  in  Siberia, 
Mongolia,  Chinese  Tartary,”  found  barrows  in  Chinese  Tar- 
tary one  hundred  and  fifty  feet  high,  steep,  “ regular  in 
form.”  Over  the  steppe  are  scattered  numerous  tumuli, 
“ built  by  different  races,  the  greater  ones  being  the  most 
ancient.”  “ One  stone  mausoleum,  dome-like  in  form,  is 
three  hundred  and  sixty-four  feet  in  diameter,  and  thirty- 
three  feet  high.”  “This  mausoleum  must  bear  some  resem- 
blance to  the  large  mounds  in  Tennessee.” 

Tertiary  Man  in  Europe  is  not  an  established  fact,  and 
certainly  not  in  America,  nor  upon  our  Continent,  neither 
is  Quaternary  Man.  According  to  ancient  history,  man  is 
of  great  antiquity,  but  science  shows  he  is  of  a greater  age 
than  is  generally  supposed — in  fact,  he  may  be  five  hundred 
thousand  years  old. 

* “Smithsonian  Contribution  to  Knowledge,”  Vol.  XXII,  p.  118,  119. 

t “ Syphilis  in  Ancient  and  Prehistoric  Times.” 
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Mr.  Hunt,  former  President  of  the  British  Anthropologi- 
cal Society,  considers  our  race  nine  million  years  old. 

Professor  Haynes,  of  Boston,  discovered  chipped  flints  in 
Egypt,  near  Thebes,  and  Gen.  Pitt  Rivers  made  similar 
discoveries  lower  down  towards  the  mouth  of  the  Nile. 

Borings  were  made  in  the  alluvial  soil  of  the  valley  of 
this  river,  and  at  a depth  of  seventy-two  feet  evidences  of  a 
high  civilization  were  found  in  each  case,  according  to  the 
depth  of  these  explorations. 

In  regard  to  the  original  home  of  syphilis,  it  has  been 
claimed  Africa  was  the  point  from  which  this  disease  was 
spread  over  our-globe.  Probably  from  that  standpoint,  Do- 
nelly  might  claim  it  first  appeared  in  Egypt,  and,  as  he 
claims,  the  Egyptians  were  colonies  from  the  sunken  conti- 
nent of  Atlantis,  that  this  submerged  land  was  the  true 
home  of  this  curse  upon  mankind,  and  was  also  carried  into 
Mexico  and  Central  America,  as  well  as  South  America, 
from  this  place.  We  know  that  the  Colhuas,  and  other 
people,  had  traditions  of  a flood,  etc.,  and  say  they  came 
from  the  East,  as  Donelly  claims,  Atlantis. 

In  speaking  of  syphilis  in  *Peru,  Mr.  Broca,  says : “ I feel 
very  much  inclined  to  accept  it,  without  admitting  on  that 
account,  that  syphilis  of  Europe  is  of  American  origin ; for 
that  disease  may,  like  many  others,  have  taken  its  origin  at 
several  points  on  our  globe.  The  existence  of  syphilis  in 
Europe  before  the  discovery  of  America  is,  if  not  absolutely 
demonstrated,  at  least  rendered  very  probable  by  a large 
number  of  documents.”  “ We  have  seen  that  syphilis  did 
exist  in  prehistoric  times  in  France,  and  that  Abbe  Ducrost 
found  a female  skeleton,  the  bones  of  which  were  syphilitic, 
and,  according  to  the  best  anthropologists,  Broca  and  Par- 
rot, “ could  be  referred  to  the  stone  age.” 

History  shows  America  was  visited  by  Europeans  and 
Asiatics,  and  also  probably  others,  before  the  discovery  of 
Columbus.  This  being  admitted,  the  points  that  suggest 
themselves  are : Did  this  disease  first  make  its  appear- 
ance on  the  arrival  of  these  Eastern  and  European  adven- 


*“  Syphilis  in  Ancient  and  Prehistoric  Times.”  Buret.  Vol.  I,  p.  43. 
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turers  upon  the  American  Continent?  or  was  it  introduced 
into  Europe  and  Asia  at  or  before  the  tenth  century  A.  D.? 
I think  it  possible  these  first  explorers  may  have  introduced 
this  affection  into  America ; and  yet  it  may,  as  has  been 
stated,  have  broken  out  at  different  and  remote  parts  of  our 
globe  about  the  same  period.  If  it  was  so  common  in  Amer- 
ica, why  did  not  the  early  explorers  and  others  notice  the 
ravages  of  this  disease,  as  was  the  case  in  the  invasion  of  the 
kingdom  of  Naples  by  the  French  ? 

Also,  if  syphilis  was  of  such  great  antiquity  in  the  New 
World,  as  is  claimed,  as  a matter  of  fact  we  should  find,  in 
every  case,  undoubted  evidences  of  this  disease.  But  so  far 
as  our  investigations  have  gone,  only  a few  skeletons,  some 
of  which  are  of  quite  recent  date,  have  been  discovered  in 
graves,  mounds,  etc.,  in  the  New  World.  The  great  anti- 
quity of  man  in  America  has  not  been  proved,  when  com- 
pared with  prehistoric  and  historic  man  of  Europe,  Asia, 
and  Africa. 

During  the  reign  of  the  Caesars,  according  to  historians, 
about  nineteen  hundred  years  ago,  venereal  disease  was  not 
considered  a mark  of  honor,  and  no  doubt  the  ancient  and 
“ noble  Roman”  was  ashamed  to  acknowledge  as  to  how  he 
contracted  this  curse.  In  my  opinion,  the  Roman,  Span- 
iard, Indian,  and  the  American  of  eighteen  hundred  and 
ninety-three,  will  all  lie,  or  else  give  some  excuse  as  to  how 
they  contracted  this  scourge  of  our  race.  I am  not  a believer 
in  the  American  origin  of  syphilis,  as  there  are  too  many  ele- 
ments of  doubt  in  regard  to  this  claim.  It  is  claimed  the 
disease  was  unknown,  and  also  not  understood,  in  fourteen 
hundred  and  ninety-two,  and  some  go  so  far  as  to  say  the 
natives  of  Mexico  better  understood  the  treatment  of  this 
affection  than  the  Spaniards.  It  may  have  existed  in  Eu- 
rope for  ages  in  a mild  form,  or  else  in  a severer  form  in 
isolated  localities.  The  facilities  for  spreading  the  disease 
may  not  have  been  as  favorable  in  the  twelfth,  thirteenth, 
and  fourteenth  centuries  as  in  the  fifteenth,  as,  in  the  ear- 
lier ages,  comparatively  few  people  traveled  from  country  to 
country. 
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Equally  as  good  evidence  can  be  brought  forward,  no 
doubt,  to  show  syphilis  existed  in  ancient  times  in  Rome, 
Greece,  Egypt,  Assyria,  India  and  China,  as  is  offered  in  re- 
gard to  its  originating  in  America. 

What  might  have  been  considered  facts  in  1 492  and  1592 
in  regard  to  the  Arnerican  origin  of  this  disease,  certainly 
can  have  no  weight  in  the  face  of  recent  discoveries,  made 
by  anthropologists  and  archaeologists.  The  science  of  geol- 
ogy was  practically  unknown,  as  it  is  in  its  infancy  even  in 
our  own  times ; as  to  what  the  future  will  prove  for  this 
specialty  and  palaeontology,  in  solving  the  difficult  prob- 
lems in  regard  to  the  antiquity  of  man,  remains  yet  to  be 
seen.  T believe  syphilis  is  as  old  as  our  race.  As  to  its 
origin  or  whence  it  came,  the  silent  page  of  history  can  only 
tell. 

2141  Pennsylvania  Avenue. 


Art.  VIII.— Abdominal  Corset  and  Salol  in  Chronic  Fermen- 
tative Diarrhoea,  Due  to  Torpidity  and  Relaxation  of 
the  Bowels. 

By  BEN.  H.  BRODNAX,  M.  D.,  of  Brodnax,  La. 

Perhaps  the  following  may  be  new  to  some,  as  I have,  in 
my  time,  met  several  “graduates”  who  had  never  heard  of 
the  mode  of  treatment,  but,  on  my  recommendation,  tried 
it  and  found  it  a perfect  success. 

Doctors  will  often  run  on  a case  of  a child,  from  one  to  three 
or  four  years  old,  sallow  or  pale,  a constant  desire  (three  or 
four  times  a day)  to  have  an  action  from  the  bowels.  The 
action  does  not  smell  as  it  should,  is  thin,  and  perhaps 
greenish.  The  child  is  impassive  or  fretful,  seems  to  be 
sluggish  and  peevish.  On  examining  the  abdomen,  it  will 
be  found  more  or  less  protruded  or  swollen — “ paunch  bel- 
lied ” — which  condition  has  often  lasted  for  months. 

Such  cases  are  very  rebellious  to  treatment  with  or  by 
medicine.  But  by  a very  simple  arrangement,  a sometimes 
magical  effect  is  produced  in  a very  few  hours.  This  is  my 
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plan,  and  from  experience  I can  cordially  recommend  it : 
Make  a broad  band  of,  say,  cotton  flannel,  double  or  lined 
with  flannel,  large  enough  to  go  nearly  around  the  abdo- 
men and  wide  enough  to  reach  from  the  pubes  to  the  breast 
bone ; have  the  band  so  short  that  it  will  not  meet  by  three 
inches  in  the  back.  Now  sew  on  some  tapes  about  an  inch 
apart  on  each  end  and  opposite  one  another,  and  you  have 
what  might  be  termed  a many-tailed  bandage.  Put  this  on 
the  child  pretty  tight,  and  every  night  and  morning  tighten 
it  a little.  Give  some,  say,  three  or  four  half-grain  doses  of 
calomel,  and  then  give  turpentine  tea  in  teaspoon  doses 
every  hour  or  two,lwith  half  to  one  grain  of  salol. 

My  idea  is  that  the  intestines  are  distended  by  fermenta- 
tive gases,  and  cannot  force  out  their  contents  or  absorb  the 
nutrient  juices  of  food  necessary  to  sustain  life.  By  com- 
pressing the  abdomen,  the  intestines  regain  their  normal 
contractility,  and,  b}'’  emptying  themselves,  cure  is  set  up ; 
and  the  peevish,  fretful  infant,  relieved  of  the  constant  neu- 
ralgia of  the  bowels,  becomes  happy  and  healthy. 

I have  used  this  appliance,  which  I call  an  “ abdominal 
corset,”  for  over  twenty-five  years.  My  grandmother  had 
used  it  on  her  plantation  sixty  years  before  she  told  me  of 
the  plan.  So  it  is  really  very  old  practice  (minus  the  salol), 
but  not  the  less  sure  for  that.  After  you  have  failed  with 
the  new  modes  of  treatment,  try  this  and  be  comforted. 


Art.  IX — Acute  Purulent  Inflammation  of  Middle  Ear.* 

By  B.  F.  TRAVIS,  M.  D.,  of  Chattanoogra,  Tenn., 

Eye,  Ear,  Nose,  and  Throat  Specialist. 

I select  this  subject  because  it  interests  each  one  present. 
It  is  no  longer  regarded  as  a disease  of  little  consequence, 
especially  after  it  has  reached  the  suppurative  stage — better 
known  by  the  laity  as  “running  at  the  head.”  Acute  puru- 
lent inflammation  of  the  middle  ear  is  of  much  importance, 
because  it  may  result  in  mastoiditis,  cerebral  meningitis. 


* Read  before  Chattanooga  Medical  Society. 
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and  chronic  purulent  inflammation — either  of  which  may 
result  in  loss  of  hearing  or  in  death. 

Acute  inflammation  is  generally  caused  by  an  extension 
of  a pharyngeal  or  naso-pharyngeal  inflammation  along 
the  Eustachian  tube  to  the  tympanum. 

Buck  says  that  “in  scarlet  fever  and  small-pox,  it  is  quite 
possible  for  the  inflammation,  peculiar  to  these  diseases,  to 
develop  primarily  in  the  middle  ear  as  well  as  by  extension 
from  the  naso-pharyngeal  space.”  However  this  may  be, 
the  fact  remains  that  the  nasal  or  naso-pharyngeal  symp- 
toms usually  precede  the  aural.  Scarlet  fever,  no  doubt, 
stands  at  the  head  of  the  list  of  general  diseases,  which  are 
apt  to  be  followed  or  complicated  by  a purulent  inflamma- 
tion of  one  or  both  middle  ears.  Measles  should,  perhaps, 
be  placed  next  on  the  list;  then  follow  small-pox,  typhoid 
fever,  and  cerebro-spinal  meningitis ; we  may  also  add 
syphilis  and  tuberculosis. 

The  different  methods  of  flooding  the  nasal  passages  with 
remedial  solutions,  or  with  simple  water,  are  all  liable  to 
produce  an  acute  inflammation  of  the  middle  ear.  The 
nasal  douche  is  the  most  objectionable  way  of  using  these 
solutions.  Plugging  the  nares  has  been  reported  as  a cause. 
The  disease  may  appear  primarily  as  the  result  of  cold 
upon  the  meatus  and  drum  membrane,  as  from  wind,  cold 
injections,  cold  sea  and  river  bathing. 

In  the  adult,  the  diagnosis  is  unmistakable.  In  very 
young  children,  it  is  sometimes  difficult,  but  it  is  generally 
possible,  however  young  the  subject,  to  determine  whether 
or  not  an  inflammation  of  the  tympanum  exists.  The  ac- 
cession of  the  disease  is  marked  by  sharp,  lancinating  pain 
referred,  by  the  patient,  to  the  depth  of  the  ear  usually,  but 
in  some  cases  shooting  over  the  temporal  and  parietal  bones. 
It  should  never  be  mistaken  for  neuralgia. 

These  pains  are  usually  remittent,  but  rarely  completely 
intermittent,  and  are  apt  to  be  worse  at  night.  Children 
old  enough  to  speak  awake  suddenly  at  night  and  cry  out, 
“ My  ear.”  The  pain  is  usually  sudden  in  origin ; and,  if 
unrelieved,  goes  on  increasing  in  intensity  until  suppura- 
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tion  and  rupture  of  the  membrana  tympani  occurs.  There 
is  a marked  sense  of  fulness  which  is  very  trying  and  often 
lasts  long  after  the  pain  ceases.  Tinnitus  aurium  is  a com- 
mon symptom  in  all  affections  of  the  tympanum,  and  espe- 
cially is  it  the  case  in  acute  inflammation.  Impairment  of 
hearing  is  not  always  a marked  symptom  in  the  early 
stages;  but  as  the  disease  progresses,  this  symptom  becomes 
more  prominent.  By  inspecting  the  drum  membrane  with 
the  use  of  an  ear-speculum  and  a good  artificial  light  prop- 
erly reflected,  you  will  notice  a slight  congestion  along  the 
manubrium,  and  sometimes  a pinkish  hue  of  the  whole 
surface  of  the  membrane ; again  it  is  only  upon  the  per- 
iphery and  along  the  handle  of  the  malleus ; while  the  other 
parts  of  the  membrane  are  of  a normal  color. 

Usually,  after  the  first  forty-eight  hours,  there  is  a bulging 
outward  of  the  membrane.  An  examination  is  sometimes 
very  difficult  to  make  on  account  of  the  swelling  of  the  tis- 
sues in  the  auditory  canal. 

As  the  disease  progresses,  there  may  be  marked  febrile  re- 
action with  a temperature  of  101°  to  103°  F.  In  strong, 
healthy  adults,  it  is  often  entirely  wanting,  while  in  chil- 
dren and  debilifated  persons  it  is  usually  found. 

We  may  also  mention  that  a phar^mgitis  and  tonsillitis 
may  exist  either  with  or  without  a coryza.  All  these  symp- 
toms, however,  may  exist  together,  or  they  may  exist  sepa- 
rately. 

A case  of  acute  inflammation  of  the  tympanum,  promptly 
recognized  and  treated,  usually  terminates  in  full  recover^L 
In  less  favorable  cases,  suppuration  occurs,  but  this  also, 
w'hen  properly  treated,  is  a tractable  disease.  Eoosa  says 
the  adult  who  is  seized  with  acute  inflammation  of  the  tym- 
panum should  be  placed  under  close  observation,  and  be 
kept  from  harassing  or  fatiguing  occupations,  until  all  acute 
symptoms  are  fully  subsided;  for  inflammation  of  the  mem- 
branes of  the  brain  is  not  a rare  consequence  of  what  is 
sometimes  thought  to  be  an  insignificant  affection.  Some 
other  writer  has  said,  “Each  inflammation  of  the  lining 
membrane  of  the  tympanum  is  essentially  a periostitis.” 
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Now,  when  we  come  to  the  treatment,  we  must  be  gov- 
erned altogether  by  the  stage  of  the  disease  in  which  we 
find  it.  If  fortunate  enough  to  see  the  case  in  the  outset, 
we  should  endeavor  to  abort  the  infiammation. 

I invariably  use,  in  the  first  stage  of  the  disease,  the  hot- 
water  douche — as  hot  as  the  patient  can  bear.  The  foun- 
tain syringe  is  by  far  the  best  instrument  for  this  purpose., 
it  should  be  hung  on  the  wall  just  above  the  patient’s  head,, 
and  the  stream  continued  for  an  indefinite  length  of  time, 
by  continuing  to  re-fill  the  bag.  As  soon  as  the  pain  is  re- 
lieved, discontinue  the  hot  douche  and  apply  hot  applica- 
tions, externally,  to  the  ear,  either  moist  or  dry. 

Another  method  I often  resort  to,  and  which  is  fully  as 
effective,  but  a far  simpler  method,  of  poulticing  the  drum- 
membrane,  is  to  pour  water  of  a temperature  of  about  100°P. 
into  the  external  auditory  canal.  For  this  purpose,  an  or- 
dinary teaspoon  or  a glass  dropper  may  be  employed.  The 
water,  of  course,  must  be  poured  into  the  ear  while  the  pa- 
tient is  lying  down,  with  the  affected  ear  turned  upward. 

Local  blood-letting,  by  means  of  leeches  applied  near  the 
orifice  of  the  external  auditory  canal,  preferably  the  tragus, 
stands,  perhaps,  next  in  order  as  a means  of  alleviating  the 
pain  and  checking  the  inflammation,  although  I have  but 
little  experience  with  leeches,  and  hence  can  say  but  little 
in  their  favor. 

In  connection  with  these  local  measures,  give  morphia, 
bromide  of  potassium,  aconite,  and  belladonna. 

Cocaine  has  been  used  locally  by  some,  and  with  seem- 
ingly good  results,  but  I must  say  that  it  had  but  little  effect 
in  my  hands. 

In  the  event  all  these  measures  fail  to  relieve  the  pain,  or 
to  arrest  the  inflammation,  what  is  to  be  done?  The  proper 
course  to  pursue  at  this  time  is  generally  indicated  in  a very 
clear  manner.  The  inflammation,  in  its  further  progress, 
has  now  caused  the  drum-membrane  to  swell  greatly 
through  infiltration  of  its  tissues,  or  to  bulge  outward 
through  the  pressure  of  exudation  contained  in  the  tym- 
panic cavity.  In  either  case,  an  incision  through  the  drum 
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membrane  is  what  is  most  needed.  The  longer  the  pressure 
is  allowed  to  continue,  the  greater  is  the  likelihood  that  the 
patient  will  experience  some  of  the  sequelae  which  I have 
already  referred  to.  By  doing  this  operation  as  soon  as  this 
bulging  outwards  presents  itself,  you  will  save  your  patient 
much  suffering. 

• The  incision  should  be  made  in  the  posterior  half  of  the 
membrane,  as  here  you  will  usually  find  the  spot  of  most* 
prominent  bulging,  if  any  such  exists;  and  at  this  point 
you  are  less  liable  to  injure  the  ossicles  and  tendons  of  the 
tympanum.  I seldom  ever  use  an  anaesthetic,  as  a simple 
incision  usually  suffices.  Buek  recommends  entering  at  a 
point  high  up  and  making  a stroke  downwards,  and  in  this 
way  you  can  usually  make  an  opening  large  enough  for  all 
purposes.  If,  for  any  reason,  you  should  wish  to  make  a 
T-shaped  operation,  then  it  would  become  necessary  to  use 
an  anaesthetic. 

It  is  by  no  means  an  indifferent  matter  what  kind  of  a 
cutting  instrument  is  used  in  making  an  operation  in  the 
membrana  tympani.  There  are  a great  many  instruments 
in  the  market  for  this  purpose,  and  some  of  them  are  good, 
while  others  are  not  so  safe.  Buek’s  myringotome  is  a good 
instrument,  and  one  I like  very  much.  It  is  spear-pointed 
with  two-edged  blade,  with  a cutting  edge  of  three  millime- 
tres in  length,  and  broad  at  its  base.  After  making  the  in- 
cision I use  the  Politzer’s  bag,  and  then  irrigate  the  drum 
membrane  gently  with  hot  water,  or  apply  it  by  pouring 
the  water  into  the  external  auditory  canal,  and  appl}’’  hot 
cloths  over  this.  As  the  water  will  get  cold  in  a few  min- 
utes, it  will  be  necessary  to  repeat  often.  When  suppura- 
tion has  been  established,  douche  the  ear  out  well  three  or 
four  times  daily  with  a fountain  .syringe.  I sometimes  use 
hot  solution  of  boracic  acid  or  bi  chloride  of  mercury. 
Never  use  powdered  boracic  acid  in  these  cases,  as  it  will 
only  tend  to  form  a mass  and  act  as  an  obstruction  to  the 
free  flow  of  the  pus.  If  the  case  progresses  favorably  this 
course  of  treatment  will  be  sufficient ; and  when  it  termin- 
ates favorably  without  any  complications  it  usually  does  so 
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anywhere  from  one  to  two  or  even  three  weeks ; but  during 
this  time  you  must  see  that  the  opening  in  the  drum  mem- 
brane is  sufficient  to  give  vent  to  the  pus,  and  keep  it  thor- 
oughly cleansed.  If  the  perforation  is  not  sufficiently  large, 
make  it  larger  by  operative  procedure.  Green,  of  Boston, 
says  never  make  an  attempt  to  arrest  or  diminish  the  dis- 
charge so  long  as  pain  persists. 

After  two  weeks  have  elapsed,  and  the  inflammation  is  still 
more  or  less  active,  then  measures  should  be  adopted  cal- 
culated to  arrest  the  discharge.  Now,  in  order  to  arrest  the 
discharge,  which  is  supplied,  chiefly  by  the  mucous  mem- 
brane lining  the  tympanic  cavity,  and  to  a less  extent  by 
that  lining  the  mastoid  antrum,  we  must  bring  our  reme- 
dial agents  in  direct  contact  with  the  diseased  tissue,  and 
there  are  several  ways  by  which  this  may  be  done.  The 
opening  now  should  be  sufficiently  large  in  order  to  prop- 
erly cleanse  the  cavity,  which  can  be  done  with  a cotton 
holder  armed  with  absorbent  cotton.  The  middle  ear  pi- 
pette is  a right  valuable  instrument  with  which  to  wash  out 
the  cavity.  Blake’s  middle  ear  syringe  has  always  given 
perfect  satisfaction  in  my  hands,  and  of  course  I am  partial 
to  it  and  use  it  almost  exclusively  for  washing  out  the  mid- 
dle ear  and  making  applications  in  the  same  cavity. 

After  we  have  cleansed  the  middle  ear  as  thoroughly  as 
we  can,  our  next  step  is  to  introduce  our  remedial  solution 
into  the  tympanic  cavity.  A simple  way  of  accomplishing 
this  is  the  following  ; The  medicine  should  be  dropped  into 
the  auditor}’-  canal  until  you  have  dropped  eight  or  ten 
drops;  then  with  one  hand  pull  the  auricle  outward,  and 
with  the  other  hand  press  the  tragus  backwards ; then  relax 
your  hold  on  the  auricle ; press  the  tragus  firmly  inward 
toward  the  drum  membrane,  at  the  same  time  the  patient 
should  be  instructed  to  perform  the  act  of  swallowing.  Now 
this  method  is  not  always  satisfactory ; and  should  it  after 
trial  fail  to  accomplish  the  desired  purpose,  use  the  pipette 
or  middle  ear  syringe. 

Of  the  different  local  remedies  that  may  be  used  in  the 
treatment  of  purulent  discharge  from  the  middle  ear,  I em- 
ploy, as  a rule,  nitrate  of  silver  in  solutions  of  different 
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strength,  usually  from  two  to  five  grains  to  the  ounce  of  dis- 
tilled water.  For  patient:  use  sulph.  zinc  2 or  3 grs.  to  the 
Sj,  or  plumbi  acetas  2 grs.  I have  used  as  much  as  60 
grs.  nitrate  silver  to  the  ounce  of  water  with  happy  re- 
sults. Buek  has  on  two  or  three  occasions  used  a saturated 
solution  of  nitrate  of  silver  (480  grs.  to  the  ounce  of  water) 
wdthout  any  unpleasant  symptoms.  If  the  opening  is  suffi- 
ciently large,  powdered  alum,  aristol,  or  iodoform  might  be 
used  wdth  good  results.  This  is  to  be  accomplished  by  put- 
ting a small  bead  on  the  end  of  a delicate  probe,  and  pass 
right  into  the  tympanic  cavity.  These  measures  I have 
enumerated  have  proven  very  satisfactory  in  my  hands, 
and  hence  I have  very  little  experience  with  any  of  the  new 
remedies  I see  recommended  in  some  of  our  journals. 

Now,  in  conclusion,  I would  say  that  in  acute  inflamma- 
tion of  the  tympanum,  all  nasal  or  naso-pharyngeal  inflam- 
mations should  have  prompt  attention  and  proper  treat- 
ment, such  as  the  application  of  solution  of  nitrate  of  silver 
and  iodized  phenol  and  glycerin  in  different  strengths. 
Enlarged  tonsils,  adenoid  vegetations  in  the  vault  of  the 
pharynx,  and  hypertrophies,  and  other  obstructions  in  the 
nasal  cavities,  should  be  removed  by  operative  procedures. 

I shall  not  speak  of  mastoiditis,  nor  chronic  purulent  in- 
flammation of  middle  ear — two  not  uncommon  complica- 
tions or  sequelae  of  acute  inflammation  of  the  middle  ear. 


Akt.  X. — Imperfect  Articulation,  Stammering,  Etc  — Their 
Cause  and  Cure.* 

By  FEEDEKICK  SOHON,  M.  D , of  Washington,  D.  C. 

My  reasons  for  selecting  this  subject  are  that  many  causes 
contributing  to  modify  the  character  of  the  speech  are  over- 
looked by  the  physician,  and  neglected  by  the  family,  until 
a fixed  habit  of  speaking  improperly  is  developed ; so  that 
a short  consideration  of  the  various  conditions  that  prevent 
a fluent  articulation  of  speech-sounds  may  not  be  amiss. 

When  such  imperfections  exist  to  only  a minor  and  tem- 

* Read  at  a meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  March  13th,  1893. 
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porary  degree,  we  may  say  they  are  unimportant ; but  where 
an  impediment  of  speech  exists  to  any  extent,  the  child  is 
apt  to  become  a source  of  laughter  to  his  companions ; is 
piqued  as  not  being  as  capable  as  his  comrades ; and  so  re- 
ceives many  wounds  to  his  tender,  susceptible  nature,  be- 
sides the  fact  of  the  ugliness  of  an  imperfect  articulation  to 
those  with  whom  he  comes  in  contact. 

When  air  is  expelled  through  the  trachea,  with  the  vocal 
bands  approximated,  it  is  changed  into  a vibrating  column 
that  produces  sound.  The  “intensity”  of  this  sound  is 
changed  as  the  expelling  force  is  increased  or  diminished. 
The  “quality”  is  determined  by  the  relative  position  of  the 
vocal  bands  arid  the  resonant  chambers  above.  The  changes 
of  “pitch”  are,  it  is  commonly  stated,  due  to  a stretching  of 
the  vocal  bands.  This  explanation  is  usually  respected  and 
accepted  because  of  its  age,  but  it  is  wrong  to  compare  the 
voice  to  the  sounds  produced  by  stringed  instruments  where 
the  longer  cord  and  stronger  tension  will  elevate  the  pitch. 

The  larynx  is  properly  comparable  to  a reed  or  organ-pipe 
where  the  calibre  and  length  of  the  tube  and  shape  of  its  out- 
let fix  the  pitch.  The  same  pipe,  with  its  outlet  closed,  will 
be  of  lower  pitch  than  when  open,  and  in  pipes  of  the  same 
calibre,  but  of  different  lengths,  the  pitch  is  different. 

As  the  larynx  cannot  change  its  shape  to  such  an  extent 
as  to  admit  of  the  wide  range  in  the  pitch  of  the  human 
voice,  any  more  than  the  vocal  bands  will  permit  of  enough 
stretching  to  accomplish  the  same  end,  the  pitch  is  deter- 
mined by  several  factors.  They  are — 1st,  the  length  of  the 
band  in  use;  2nd,  the  tension;  3rd,  the  shape  of  the  resound- 
ing tube.  The  cords  are  not  really  stretched,  but  the  same 
result  is  obtained  by  bringing  only  a part  of  the  cord  into 
play.' 

Speaking  roughly,  in  the  lower  registers,  the  whole  bank 
is  not  in  use,  but  merely  the  portion  between  the  anterior 
insertion  and  the  processus  vocalis;  and  from  these  tips 
backward  the  cord  is  lax  and  widely  divergent.  In  the 
next,  the  whole  band  is  in  use  and  the  tension  moderate. 
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and  in  the  highest  normal  register  the  tension  is  strongest, 
and  the  glottic  cleft  a mere  slit. 

The  changes  in  pitch  are  further  sub-graded  by  changes 
in  the  calibre  and  length  of  the  vibrating  column  of  air  by 
constricting  and  elevating  the  laryngeal  opening,  and  ele- 
vating and  curving  the  epiglottis,  and  changing  the  shape 
and  height  of  the  pharynx.  The  shape  of  the  laryngeal 
cavity  has  such  an  importance  in  determining  the  pitch  that 
the  laryngologist,  experienced  in  such  matters,  can  tell  the 
register  and  approximate  the  musical  limit  of  the  voice  by 
inspection.  The  fact  that  the  position  of  the  epiglottis  has 
an  important  bearing  on  the  formation  of  speech  is  lost 
sight  of  by  teachers  almost  as  universally  as  the  persistence 
of  the  idea  that  it  acts  as  a trap-door  by  being  bent  over 
backward,  over  the  laryngeal  orifice,  during  deglutition. 

That  it  has  an  important  bearing  on  the  formation  of 
speech-sounds  is  easily  proven  by  studying  the  restricted 
range  of  pitch,  when  it  is  functionally  useless,  by  being  dis- 
torted or  firmly  fixed  by  disease,  and  also  in  cases  where  it 
has  been  destroyed. 

The  sounds  generated  in  the  larynx  are  formed  into  dis- 
tinctive tones  (vowels)  by  varying  the  length  and  breadth 
of  the  buccal  cavity.  By  interrupting  or  diverting  the  vi- 
brating column  of  air  by  the  tongue,  palate,  teeth,  or  lips, 
we  replace  the  pure  vocal  sounds  by  the  consonant  sounds. 
The  syllables  and  words  are  then  formed  by  combinations 
of  these  tones.  The  overtones,  that  give  to  the  voice  its 
musical  character,  are,  at  the  same  time,  created  by  the  vi- 
brations in  the  nasal  cavit^L 

Ally  alteration  in  structure  or  loss  of  function  of  any  of 
these  structures  will  lead  to  interference  with,  or  a.  leaSu 
modify  the  proper  and  free  articulation.  Among  these,  we 
may  mention  those  congenital,  as  cleft  palate,  hare-lip,  en- 
larged tongue;  inflammation  of  any  part  of  this  large  sur- 
face, by  causing  a muscular  paresis  or  a thickening  of-  the 
parts  ; obstruction  of  the  lumen  of  the  passages  through 
compression  from  without,  as  goitre,  enlarged  glands,  tu- 
mors, abscesses,  etc.;  obstruction  from  within,  as  enlarged 
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tonsils,  post-nasal  adenoids,  or  occlusion  within  the  nasal 
cavities  and  polypus,  or  other  tumors  within  the  larynx, 
ulcers  from  local  or  constitutional  causes,  lack  of  sufficient 
enervation,  or  a paralysis  due  to  ansemia  or  pressure  from 
along  the  course  of  the  nerve  supply,  some  spinal  diseases. 

The  most  prevalent  of  the  modifications  occasioned  by 
these,  and  many  other  causes,  have  received  particular 
names,  as  the  “ stomach  voice,”  the  “nasal  voice,”  etc.  The 
deep  and  gruff  stomach  tone  is  occasioned  by  pressing  the 
tongue  and  epiglottis  backward  into  the  oesopho-pharyngeal 
space  so  as  to  smother  and  reflect  backward  the  coarse  vi- 
brations that  are  caused  by  the  widely-diverging  vocal 
bands.  The  nasal  twang  is  caused  by  complete  or  partial 
occlusion,  congenital  or  otherwise,  in  the  post-nasal  space 
or  nasal  cavities,  obstructing  the  passage  of  air  that  is 
needed  in  the  pronunciation  of  certain  sounds,  aided  by  the 
usually  accompanying  highly-arched  palate. 

The  opposite  condition  is  when  a paralysis  or  structural 
loss  of  the  soft  palate  or  uvula  permits  too  much  air  to  en- 
ter these  cavities. 

The  voice  of  'puberty  may  be  due  to  both  functional  and 
anatomical  causes.  In  the  hastened  growth  of  this  period, 
there  is  usually  an  accompanying  catarrhal  condition,  and 
also  muscular  inco-ordination  occasioned  by  the  rapid 
changes  in  shape. 

The  clergyman’s  or  speaker’s  voice  is  due  to  a hypertrophic 
follicular  condition  of  larynx  and  pharynx  and  muscular 
paresis  of  the  laryngeal  muscles  from  overstraining. 

In  the  falsetto  voice,  only  the  anterior  third  of  the  cords 
vibrate,  a muscular  node  being  formed  at  this  point,  and 
also  lengthening  of  the  air  column  by  elevation  of  the  epi- 
glottis and  soft  palate,  and  narrowing  of  the  pharynx. 
The  double  voice,  where  in  certain  registers  two  distinct 
tones  are  produced — also  known  as  the  cracked  voice — 
has  been  the  cause  of  the  failure  of  many  of  the  best  singers. 
It  is  due  to  the  formation  of  a small  nodule  of  fibrous  tissue 
at  the  upper  or  free  edge  in  the  middle  of  the  vocal  band. 
This  has  been  named  the  singers  node,  though  it  not  unfre- 
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quently  occurs  in  childhood.  The  largest  that  I ever  saw 
was  in  a child  of  seven  years.  The  treatment  of  these 
conditions,  which  is  almost  wholly  surgical,  is  usually  suc- 
cessful. 

But  there  are  other  grave  alterations  of  proper  articula- 
tion that  are  likewise  curable;  and  that  they  are  not  reme- 
died is  a shame  and  reproach  to  the  profession.  In  these 
days,  when  painstaking  science  has  succeeded  in  teaching 
even  the  dumb  to  speak,  it  is  strange  that  children  are 
allowed  to  grow  up  with  annoying  and  repulsive  habits  of 
stammering  and  stuttering. 

Stammering  consists  in  eluding  syllables  or  individual 
sounds,  or  blending  them  together,  or  substituting  one  for 
another.  In  stuttering  there  are  a series  of  spasmodic  for- 
cible expiratory  efforts  before  the  word  can  be  formed. 
These  affections  can  exist  in  patients  in  whom  the  organs 
concerned  in  the  production  of  speech  are  normal.  Vari- 
ous explanations  have  been  advanced  to  account  for  this. 

To  save  time  we  may  consider  them  together,  as  it  will  be 
easily  understood  to  which  condition  they  apply.  Spasm 
of  the  diaphragm  during  expiration,  shallow  inspiration, 
want  of  power  for  expiration,  emphysema,  enlarged  tongue, 
nervousness,  etc.,  are  among  the  attributed  causes. 

But,  according  to  my  experience  of  this  affection,  the 
cause  is  simply  that  the  sufferer  either  does  not  appreciate 
the  correct  sounds  and  the  difference  between  them  and  his 
own  spoken  words,  or  simply  that  he  has  never,  acquired 
the  proper  co-ordination,  though  no  cause  exists  that  would 
prevent  such  an  acquisition.  When  the  person  is  mentally 
competent  it  is  simply  a lack  of  proper  education. 

All  the  cases  which  have  occurred,  in  my  experience,  have 
been  cured,  and  the  list  includes  a couple  in  which  the  afflic- 
tion had  persisted  into  young  manhood,  and  whose  talk  was 
as  unintelligible  as  the  chattering  of  a monkey. 

All  are  familiar  with  the  story  of  Demosthenes,  who  broke 
himself  of  his  habit  of  stammering  by  declaiming  on  the 
seashore  with  small  pebbles  in  his  mouth. 

Treatment  by  supporting  the  tongue  by  a small  ball  or  by 
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a spatula,  or  a more  intricate  contrivance,  has  seen  several 
resurrections.  Electricity  to  the  thorax  and  neck,  the  snip- 
ping of  a piece  from  the  tip  of  the  tongue,  the  excising  of  a 
V-shaped  piece,  reading  aloud,  speaking  in  a whisper,  deep 
inspirations  before  ever}'  phrase,  etc.,  and  internal  medica- 
tion, have  all  been  in  turn  advocated. 

To  be  cured,  these  cases  must  be  taken  care  of  and  guided 
by  a physician  or  some  one  familiar  with  the  physiology  of 
the  voice.  This  is  essential,  and  to  trust  the  instruction  to 
the  every  da}'  teacher  of  elocution  is  a waste  of  time. 

The  proper  course  of  treatment  is  to  remove  the  patient 
from  school  (if  a child)  and  keep  him  from  the  excitement 
of  games  with  his  companions.  He  should  not  be  allowed 
to  talk  with  any  one  other  than  his  instructor,  unless  abso- 
lutely necessary.  With  a spatula  or  two,  the  tongue,  cheeks, 
etc.,  can  easily  be  placed  in  position  so  that  the  patient  can 
articulate  a,  and  then  e i o u.  These  can  easily  be  mastered 
so  that  the  child  can  pronounce  any  of  them  at  will.  Then 
show  him  how  the  lips  are  moved  to  produce  the  labials  by 
combination  with  the  vowel  position,  and  then  the  teeth, 
tongue,  and  palate  for  their  own  sounds.  If  one  step  is 
taken  at  a time  and  persevered  in  until  thoroughly  ac- 
quired, the  subsequent  combinations  into  words  and  sen- 
tences are  easily  mastered.  Some  letters  will  take  longer 
time  to  learn  than  others.  In  one  of  my  cases  a boy  14 
years  of  age  was  unable  to  make  sounds  that  were  any- 
thing like  m u g k j,  and  who  invariably  converted  / into 
til,  and  til  and  tw  into  f and  fi.  It  took  nearly  four  months, 
after  all  the  other  defects  were  remedied,  before  he  could 
pronounce  j or  soft  ch,  which  are  usually  easy  to  acquire. 

Another  case,  in  which  a bright  boy  (16  years)  was  totally 
unable  to  make  the  sounds  of  k,  j,  t,  c,  s,  h,  q,  x,  and  a half 
dozen  others  were  imperfectly  pronounced,  was,  on  the  con- 
trary, easily  cured  in  a short  while. 

From  his  larynx  to  the  tip  of  the  nose  and  lips  the  struc- 
tures were  beautifully  normal.  He  had  had  electricity  ap- 
plied to  larynx,  dosed  with  phosphorus  and  strychnia  by 
different  physicians,  and  had  several  times  been  told  that 
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he  was  incurable.  He  was  an  orphan  who  had  been  neg- 
lected in  the  institution  in  which  he  was  brought  up,  and 
his  speech  at  the  time  was  to  me  an  unintelligible  jargon, 
and  even  his  sister,  who  came  to  interpret,  was  often  non- 
plussed. A little  painstaking  explanation,  instruction  and 
vocal  gymnastics,  and  forced  habit  of  speaking  slowly,  inside 
of  a month  and  a half  gave  him  a voice  without  a defect. 

One  boy,  unfortunately  the  last  I have  had  of  this  descrip- 
tion, who  spoke  almost  as  badly  as  the  preceding  one,  we  suc- 
ceeded in  curing  in  three  days  by  means  of  reading  aloud 
during  the  hypnotic  sleep.  Some  of  the  members  of  this 
Society  probably  remember  seeing  this  case  at  my  office  last 
year.  He  spoke  all  right  at  the  time,  but  for  purpose  of 
demonstration  he  was  hypnotized,  and  suggestively  placed 
among  the  surroundings  and  incidents  of  a month  before. 
He  then  stuttered  almost  as  badly  as  he  had  done  in  the 
beginning. 

After  some  progress  has  been  made  in  the  case,  it  is  ad- 
visable to  insist  on  an  avoidance  of  excitement,  and  the 
adoption  of  a slow,  subdued,  and  even  monotonous  tone  of 
voice ; and  we  have  found  that  reading,  or  rather  singing, 
aloud,  emphasizing  the  beats  of  the  metre  and  paying  no 
attention  to  the  rhyme,  is  one  of  the  best  exercises  of  these 
cases. 


Art.  XI. — Case  XVII.*— Multiple  Retro-Pharyngeal  Abscess. 

By  JOHN  DUNN,  M.  D.,  of  Richmond,  Va., 

Chief  of  Clinic  of  Richmond  Eye,  Ear,  and  Throat  Infirmary. 

Mr.  H.,  62,  was  taken  with  “ malarial  fever  ” the  latter 
part  of  May,  1892.  After  a few  days,  severe  pains,  neuralgic 
in  character,  began  to  appear  in  the  back  of  his  neck ; these 
pains  grew  gradually  worse;  they  extended  as  high  as  the 
occipital  protuberance ; down  the  back  of  the  neck ; and 
were  often  felt  with  great  severity  in  the  shoulder-joint;  at 
the  same  time  with  the  appearance  of  these  pains,  there 

* The  numbering  of  these  cases  (continued  from  January  No.,  ]893)i 
refers  to  the  order  in  which  they  are  being  Selected  for  Report  and  Re- 
marks from  the  Clinic  of  the  Richmond  Eye,  Ear,  and  Throat  Infir- 
mary. 
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came  a stiffness,  a “ crick  in  the  neck this  grew  in  sever- 
ity until  the  least  movement  of  his  neck  in  extension  would 
produce  the  most  violent  pains  in  the  back  of  his  head. 

When  I first  saw  Mr.  H.,  August  26th,  1892,  he  was  stiff- 
necked, carrying  his  head  slightly  to  the  right,  considerably 
forward  and  extended  from  the  body;  the  least  movement 
of  the  head  would  produce  the  neuralgic  pains  above  men- 
tioned ; when  he  allows  his  head  to  fall  forward  on  his 
chest,  he  cannot  raise  it  without  the  assistance  of  his  hands 
there  has  never  been  any  pain  in  the  throat ; within  the 
last  three  or  four  days,  there  has  been  in  the  throat,  how- 
ever, a sensation  of  soreness ; when  the  head  is  at  rest,  there 
is  an  absence  of  the  neuralgia  in  the  back  of  his  neck,  and 
the  patient  complains  only  of  a “dull,  heavy,  mean  feeling 
in  the  head.”  "For  the  past  three  or  four  days,  there  has 
been  difficulty  in  swallowing,  the  attempt  causing  consider- 
able pain.  His  physician  examined  his  oesophagus,  and 
found  a stricture,  spasmodic,  about  on  the  level  of  the  cri- 
coid cartilage.  All  during  the  attack,  there  has  been  more 
or  less  fever,  especially  at  night;  for  the  past  few  nights,  it 
has  been  severe.  No  appetite ; insomnia;  voice  normal. 

Examination  of  Throat  Externally.~^o  swelling ; no  en- 
largement of  the  cervical  glands ; no  swelling  in  the  retro- 
maxillary fossa;  no  evidence  of  an  internal  tumor. 

Internally. — Breath  offensive,  suggestive  of  cancer ; a con- 
tinual desire  to  expectorate;  slight  salivation;  in  regard  to 
this,  the  constant  desire  to  expectorate  was  the  only  symp- 
tom referable  to  the  throat  from  the  1st  of  June  until  the 
20th  of  August.  Examination  of  the  pharynx  shows  a 
large  red  swelling  situated  in  the  left  half  of  the  pharynx 
above,  it  extends  up  behind  the  soft  palate,  becoming  smaller 
as  it  goes  upward ; laterally  it  extends  at  its  middle  portion 
nearly  to  the  central  line  of  the  pharynx ; below,  it  bulges 
and  extends  below  the  base  of  the  epiglottis,  bulging  out 
the  upper  part  of  the  p3Miform  sinus  of  the  right  side.  The 
tumor  is  fiery  red  on  its  surface,  except  in  the  middle  of  its 
lower  half,  where,  in  three  closely-adjoining  places,  it  is  lob- 
ulated  and  whitish,  as  though  it  were  “ pointing.”  To  the 
touch  it  is,  in  its  upper  part,  firm,  and,  in  places,  hard; 
lower,  it  is  elastic ; is  painful  upon  pressure.  A hypoder- 
mic inserted  into  the  most  prominent  of  the  three  whitish 
teats  allows  the  escape  of  a thick  pus.  A small  bistoury  is 
then  inserted  into  this  point,  when  about  half  a teaspoonful 
of  pus  makes  its  escape : the  bistoury  is  then  inserted  into 
the  lowest  of  three  whitish  points,  and  this  is  opened  into 
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the  incision  above.  This  large  opening  gives  exit  to  only  a 
few  drops  of  pus.  Patient  is  told  to  gargle  his  throat  with 
hot  water  for  three-quarters  of  an  hour  before  retiring. 
Pains  in  the  back  of  the  neck,  though  less  severe  than  on 
the  previous  night,  and  high  fever,  make  their  appearance 
about  10  o’clock.  The  pains  are  so  severe  that  three-eighths 
grain  of  morphine  are  required  to  allay  them. 

August  ‘nth. — Attempts  to  spray  the  pharynx  with  cocaine 
caused  the  patient  to  heave,  throwing  up  a part  of  his  break- 
fast. It  evidently  comes  from  the  upper  part  of  the  pharynx, 
for  it  has  no  odor.  The  patient  remarked,  “See,  that  has 
never  been  swallowed,  but  has  remained  in  my  throat.”  , 
The  spasmodic  stricture  of  the  oesophagus  is  sufficiently 
strong  to  retain  part  of  the  food  above  it.  A further  attempt 
to  spray  the  pharynx  causes  the  patient  to  vomit.  The  food 
this  time  comes  from  the  stomach.  As  soon  as  the  pharynx 
becomes  quiet,  a small  bistoury  is  plunged  into  the  upper 
part  of  pharyngeal  swelling ; after  passing  through  about 
one-fourth  inch  of  firm  tissue,  it  passes  into  a cavity,  but  no 
matter  follows  the  withdrawal  of  the  knife.  This  upper 
cavity  does  not  communicate  with  the  one  opened  on  yes- 
terday. Twenty  grains  of  salicylate  of  soda  are  ordered 
every  three  hours;  after  the  first  dose,  the  patient  has  a 
pleasant  sleep  of  two  hours.  The  soda  further  allows  him 
to  pags  a fairly  comfortable  night,  although  he  has  consid- 
erable fever.  Fever  rose  at  3 P.  M.  At  4 P.  M.,  it  was 
103°  F.  At  6 P.  M.,  it  was  102°  F.  Lasted  late  into  the 
night. 

August  28th. — The  lower  opening  into  the  abscess  is  fur- 
ther enlarged  by  forcing  into  it  a pair  of  dressing  forceps, 
and  then  opening  them.  Only  a drop  of  pus  escapes.  The 
upper  half  of  the  abscess  is  increasing  in  size  and  redness, 
while  the  lower  half  or  lower  abscess  is  diminishing  in  size. 
Patient  this  morning  is  unable  to  swallow,  save  after  great 
exertion  and  many  trials,  any  food,  solid  or  liquid.  His  at- 
tempts result  in  the  food  getting  into  the  pharynx,  whence 
it  is  regurgitated  immediately.  Fever  appeared  at  2 P.  M. 
to-day,  and  at  4 P.  M.  it  was  100.5°  F.  It  lasted  until  about 
6 P.  M.  It  appeared  again  during  the  night,  and  lasted  sev- 
eral hours. 

August  29th. — At  4 P.  M.,  I was  sent  for.  Mr.  S.  was  suf- 
fering greatly.  The  pains,  which  began  about  11  P.  M.  in 
the  nape  of  the  neck,  have  extended  to  the  shoulders,  down 
the  arms,  into  the  forearms ; and  were  exceptionally  severe. 
There  was,  however,  but  slight  fever.  Morphine.  In  con- 
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nection  with  the  rise  of  fever,  Mr.  S.  says : “ It  always  be- 
gins with  a severe  pain  in  the  back  of  my  neck,  and,  as  the 
pain  gets  worse,,  the  fever  increases.” 

At  9 A.  M.,  both  abscesses  were  further  opened,  although 
no  pus  escaped  from  either.  The  upper  phlegmon  has  in- 
creased considerably  in  size  during  the  night,  while  the  lower 
one  has  as  much  diminished.  These  swellings  seem  to  be  a 
general  inflammation,  with  thickening  of  all  the  tissues  an- 
terior to  the  vertebrae  in  the  left  half  of  the  pharynx.  They 
show  no  marked  tendency  to  break  down.  They  bleed  very 
little  when  incised  ; are  extremely  painful  to  the  touch ; and 
in  many  respects  resemble  closely  carbuncles,  as  seen  on  the 
back  of  the  neck.  The  general  condition  of  the  patient  has 
improved  within  the  past  two  days.  Although  the  pain  last 
night  was  exceptionally  severe,  “ it  was,”  said  Mr.  S.,  “ a 
more  natural  pain  than  I used  to  suffer  before  the  abscesses 
were  opened.” 

August  SOth. — Patient  had  considerable  fever  this  morn- 
ing about  4 o’clock.  It  lasted,  however,  much  less  time 
than  it  usually  does.  Moves  his  neck  with  more  ease.  The 
lower  tumor,  v/hich  has  much  diminished  in  size,  is  point- 
ing in  a fourth  place,  which  was  opened.  The  upper  tumor 
is  also  diminishing.  Patient  is  able  to  swallow  with  much 
more  ease. 

September  21st. — Lower  half  of  the  swelling  has  subsided. 
Upper  portion  opened  for  the  extent  of  one  inch.  Continu- 
ance of  the  fever  and  pain  in  the  nape  of  the  neck,  although 
the  severity  of  both  has  much  diminished  within  the  past 
two  days.  Patient  can  now  eat  with  a fair  degree  of  com- 
fort. The  abscesses  have  been  washed  out  every  day  with 
bichloride — 1:2000. 

September  4th. — The  swellings  of  the  pharynx  have  much 
diminished  in  size.  Patient  is  suffering  but  little  and  leaves 
for  home. 

November  SOth. — The  patient  did  not  return.  A letter  from 
him,  dated  November  22nd,  says : “ My  throat  seems  to  be 
entirely  well,  but  my  neck  feels  stiff,  and  sore,  and  numb. 
The  soreness  moves  about  my  neck  and  up  in  my  head.” 

As  a case  of  retro-pharyngeal  abscess,  the  one  above  given 
has  several  points  of  interest.  In  the  first  place,  the  age  of 
the  patient,  62.  Retro-pharyngeal  abscess  is  most  common 
among  children ; it  is  rare  among  adults,  and  the  oldest  re- 
corded case,  except  as  a complication  of  purulent  mastoidi- 
tis, of  which  I can  And  record,  is  46.  There  was  no  compli- 
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cation  which,  in  this  case,  might  be  looked  upon  as  a causa- 
tive factor.  There  was  no  nose  or  ear  trouble  that  could  be 
made  out.  The  patient  had  suffered  from  rheumatism,  and 
had  had  several  severe  carbuncles  in  former  3mars.  No  spe- 
cific histoiw.  There  was  no  other  faucial,  maxillary  or  pha- 
ryngeal trouble. 

Bosvvorth  saj's : “ When  a retro-pharyngeal  abscess  devel- 
ops in  an  adult,  it  makes  itself  known  at  the  onset,  as  a rule, 
by  well-marked  symptoms,  which  call  attention  immediately 
to  the  existence  of  some  morbid  lesion  in  the  faucial  re- 
gion.” 

This  patient  had  never  had  his  attention  drawn  to  his 
throat  as  the  possible  seat  of  the  trouble,  until  he  experi- 
enced difficult}^  in  swallowing,  a period  of  nearly  three 
months;  during  this  time,  he  had  thought  the  trouble  was 
in  the  nape  of  his  neck. 

Bosworth  again  says  {Diseases  of  the  Nose  and  Throat — 
“The  Throat”  p.  79):  “The  first  symptoms,  therefore,  to 
which  it  gives  rise  will  consist  of  pain  referable  to  the  fau- 
cial region.  This  is  aggravated  during  deglutition — this  act 
being  not  only  painful,  but  difficult  of  accomplishment,  ac- 
cording to  the  extent  to  which  the  suppurative  process  has 
developed.” 

The  trouble  here  began  with  this  stiffness  of  the  neck  and 
fever.  The  fever  lasted  the  whole  three  months ; its  periods 
of  exacerbation  and  remission  were  irregular;  at  times, 
there  would  be  onl}?-  one  rise  of  fever  a day ; at  times,  two. 
Concomitantly  with  the  rise  of  fever,  was  increase  of  the 
pains  in  the  back  of  neck ; and  as  the  pains  would  decrease 
the  fever  would  abate.  For  three  months,  he  “was  treated 
for  malarial  fever,”  although  “my  pulse,  during  this  time, 
rarely  ever  went  beyond  80.”  As  said  above,  the  only 
throat  symptom  was  a slight  salivation,  which  gradually 
increased.  AVhile  there  was  no  trouble  in  passing  an  oeso- 
phageal bougie,  the  difficulty  in  swallowing  increased  to 
such  an  extent  that  finally  the  patient  could  not  swallow 
even  liquids.  The  trouble  was  reflex  spasm  of  the  cesophagus. 
Liquids  could  be  gotten  into  the  oesophagus  with  great  ef- 
fort, but  would  either  remain  there  or  be  immediately  re- 
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gurgitated.  The  pain  in  the  nape  of  the  neck,  over  the 
occipital  bone,  in  the  shoulders,  down  the  arms,  into  the  fore- 
arms, down  the  back,  were,  in  all  probability,  due  to  com- 
pression of  the  spinal  nerves  as  they  escaped  between 
the  vertebrae — the  compression  being  caused  by  the  forma- 
tions of  the  abscess  in  the  deep  layers  of  the  pharyngeal 
aponeuroses.  It  is  to  be  noticed  that  only  a small  amount 
of  pus  escaped  after  the  opening  of  the  abscesses,  which  dis- 
appeared rather  by  slow  breaking  down  of  their  “ cores,’’ 
than  by  a true  purulent  process,  resembling  closely  carbun- 
cles in  this  respect.  Salicylate  of  soda,  in  20-grain  doses, 
acted  well  at  first,  but  later  morphine  was  required  to  quiet 
the  pain. 

The  length  of  time  required  for  these  abscesses  to  form  is 
suggestive  of  caries  of  the  vertebral  column,  but  no  dead 
bone  could  be  felt  with  the  probe.  The  facts  that  although 
“the  throat  seems,”  on  November  22d,  “to  be  entirely  well,” 
while  the  “ neek  feels  sore  and  badly,”  show  that  the  origi- 
nal process  was  not  cured  by  opening  the  abscesses,  or  that 
these  unpleasant  sensations  are  due  to  cicatricial  contraction 
of  the  diseased  pharyngeal  aponeuroses. 


Case  of  Supra-Pubic  Cystotomy. 

By . CHARLES  MINOR  BLACKFORD,  Jr.,  M.  D.,  of  LyTichburg-,  Va. 

On  February  17th,  I was  asked  by  Dr.  A.  I.  Clark,  of 
this  city,  to  see  an  old  man,  J.  W.,  who  had  an  obstruction 
to  the  passage  of  his  urine.  On  reaching  the  house,  I 
found  a man  72  years  of  age,  suffering  acutely  from  reten- 
tion of  urine.  The  bladder  was  fully  distended,  no  water 
having  passed  for  about  thirty  hours.  All  attempts  at 
passing  a catheter  proving  futile,  I aspirated  the  bladder, 
drawing  off  a large  quantity  of  urine,  and  giving  instant 
relief.  Taking  advantage  of  the  relief  thus  afforded,  I ex- 
plored the  urethra  with  acorn-pointed  bougies,  and  found 
several  large- calibred  strictures  in  the  anterior  urethra,  and 
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a hypertrophied  prostate,  entirely  occluding  the  normal 
passage. 

The  next  day,  finding  the  bladder  again  distended,  I as- 
pirated it  again,  but  was  still  unable  to  effect  a passage 
with  any  instrument.  I therefore  determined  on  a supra- 
pubic cystotomy,  which  was  performed  under  chloroform 
anaesthesia,  by  Dr.  S.  P.  Preston  and  myself.  After  cutting 
into  the  bladder,  a piece  of  No.  15  (English)  rubber  cathe- 
ter was  stitched  into  the  wound,  the  edges  approximated  by 
silk  sutures,  and  an  antiseptic  dressing  applied.  The 
catheter  has  remained  in  situ  to  this  time,  and  the  patient 
is  able  to  go  around  his  house  and  garden  without  incon- 
venience. The  end  of  the  catheter  is  closed  by  a bit  of 
cork,  which  is  withdrawn  to  allow  the  urine  to  escape.  Up 
to  this  time  there  has  been  no  set  back  of  any  kind,  though 
the  urethra  remains  impermeable.  Sanmetto  has  been 
used  without  appreciable  effect. 


^orr^Sfiondetjce. 

United  Confederate  Veterans 
Office  of  Surgeon-General, 

156  Washington  Avenue,  Corner  of  Camp  St., 

New  Orleans,  Louisiana,  April  21,  1893. 

Editor  Virginia  Medical  Monthly : The  United  Confederate 
Veterans  will  hold  their  next  Annual  Reunion  (4th)  in  Bir- 
mingham, Ala.,  July  19th  and  20th,  1893. 

The  Third  Annual  Meeting  and  Reunion  was  held  in 
New  Orleans  April  8th  and  9th,  1892,  and  198  Camps  were 
represented.  A number  of  Camps  have  since  been  organ- 
ized ; and  Texas  alone  is  said  to  have  over  100  Camps,  with 
about  20,000  veterans. 

It  is  to  be  hoped  that  the  entire  South  will  at  no  distant 
day  be  covered  by  the  Camps  of  the  Confederate  veterans 
who  survive  the  bloody  eonflict. 

It  is  of  great  importance  that  the  medical  officers  should 
be  thoroughly  known  and  organized,  in  order  that  every 
sick  and  destitute  Confederate  veteran  may  at  all  times 
enjoy  the  skillful  attentions  of  our  benevolent  surgeons. 
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As  we  march  along,  our  ranks  are  daily  thinned  by  the 
darts  of  death.  Beauregard  and  Kirby  Smith,  our  great 
captains,  have  just  answered  the  last  call. 

As  the  veterans  lay  their  white  heads  upon  the  bosom  of 
the  Mother  Earth  who  bore  them,  the  hand  of  no  paternal 
Government  with  its  millions  of  pensions  relieves  their 
wants,  soothes  their  death-beds,  or  marks  with  the  historic 
marble  their  humble  resting  places. 

The  privilege  of  supporting  the  sick  and  destitute  veteran, 
and  of  immortalizing  his  heroic  deeds  by  the  monumental 
marble  bronze,  is  enjoyed  alone  by  the  surviving  Confede- 
rate Veterans. 

Much  may  be  accomplished  by  organized  effort;  and  to 
the  end  that  order  and  efficiency  may  be  secured,  I have,  as 
Surgeon-General  U.  C.  V.,  addressed  the  following  circular. 
No.  3,  to  the  individual  camps : 

CIEOULAE  No.  3. 

156  Washington  Avenue, 

New  Orleans,  April  9,  1893. 

Sir  : The  officer  in  command  of  Camp  No.  is  respect- 

fully requested  to  fill  this  Circular  No.  3,  with  the  desired 
data,  and  return  to  the  office  of  the  Surgeon- General  TJ.  C.  V. 

1.  Camp  No 

2.  Officer  in  Command  

3.  Medical  Officer  — 

“ “ Eank  in  Confederate  Army 

“ “ Dates  of  Commission  in  Confederate  Army 

Place  of  Service 

“ Nature  of  Service 

REMARKS. 

4.  Number  of  Members  of  Camp  No 

5.  Number  of  Deaths  since  Organization 

6.  Number  of  Disabled  Confederate  Soldiers  attached  to 

Camp  No  ...  

7.  Nature  of  Injuries 

8.  Number  of  Indigent  Confederate  Soldiers  attached  to 

Camp  No 

9.  Number  of  Widows  of  Confederate  Soldiers  Supported 

by  Camp 

10.  Amount  of  Money  annually  appropriated  by  Camp 

No.  to  the  Suiiport  of  Confederate  Soldiers. 

11.  Amount  of  Money  appropriated  by  Camp  No.  to 

the  Support  of  the  Widows  of  Confederate  Soldiers...  
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12.  Location  and  Capacity  of  Soldiers’  Home,  Supported  by 

Camp  No 

Eespectfully  your  obedient  servant, 

Joseph  Jones,  M.  D.,  LL.  D., 
Surgeon- General  TI.  0.  Y. 

I am  daily  in  receipt  of  replies  containing  the  desired 
data.  When  this  work  is  completed  I will  endeavor  to  pre- 
pare an  abstract  for  your  valuable  Journal.  With  kind 
regards  I remain 

Truly  yours,  Joseph  Jones,  M.  D.,  LL.  D., 

Surgeon- General  U.  C.  V. 


^roceediifg^  of  Societies,  gourds,  etc, 

VIRGINIA  BOARD  OF  PHARMACY. 

[Reported  by  E.  E.  Beckwith,  Secretary,  Petersburg,  Va  ] 

The  Seventh  Annual  Meeting  of  the  Virginia  Board  of 
Pharmacy  was  called  to  order  in  the  office  of  the  Clerk  of 
the  House  of  Delegates,  Richmond,  March  27th,  at  3:30 
P.  M.  Mr.  T.  A.  Miller,  of  Richmond,  having  been  ap- 
pointed to  succeed  Mr.  M.  C.  Hall,  of  Fredericksburg,  re- 
signed, took  his  seat  and  participated  in  the  meeting.  Only 
routine  business  was  transacted  at  this  session.  At  10 
A.  M.,  the  28th,  twenty  nine  candidates  appeared  for  exam- 
ination. The  Governor  having  kindly  given  the  Board  the 
use  of  the  Hall  of  the  House  of  Delegates,  the  examination 
was  conducted  there.  The  practical  work  was  conducted  by 
Mr.  C.  B.  Fleet  in  a room  at  Polk  Miller  & Go’s  drug-store. 
The  following  passed  successful  exauiinations:  L.  G.  Hugh- 
lett,  Bedford  City;  G.  G.  Congdon,  Hampton;  J.  T.  Watson, 
Onancock;  G.  M.  Turner,  Lynchburg;  F.  F.  Allen,  Clifton 
Forge;  D.  D.  Harrison,  Manchester;  L.  E.  Wetzel,  Rich- 
mond; W.  J.  Adams,  Newport  News;  Fred.  W.  Fawcett, 
Danville;  W.  W.  Robinson,  Amherst.  The  following  hav- 
ing made  65  per  cent,  and  over,  were  given  Assistants’  Cer- 
tificates, which  hold  for  twelve  months:  S.  J.  Carson,  Staun- 
ton; E.  L.  Erb,  Roanoke;  V.  0.  Beudall,  Warrenton;  P.  H. 
Casey,  Lynchburg;  D.  M.  Calhoun,  Richmond. 

The  Board  adjourned  at  3:30  P.  M.,  March  31st. 

The  new  Board  then  met,  Mr.  J.  W.  Pierce’s  (President  of 
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the  Board)  term  expiring,  and  Mr.  Robert  Brydon  having 
been  appointed  in  his  stead. 

The  Secretary  called  the  meeting  to  order.  Mr.  C.  B. 
Fleet,  of  Lynchburg,  was  elected  President.  The  place  se- 
lected for  the  next  meeting  was  Lynchburg,  provided  the 
President  can  make  suitable  arrangements;  otherwise  Rich- 
mond, and  October  23rd  was  selected. 


^nalgses.  ^elections,  etii. 


Some  Therapeutic  Notes. 

Veratrine  in  General  and  Menopause  Pruritus. — Houd^,  in 
The  Alkaloid,  states  that  Cheron  highly  ext(^  veratrine  in 
general  pruritus,  as  well  as  the  localized  pruritus  of  the 
menopause.  Many  physicians  have  repeated  his  experi- 
ence with  equally  happy  results.  \_For  local  use,  unguentum 
veratrinae  contains  veratrine,  4 parts,  alcohol  6,  benzoinated 
lard  90  parts.  Oleatum  veratrinse  containes  veratrine,  2 
parts,  oleic  acid  98  parts.  For  internal  use,  the  dose  of  vera- 
trine is  from  one-fiftieth  to  one-tenth  of  a grain.  It  is  only 
slightly  soluble  in  cold  water ; soluble  in  3 parts  of  alcohol 
at  59°  F.;  in  6 of  ether ; in  2 of  chloroform ; in  96  of  glyce- 
rin, and  in  56  of  olive  oil.] 

Trional — the  New  Hypnotic — belongs  to  the  chemical  class 
of  bisulphones.  In  the  delirium  of  insanity  and  insomnia 
of  neurasthenia,  it  is  specially  useful,  as  it  has  no  unpleas- 
ant sequelae.  The  sleeplessness  occurring  in  nervous  dis- 
eases— whether  functional  or  organic — is  said  to  be  relieved 
by  a single  dose  of  fifteen  grains.  According  to  investiga- 
tions in  the  Utica  Insane  Asylum  of  New  York,  this  dose 
produced  eight  hours’  quiet  and  uninterrupted  sleep  in  an 
average  of  fifty-eight  minutes.  It  is  useful  also  as  a hyp- 
notic in  cases  of  severe  bodily  pain.  It  is  a safe,  efficient, 
prompt  and  pleasant  hypnotic.  It  is  usually  given  in  some 
hot  fluid,  as  gruel  or  beef  tea — being  only  partially  soluble 
in  water,  etc. 

Iodized  Glycerin  a Radical  Cure  of  Hsemorrhoids. — Preiss- 
mann  (A.  Y.  Med.  Times  May,  1893),  with  great  success  for 
piles,  uses  applications  containing  iodine.  He  uses  a weak 
or  a strong  solution,  according  to  the  sensibility  of  the  pa- 
tient. The  weak  solution  consists  of  potas.  iodide,  gr.  ij ; 
iodine,  gr.  ^th. ; glycerin,  gr.  xxxv.  After  a lukewarm  hip 
bath,  apply  to  the  affected  part  by  means  of  a piece  of  wad- 
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ding  dipped  in  the  solution;  renew  every  hour  or  two,  as 
needed.  The  cure  being  radical,  compensates  the  slight 
sensation  of  burning  occasioned  by  the  applications. 

Ar^eniovts  Acid  the  Remedy  for  Psoriasis. — Dr.  B.  Merrill 
Ricketts,  of  Cincinnati,  reports  (Jour.  Amer.  Med.  ^ssn.,  April 
29,)  40  successive  cases  treated  by  the  following,  with  the 
result  of  cures  in  each  case : 

I^. — Acid,  arsenici 3j. 

Acid,  hydrochloric.,  dilut...5ss. 

Aquse .5iiiss. — Mix. 

Ten  minims  of  this  contains  one-tenth  grain  of  arsenious 
acid,  held  in  solution  by  the  muriatic  acid.  He  has  found 
as  little  as  one-fiftieth  grain  arsenious  acid  daily  sufficient 
in  some  cases,  ^'hereas  one  case  required  a daily  quantity  of 
2fths  grains  fOT  18  days — proving  that  the  dose  is  variable 
in  different  persons.  Fowler’s  solution  is  not  reliable. 

Acetanide  of  Eugenol  is  highly  antiseptic,  is  not  caustic, 
and,  being  a local  anaesthetic,  is  proposed  as  a substitute  for 
cocaine.  It  is  obtained  from  oil  of  cloves.  {St.  L.  Cour. 
Med.,  April,  1893.) 

Prevention  of  Bromidism. — Fdre  claims  (Jour.  Amer.  Med. 
Assn.,  April  29,)  that  bromidism  may  be  prevented  by  com- 
bining an  intestinal  antiseptic  with  the  bromide  salt  being 
used,  as  the  following  for  each  dose  : 


— Potassii  bromidi 5ss. 

Beta  naphthol 9j. 

Sodii  salicylat ^ss. — Mix. 


This  combination  is  considered  curative,  as  well  as  pre- 
ventive, of  bromidism. 

Salicylate  of  Ammonium  versus  Salicylate  of  Sodium. 

Dr.  G.  W.  Moody,  of  Shelbyville,  Tenn.,  in  discussing  a 
paper  on  the  Salicylates,  by  Dr.  Sims,  before  the  Medical  So- 
ciety of  Tennessee,  said : “ I want  to  call  attention  to  the 
superiority  of  salicylate  of  ammonium  over  salicylate  of 
sodium  in  cases  marked  with  debility,  or  where  the  remedy 
is  needed  in  large  doses,  or  when  it  is  to  be  continued  for  a 
long  time.  Large  continued  doses  of  salicylate  of  sodium 
are  depressing  to  the  nervous  centres  and  to  the  heart.  Sal- 
icylate of  ammonium  is  not  so  enervating,  the  ammonia 
antagonizing  the  depressing  effect  of  the  salicylic  acid.  The 
salicylate  of  ammonium  can  be  extemporized  by  combining 
one-half  grain  of  carbonate  of  ammonium  in  solution  with 
one  grain  of  salicylic  acid,  or  by  dissolving  salicylic  acid  in 
liquor  ammonise  acetatis.” 
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Progress  of  Surgery. 

During  the  session  of  the  Medical  Association  of  the  State 
of  Alabama  in  Selma,  April  18-21,  1893,  in  the  Report  on 
Surgery,  Dr.  L.  L.  Hill,  of  Montgomery,  spoke  in  glowing 
terms  of  Sir  Joseph  Lister’s  teachings  of  asepsis  and  anti- 
sepsis ; of  Lannelongue’ s operation  on  microcephalic  idiots,  and 
reported  one  of  six  years  of  age  operated  on  by  himself,  in 
which  there  has  been  mental  improvement.  The  operation 
has  been  performed  44  times,  with  9 deaths.  Cerebral  tumors, 
as  shown  by  580  cases  collected  by  Seguin  and  Weir,  are 
most  often  tubercular  in  character  and  next  in  frequency  to 
sarcomata.  Victor  Horsley  established  the  operation  for 
their  relief  among  the  legitimate  operations,  though  the  first 
operation  was  performed  by  Mr  Godlee  in  1H84.  Rose’s  op- 
eration for  the  removal  of  the  Gasserian  ganglion  for  neuralgia 
of  the  fifth  nerve  was  described.  Rose’s  operation  has  been 
performed  seven  times,  and  there  has  been  no  return  of  pain 
in  any  of  them,  though  2J  years  has  elapsed  since  the  first 
operation.*  Dr.  Dana’s  pathological  investigation  made  in 
1891  showed  the  disease  to  be  due  to  a deficiency  of  blood 
supply,  and  not  to  any  change  in  the  nerve  tissue  proper. 
Laparotomy  for  gun-shot  wounds  was  next  considered.  Dr. 
Robert  Kinloch,  of  Charleston,  was  the  first  operator,  though' 
Prof.  W.  T.  Bull,  of  New  York,  reported  the  first  successful 
case  in  1885.  Dr.  Coley’s  statistics  show  that  the  mortality 
had  been  reduced  from  88  per  cent,  to  67  per  cent,  since  the 
abandonment  of  the  expectant  treatment.  Abdominal  sec- 
tion in  perforating  typhoid  ulcer  was  recommended.  Of  19 
cases  operated  upon,  four  recovered,  though  there  was  prob- 
ably a mistake  in  the  diagnosis  in  two  of  the  successful 
cases.  Maissonneuve  originated  the  operation  of  intestinal 
anastomosis,  though  Prof.  Senn  revived  it  in  1887.  He  con- 
demned all  artificial  aids  to  accelerate  the  operation,  as  the 
decalcified  bone-plates  or  cal-gut  rings  are  liable  to  cause 
leakage,  obstruction,  and  irritation  of  the  interior  of  the 
bowels.  He  insisted  upon  the  opening  in  the  intestines  be- 
ing at  least  four  inches  in  length,  as  recommended  by  Abbe, 
to  prevent  cicatricial  contraction.  Surgical  interference  in 
acute  suppurative  appendicitis  was  proposed  by  Dr.  Willard 
Parker  in  1867,  though  Prof.  Sands  reported  the  first  suc- 
cessful case  operated  upon  in  1888.  He  condemned  the 
method  of  operating  in  the  interim  of  attacks.  After  a de- 
scription of  Gaston’s  operation  of  duodeno-cholecystotomy,  its 
superiority  over  Winniwater’s  of  Vienna  was  claimed  on 
account  of  getting  the  physiological  action  of  the  juice  in 


204 


ANALYSES,  SELECTIONS,  ETC. 


digestion.  The  treatment  of  aneurism  by  the  needle,  as  re- 
commended by  Macewen,  of  Glasgow,  was  explained. 

Discussion — Dr.  Hogan,  of  Union  Springs,  thought  well 
of  Murphy’s  buttons  in  intestinal  surgery. 

Dr.  W.  E.  B.  Davis  reported  a case  operated  on  by  his 
brother.  Dr.  J.  D.  S.  Davis,  in  which  a large  number  of  gall 
stones  had  been  removed  and  the  patient  made  a good  re- 
covery. He  does  not  favor  Tait’s  operation  for  the  cure  of 
hernia,  and  thought  most  of  them  unsatisfactory.  He  con- 
demns artificial  aid,  as  decalcified  bone-plates  and  cat-gut 
rings  in  intestinal  anastomosis. 

Dr.  R.  M.  Cunningham,  of  Pratt’s  Mines,  does  not  agree 
with  Dr.  Agnew,  as  quoted  by  Dr.  Hill:  “That  ever}'^  frac- 
ture of  the  skull  with  depression,  however  slight,  in  view  of 
the  late  after-effects,  should  be  trephined,”  as  he  had  seen 
manj'^  such  cases  among  the  penitentiary  convicts  in  Ala- 
bama, with  similar  injuries,  without  any  bad  after-effects. 
He  emphasized  Dr.  Hill’s  remarks  with  reference  to  operat- 
ing in  cases  of  typhoid  perforation,  as  he  thought  it  the 
proper  thing  to  do,  though  he  had  never  had  the  courage 
to  operate.  He  thought  Dr.  Hill  had  left  out  the  most  im- 
portant operation  for  .the  cure  of  hernia — Marcy’s. 

Dr.  Hill,  in  closing,  said  that  there  are  innumerable  ope- 
rations for  the  radical  cure  of  hernia.  As  to  which  is  the 
most  important,  depended  upon  the  individual  taste  of  the 
:surgeon. 

Piperazine  and  Phenacetine  in  Gouty  Conditions. 

Piperazine,  in  combination  with  phenacetine,  has  a very 
marked  influence  in  gouty  conditions  on  account,  probably, 
of  its  effect  on  the  absorption  of  toxic  exudates.  The  value 
of  piperazine  as  anuric  acid  solvent,  and  in  the  treatment  of 
impure  conditions  of  the  blood  consequent  upon  the  uric 
acid  diathesis,  have,  in  fact,  been  fully  demonstrated.  But 
the  cost  of  the  drug  rendered  it  not  available  for  hospital 
and  general  practice  In  the  uric  acid  dyscrasia,  as  in  all 
the  diatheses,  the  best  results  are  only  to  be  obtained  by  a 
■continuous  use  of  the  remedy,  but  costly  drugs  tend  to  dis- 
■courage  patients  who  are  likely  to  discontinue  treatment 
before  a cure  is  assured.  Hence,  the  discovery  (by  the  Far- 
benfabriken,  vorm  Friedr.  Bayer  & Co.)  of  a process  for  the 
manufacture  of  Piperazine,  by  which  its  cost  is  reduced 
about  one-half,  may  be  regarded  as  a great,  practical  ad- 
vance in  uro-lithiatic  therapeutics.  The  success  of  pipera- 
zine seems  now  to  be  assured. 
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Some  Uses  of  Aristol. 

Dr.  Richard  H.  Gibbons,  of  Scranton  (limes  and  Reg- 
ister) first  employed  aristol  after  an  operation  for  the  re- 
moval of  a cancerous  mammary  gland.  The  entire  wound 
approximation  was  dusted  with  aristol.  The  lesion  was 
dressed  and  closed  for  eight  days,  when  complete  union  had 
taken  place.  Since  then  he  has  used  aristol  for  all  wound 
surfaces,  exterior  and  cavital.  In  all  operations  about  the 
anus  and  rectum  he  has  found  this  remedy  of  great  value. 
Dr.  Gibbons  had  equal  success  with  aristol  in  diseased  con- 
ditions of  the  eye,  ear,  nose,  vagina,  cervix,  the  female  ure- 
thra, etc.  He  made  satisfactory  use  of  it  also  in  supra- 
pubic cystotomy,  and  in  internal  urethrotomy.  The  powerful 
effects  of  aristol  to  promote  rapid  cicatrization  led  him  to 
employ  it  in  special  operations  for  the  relief  or  cure  of  ma- 
lignant disease  of  the  female  mammary  gland.  In  the  six 
cases  cited  the  success  achieved  was  remarkable.  The  re- 
sults obtained  as  a protection  to  wounds  and  ulcerated  sur- 
faces, and  as  stimulation  to  granulation,  have  been  satisfac- 
tory to  an  extreme  degree.  In  all  cases  of  abdominal  sur- 
gery he  uses  aristol,  and  finds  it  the  ideal  protective,  having 
had  no  cases  of  breaking  down  of  the  wound  of  entrance  as 
has  happened  in  several  cases  where  he  has  used  iodoform. 
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Diseases  of  the  Skin.  By  CHARLES  C.  RANSOM,  M.  D.,  Assistant 
Dermatologist  Vanderbilt  Clinic,  New  York.  One  of  the  Students’  Quiz 
Series.  Edited  by  Bern  B.  Gallaudet,  M.  D.,  Demonstrator  of  Anat- 
omy, etc.,  College  Physicians  and  Surgeons,  New  York,  etc.  Philadel- 
phia: Lea  Brothers  & Co.  Large  12mo.  Pp.  201.  Cloth,;?!.  (From 
Publishers ) 

This  Manual  for  Students  and  Practitioners,  arranged  in  the 
form  of  questions  and  answers,  covers  the  essential  points 
of  the  several  standard  text-books  on  diseases  of  the  skin. 
Either  for  the  student  or  the  practitioner  to  catch  up  quickly 
the  chief  points  of  description,  diagnosis  or  treatment  of  a 
given  disease,  this  is  a most  valuable  work.  Indeed,  it  is  a 
most  excellent  guide-book  for  the  practitioner,  while  for  pro- 
fessor or  student,  it  is  invaluable  as  a review  work.  The 
questions  are  comprehensive,  and  the  answers  are  terse 
enough  to  be  quickly  read,  and  clear  enough  to  be  fully 
understood. 
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Diseases  of  the  Nervous  System.  By  Dr.  LUDWIG  HIRT,  Pro- 
fessor at  the  University  of  Breslau.  Translated,  ivith  permission  of  the 
aM</ior,  by  AUGUST  HOCH,  M.  D.,  assisted  by  FRANK  R.  SMITH, 
A.  M.  (Cantab  ),  M.  D,  Assistant  Physician  to  Johns  Hopkins  Hos- 
pital. With  an  Introduction  by  WILLIAM  OSLER,  M.  D.,  F.  R.  C.  P., 
Professor  of  Medicine  in  Johns  Hopkins  University,  etc.  With  178 
Illustrations.  New  York:  D.  Appleton  & Co.  1893.  8vo.  Pp.  683. 
Cloth,  85.  (For  sale  by  West,  Johnston  & Co.,  Richmond. 

The  thanks  of  the  American  profession  are  due  to  the 
translator  for  bringing  to  their  attention  a book  so  accurate 
in  description,  excellent  in  diagnosis,  and  serviceable  in 
therapeutic  advice.  The  author  everywhere  shows  famil- 
iarity with  the  literature  of  his  subjects;  but  he  has  utilized 
such  wu’itings  in  order  that  he  may  the  better  perfect  him- 
self as  a clinician.  The  result  is  that  he  has  brought  fqr- 
ward  a text-book  for  practitioners  and  students  of  very  great 
value — indeed  a work  which  the  general  practitioner  can- 
not well  afford  to  be  without.  Athetosis  is  taken  only  as  a 
symptom;  nerve  stretching  for  neuralgias  is  condemned; 
hypnotism  and  treatment  by  suggestion  are  recognized  as 
valuable  aids  in  treatment;  and  everywhere  we  see  that  the 
most  recent  of  positive  advances  are  adopted.  In  short,  just 
such  a book  as  this  on  nervous  diseases  was  greatly  needed 
by  practitioners.  The  illustrations  are  all  good  and  help 
most  materially  to  give  a clear  understanding  of  the  special 
diseases  so  illustrated. 

Healthy  and  Diseased  Nerves.  By  Dr.  Freiherr  R.  von  Keafft- 
Ebing,  Professor  Medical  Faculty  at  Royal  and  Imperial  University  of 
Gratz.  Translated  from  the  German  by  permission  by  Dr.  Wm,  Grebe, 
Richmond,  Va.  Southern  Clinic.  1893.  Large  l2mo.  Pp.  102.  Cloth. 
(From  Author.) 

This  is  a good  book  to  impress  the  causes,  results  and 
treatment  of  “ diseased  nerves.”  “ Fast  living,”  sensuality, 
excesses,  over-work,  etc.,  are  the  causes ; nervous  irritability, 
prostration,  premature  decay,  etc.,  are  the  results;  as  to 
treatment,  better  moral  education  and  authoritative  over- 
sight, are  required,  regulation  of  diet  and  relief  of  consti- 
pation, etc.,  are  essential,  avoid  abuse  of  stimulants,  and 
use  mostly  the  sedative  class  of  drugs — especially  the  bro- 
mides. The  author  has  written  in  a most  entertaining 
strain,  and  the  translator  has  done  his  part  admirably  well, 
and  has  issued  a book  that  will  enchain  attention  while  it 
instructs  and  leaves  suggestions  of  value  for  every  family 
physician  particularly. 
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Diseases  of  the  Skin.  Their  Description,  Pathology,  Diagnosis,  and 
Treatment,  with  Special  Reference  to  the  Skin  Eruptions  of  Children.  By 
H RADCLIFFE  CROCKER,  .M.  D.,  London,  Physician  for  Diseases 
of  the  Skin  in  University  College  Hospital,  London,  etc.  Second  Edi- 
tion. Revised  and  Enlarged.  With  92  Wood-cuts.  Philadelphia:  P. 
Blakiston,  Son  & Co.  1893.  8vo.  Pp.  987.  Cloth.  $.5.  (For  sale  by 
West,  Johnston  & Co.,  Richmond.) 

This  treatise  is  written  from  the  standpoint  of  a practi- 
tioner who  writes  what  he  knows,  and  states  facts  in  a man- 
ner to  impress  his  readers.  Being  thus  prepared,  it  is  a 
book  admirably  suited  as  a text-book  for  student  and 
teacher.  In  this  respect,  the  author  speaks  well  in  advising 
what  subjects  should  be  first  mastered,  and  he  enumerates 
the  diseases  of  common  occurrence  which  should  be  first 
studied.  The  symptoms  of  skin  diseases  are  made  a most 
important  part  of  the  work,  as  also  the  detail  of  treatment 
in  given  cases.  Beside  numerous  formulae  in  the  body  of 
the  book,  others  are  appended,  with  statements  as  to  their 
special  uses.  Being  right  up  to  date,  with  its  other  marks 
of  excellence,  we  know  of  no  one  text  book  we  could  so  cor- 
dially recommend  to  those  of  our  readers  in  search  of  the 
best  book  on  skin  diseases. 

Hand-Book  of  Massage.  By  EMIL  KLEEN,  M.  D.,  Ph.  D.,  Prac- 
tising Physician  in  Carlsbad,  Bohemia.  Authorized  Translation  from  the 
Swedish,  by  Edward  Mussy  Hartwell,  M.  D.,  Ph.  D.,  Director  of 
Physical  Training  in  the  Public  Schools  of  Boston,  etc,  Philadel- 
phia: P.  Blakiston,  Son  & Co.  Cloth.  8vo.  Pp.  316.  $2.75.  (For 
sale  by  West,  Johnston  & Co.,  Richmond.) 

This  is  a very  useful  book  at  this  time,  when  mechano- 
therapeutics  is  being  so  generally  discarded  because  of  the 
extreme  views  of  blatant  enthusiasts.  Dr.  Kleen  discusses 
the  whole  subject  from  the  standpoint  of  a practitioner  of 
medicine,  and  not  as  a specialist,  which  he  distinctly  asserts 
he  is  ndt.  He  takes  the  sensible  view  that  massage  is  sim- 
ply “ a remedial  measure,  among  many,  that  is  capable  of 
being  frequently  employed,  but  which  is  seldom  to  be  re- 
sorted to  by  itself  alone.”  The  fact  that  Dr.  S.  Weir  Mitch- 
ell introduces  the  book  to  the  American  profession  with  the 
following  sentence : “ I know  of  no  other  book  on  this  sub- 
ject which  is  so  good  as  this,”  will  give  it  a due  prominence 
among  the  authoritative  treatises  on  the  subject.  Contra- 
indications as  to  the  demand  for  massage  are  clearly  stated. 
It  is  a good  book — for  practitioners  and  nurses. 


208 


BOOK  NOTICES. 


Hand-Book  of  the  Diagnosis  and  Treatment  of  Diseases  of 
the  Throat,  Nose,  and  Naso-Pharynx.  By  CARL  SEILER, 
M.  D.,  Instructor  in  Laryngology  and  Lecturer  on  Diseases  of  the 
Upper  Air-Passages,  in  the  University  of  Pennsylvania,  etc.  Fourth 
Edition,  thoroughly  Revised  and  greatly  Enlarged.  Illustrated  with 
two  lithographic  plates,  containing  ten  figures  and  107  engravings. 
12mo.  414  pages.  Cloth,  $2.25.  Philadelphia:  Lea  Brothers  & Co. 
1893. 

It  is  seldom,  indeed,  that  we  find  a “ hand-book  ” pre- 
pared by  a recognized  authority  as  a specialist  so  well 
adapted  to  the  wants  of  the  general  practitioner  as  is  this 
work.  As  compared  with  the  former  editions,  we  find  much 
that  is  new  in  the  present  one.  Points  of  diagnosis,  the  re- 
lation of  local  diseases  or  conditions  to  the  general  system, 
and  the  details  of  treatment,  are  stated  apparently  with  an 
eye  alone  to  daily  needs.  Among  such  new  material,  we 
find  the  bold  statement,  sustained  by  evidence,  that  the 
author  has  observed  a peculiar  condition  of  the  mucous 
membrane  in  the  upper  air-passages  which  enables  him  to 
diagnose  uterine  trouble  merely  by  inspection  of  the  larynx 
and  pharynx.  “A  distinction  can  even  be  made  between 
uterine  and  peri-uterine  disease.”  “When  the  condition 
referred  to  is  more  pronounced  in  the  larynx  and  pharynx, 
the  cause  is  intra-uterine ; while,  if  it  is  more  apparent  in 
the  upper  pharynx  and  naso-pharynx,  the  cause  may  be 
looked  for  in  the  ovaries  and  tubes.”  The  chapter  on  in- 
fluenza, or  “American  grippe,”  is  entirely  rewritten ; a new 
chapter  on  intra-nasal  neoplasms,  etc.,  are  among  the  nu- 
merous additions  found  in  this  edition.  In  short,  it  is  a 
most  valuable  hand-book,  and  ought  to  be  in  every  practi- 
tioner’s library. 

Hand-Book  of  the  Diseases  of  the  Eye,  and  their  Treatment. 
By  HENRY  R SWANZY,  A.  M.,  M.  B.,  F.  R.  C S.  I.,  Surgeon  to  the 
National  Eye  and  Ear  Infirmary,  and  Ophthalmic  Surgeon  to  the  Ad- 
elaide Hospital,  Dublin,  etc.  Fourth  Edition,  with  Illustrations.  Phila- 
delphia: P.  Blakiston,  Son  & Co.  1892.  Cloth.  Demi  8vo.  Pp.  518. 
(For  sale  by  West,  Johnston  & Co.,  Richmond.) 

The  recognized  value  of  this  work  is  attested  by  the  fact 
of  the  issue  of  four  editions  in  rapid  succession — each  one 
affording  the  author  opportunity  for  improvements  and  ad- 
ditions. As  a text-book  for  students,  this  is  a most  valuable 
work,  because  it  starts  off  with  the  idea  that  the  student  be- 
gins his  course  with  no  knowledge  of  his  subject.  It  sys- 
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tematically  leads  him  up  higher  and  higher  until  the  chap- 
ters of  practical  ophthalmology  are  reached,  when  the  text 
becomes  a most  valuable  book  for  the  practitioner.  In  an 
Appendix  to  this  edition,  Holmgreen’s  Method  for  Testing 
the  Color-Sense  is  described  in  fuller  detail  than  former! 
and  some  new  illustrations  have  been  added  to  illustrate  the 
revisions  and  additions  in  this  fourth  edition. 

Hand-Book  of  Insanity  for  Practitioners  and  Students.  By 
Dr.  THEODORE  KIRCHHOFF,  Physician  to  the  Schleswig  Insane 
Asylum,  etc.  Illustrated  with  Eleven  Plates.  New  York  : Wm.  Wood  & 
Co.  1893.  Demi  8vo.  Pp.  362.  Maroon  parchment  muslin,  $2.75 ; 
flexible  leather,  gilt  top,  $3.50.  (From  Publishers.) 

Without  preface  or  explanatory  note,  this  book  dips  at 
once  into  its  subject  from  the  standpoint  of  experience  and 
observation  of  one  wbo  bas  had  medical  charge  of  the  in- 
sane, and  who  has  studied  insanity  from  its  anatomical 
bearings.  It  deals  chiefly  with  the  more  pronounced  forms 
of  insanity,  and  seeks,  in  general  terms,  to  give  a correct 
idea  of  what  causes  and  constitutes  the  condition  so  as  to 
enable  the  student  to  understand  the  subject,  and  tbe  prac- 
titioner to  recognize  the  condition.  The  sections  on  diag- 
nosis of  mental  disorders  and  their  border  lines,  on  treat- 
ment, etc.,  are  especially  valuable.  This  is  a work  of  great 
practical  utility  to  the  profession,  and  well  represents  the 
scientific  views  of  the  day. 

Hand-Bookof  Materia  Medioa,  Pharmacy  and  Therapeutics 
By  SAMUEL  O.  L.  POTTER,  A.  M.,  M.  D.,  M.  R 0.  P.,  London,  Pro- 
fessor of  Theory  and  Practice  of  Medicine,  Cooper  Medical  College  of 
San  Francisco,  etc.  Fourth  Edition,  Revised.  Philadelphia : P.  Blakis- 
ton  Son  & Co.  1893,  8vo.  Pp.  781.  Cloth,  $4. ; leather,  $b.  (For 
sale  by  West,  Johnston  & Co.) 

Undoubtedly  for  general  use — either  by  professor,  practi- 
tioner or  student — this  Hand-Book  is  the  one  on  Materia 
Medica,  Pharmacy  and  Therapeutics  to  be  specially  recom- 
mended. It  includes  descriptions  of  “the  physiological  ac- 
tion of  drugs,  the  special  therapeutics  of  disease,  official  and 
practical  pharmacy,  and  minute  directions  for  prescription 
writings.”  The  articles  of  the  materia  medica  are  named 
alphabetically,  and  each  is  considered  as  to  its  preparations,, 
physiological  action,  and  therapeutics, analogues,  toxicology,, 
antidotes,  etc.  This  Part  covers  about  370  pages.  Follow- 
ing this  is  Part  II  of  over  70  pages,  relating  to  pharmacy 
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and  prescription  writing — a most  excellent  chapter — and 
incompatibilities,  extemporaneous  preparations,  etc.  Part 
III  on  special  therapeutics  takes  up  about  214  pages— the 
names  of  the  disease,  etc.,  being  arranged  alphabetically, 
while  the  specially  useful  remedies  for  the  given  disease  or 
condition  are  pointed  out  in  the  order  of  their  importance, 
etc.  The  Appendix,  of  about  40  pages,  contains  a great 
many  of  the  odds  and  ends  of  information  constantly  needed 
by  the  practitioner.  The  Index  seems  to  be  nearly  perfect. 
The  work,  in  short,  is  the  best  thing  of  the  kind  we  have 
seen,  and  the  price  very  moderate.  To  make  it  a thoroughly 
ready  reference  book,  the  volume  is  issued  with  a thumb 
index. 
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Medical  Society  of  Virginia — Session  1893. 

At  a meeting  of  the  physicians  of  Charlottesville  and  Uni- 
versity of  Virginia,  Tuesday,  October  3d,  1893,  was  selected 
as  the  time  for  convening  the  Twenty-fourth  Annual  Ses- 
sion of  the  Medical  Society  of  Virginia;  and,  according  to 
present  plans,  the  Levy  Opera-House,  in  Charlottesville,  Va., 
will  be  the  hall.  The  Committee  of  Arrangements  are ; Drs. 
E.  M.  Magruder  (chairman),  Hugh  T.  Nelson,  Paul  B.  Bar- 
ringer, W.  N.  Randolph,  and  L.  E.  Flannagan— all  of  Char- 
lottesville, Va.,  except  Dr.  Barringer,  whose  post-office  is 
University  Station,  Charlottesville,  Va.  As  it  is  the  inten- 
tion of  the  local  profession  and  of  the  officers  of  the  Society 
to  make  the  approaching  session  a memorable  one  in  its  his- 
tory, it  is  to  be  hoped  that  all  members  will  make  special 
efforts  to  secure  the  desired  results.  Notes  of  progress  will 
be  made  in  this  journal  from  time  to  time  during  the  year. 

Dr.  J.  W.  Williams — Personal  Card. 

We  take  pleasure  in  asking  special  attention  to  the  Per- 
sonal Card  of  Dr.  J.  W.  Williams,  of  Richmond,  Va.  (in- 
stitched  between  pages  42  and  43),  with  reference  to  the 
unauthorized  use  of  his  name  in  some  of  the  advertise- 
ments of  the  Virginia  Liquor  and  Opium  Cure  Company. 
Dr.  Williams  published  this  card  in  The  State,  of  this  city, 
April  22nd,  wLich  he  is  anxious  shall  be  made  more  pub- 
lic. We  hope  this  card  will  remedy  the  misunderstanding. 
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Professional  Compliments  to  Virginia  Doctors. 

We  do  not  recall  that  any  State  has  ever  been  so  honored 
as  Virginia  now  is  in  having  at  the  same  time  the  Presidents 
of  three  of  the  largest  and  most  influential  medical  organ- 
izations of  the  United  States.  Dr.  Hunter  McGuire,  of  Rich- 
mond, enjoys  the  rare  compliment  of  having  been  elected 
unanimously  on  first  ballot  last  June,  in  Detroit,  President 
of  the  American  Medical  Association,  a^nd  is  to  preside  dur- 
ing its  session  in  Milwaukee,  Wis.,  June  6th — 9th.  Dr. 
Chas.  W.  P.  Brock,  also  of  Richmond,  was  likewise  unani- 
mously chosen  last  May  President  of  the  Association  of 
Railway  Surgeons  of  the  United  States,  and  is  to  preside 
during  the  session  in  Omaha,  Neb.,  May  30-June  2d  in- 
clusive. During  the  session  of  the  Southern  Surgical  and 
Gynaecological  Association  last  year,  in  Louisville,  Dr.  Bed- 
ford Brown,  of  Alexandria,  Va.,  was  unanimously  chosen  its 
President,  and  is  to  preside  during  the  session  next  Novem- 
ber in  New  Orleans.  While  each  of  these  able  and  distin- 
guished gentlemen  is  worthy  of  the  honor  he  bears,  it  is  sin- 
cerely to  be  hoped  that  the  profession  of  the  South  will  re- 
cognize these  elections  as  a compliment  to  their  section,  and 
as  an  expression  of  earnest  desire  on  the  part  of  the  na- 
tional bodies  that  the  Southern  doctors  will  become  fully 
identified  with  these  almost  continental  organizations. 
Other  compliments  shown  Virginia  doctors  by  National 
Medical  bodies  last  year  were  the  election  of  Dr.  Hugh  M. 
Taylor,  of  Richmond,  Secretary  of  the  Association  of  the 
State  Medical  Examining  Boards  of  the  United  States;  and 
the  election  of  the  Editor  of  this  journal  as  Vice-President 
of  the  Association  of  Medical  Editors  of  the  United  States 
for  the  current  terra — Dr.  Culbertson,  Editor  of  the  Journal 
of  the  American  Medical  Association,  being  the  President ; 
also  the  election  of  Dr.  Joseph  A.  White,  of  Richmond,  as 
a member  of  the  Executive  Committee  of  the  Section  on 
Laryngology  and  Otology  of  the  American  Medical  Asso- 
ciation. 

Open  Sesame 

Is  one  of  the  neatest  books  we  have  seen,  dedicated  to  Wni. 
R.  Warner  & Co.,  of  Philadelphia,  Pa.,  by  their  representa- 
tive, A.  D.  Roach.  On  each  left  hand  page  is  a selection  of 
good  taste  and  morals  about  the  good  wife;  on  the  right 
hand  pages  are  certificates  from  seventeen  of  some  of  the 
most  distinguished  of  American  practitioners,  extolling  the 
elegance  and  excellence  of  “ Pil.  Chalybeate  Comp.” 
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Cholecystotomy  for  the  Establishment  of  an  Artificial  Fistula  Be- 
tween the  Gall  Bladder  and  the  Duodenum. 

In  the  Medical  Record,  December  10th,  1892,  Dr.  J.  B. 
Murphy,  of  Chicago,  111.,  cites  a number  of  cases  by  various 
surgeons  of  cholecystotomy  for  the  establishment  of  an  arti- 
ficial fistula  between  the  gall  bladder  and  duodenum  in 
order  to  re-establish  a channel  for  the  discharge  of  bile  into 
the  intestine.  The  operation  was  undertaken  because  of 
obstruction  of  the  ductus  communis  choledochus  by  gall 
stones,  which  impaction  could  not  be  removed.  In  his  enu- 
meration of  the  earlier  cases  of  this  operation  for  this  dis- 
tinct purpose,  he  fails  to  give  credit  to  Dr.  Jacob  Michaux,, 
of  Richmond,  Va.,  for  his  case  reported  in  the  Virginia 
Medical  Monthly  February,  1888.  According  to  Dr.  Mur- 
phy’s chronological  enumeration.  Dr.  Michaux’  case  ranks 
second  or  third — his  operation  with  this  sole  object  in  view 
having  been  performed  in  November,  1887.  When  he  per- 
formed the  operation,  so  far  as  Dr.  Michaux  knew,  as  indi- 
cated by  a foot-note  to  the  article,  there  was  no  publication 
of  a previous  operation  for  the  purpose.  He  derived  his 
suggestion  from  the  famous  work  of  Mr.  George  Harley, 
which  suggestion  Dr.  Murphy  also  alludes  to  in  his  article 
in  the  Medical  Record. 

Of  course,  operations  for  removal  of  gall-stone  and  drain- 
age of  hepatic  abscesses,  etc.,  were  common  enough,  but 
Dr.  Michaux’s  case  followed  simply  the  suggestion  of  Mr. 
Harley,  that  hepato-intestinal  fistula  might  be  beneficially 
established  to  meet  future  demands,  and  restore  the  flow  of 
bile  into  the  intestine  to  perform  its  essential  purposes  in 
duodenal  digestion. 

Bureau  of  Information  and  Service  for  Doctors  Attending  the 
Columbian  Exposition. 

Doctors  from  all  parts  of  the  World  visiting  the  Colum- 
bian Exposition  in  Chicago,  opened  on  May  1st,  sliould 
keep  in  mind,  as  valuable  information  for  themselves,  that 
Messrs.  Chas.  Truax,  Greene  & Co.,  have  authoritatively  es- 
tablished a Bureau  of  Information  and  Service  for  the  pur- 
pose of  aiding  doctors  to  secure  board,  etc.  They  also  pro- 
vide a sitting  room,  a reading  room,  etc.,  and  will  cheerfully 
furnish  such  information  as  they  can  about  the  Exposition, 
etc. 


EDITORIAL. 


213 


Eleventh  International  Medical  Congress. 

Rome,  Italy,  September  24th — October  1st,  1893.  Ameri- 
can  National  Committee. — Drs.  A.  Jacobi,  110  W.  Thirty- 
fourth  street.  New  York,  Chairman;  W.  T.  Briggs,  Nash- 
ville, Term.;  H.  P.  Bowditch,  Boston,  Mass.;  S.  C.  Busey, 
Washington,  D.  C.;  C.  Cushing,  San  Francisco,  Cal.;  N.  S. 
Davis,  Chicago,  111.;  Norman  W.  Kingsley,  D.  D.  C.,  New 
York;  Wm.  Osier,  Baltimore,  Md.;  Wm.  Pepper,  Philadel- 
phia, Pa.;  F.  Peyre  Porcher,  Charleston,  S.  C.;  Chas.  A.  L. 
Reed,  Cincinnati,  0.;  D.  B.  St.  John  Roosa,  New  York  ; 
Alex.  J.  C.  Skene,  Brooklyn,  N.  Y.;  James  Stewart,  Mon- 
treal, Can.  Gentlemen  who  intend  to  participate  in  the 
Congress  should  forward  their  applications  at  an  early  date  to 
the  Central  Committee.  The  admission  fee  of  five  dollars 
may  be  sent  to  the  Treasurer,  Professor  L.  Pagliani,  Rome, 
Italy ; in  return,  the  ticket  of  membership  will  be  for- 
warded. A visiting  card,  containing  name  and  address, 
should  be  sent  with  each  application,  to  facilitate  exact 
spelling.  The  Chairman  offers  his  services  to  whosoever  will 
direct  him  to  forward  both  application  and  fee.  Papers  must 
be  announced  at  headquarters,  on  or  before  June  30th,  and 
abstracts  be  received  on  or  before  the  31st  of  July. 

The  Statue  of  Dr.  J.  Marion  Sims, 

In  Central  Park,  New  York  city,  is  the  only  one  erected 
in  America.  Surely  the  Southern  profession  should  some- 
where erect  one.  The  Legislature  of  Georgia  erected  one  in 
Atlanta  to  the  memory  of  the  Discoverer  of  Modern  Surgi- 
cal Aniesthesia,  Dr.  Crawford  W.  Long,  of  Athens,  Ga.  Why 
may  not  his  native  State  likewise  raise  a monument  to  the 
greatest  man  in  the  history’’  of  medicine  in  this  country.  Dr. 
•J.  Marion  Sims? 

The  Section  on  Laryngology  and  Rhinology, 

Of  the  Pan-American  Medical  Congress,  is  now  thor- 
oughly organized,  with  Secretaries  in  all  the  countries  of 
South  America,  as  well  as  in  the  United  States  and  Canada. 
The  President,  Dr.  E.  Fletcher  Ingals,  of  Chicago,  is  mak- 
ing a thorough  canvass  to  secure  a large  number  of  good 
papers  for  the  Section,  and  feels  assured  of  success.  All 
physicians  interested  in  this  Section  are  requested  to  cor- 
respond with  the  Secretaries  for  the  United  States.  Dr.  J. 
Maron  y Alonso  (Spanish-Speaking),  Las  Vegas,  N.  M.  Dr. 
T.  Morris  Murray  (English-Speaking),  Washington,  D.  C. 
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Association  of  American  Medical  Editors 

Will  hold  its  Annual  Session  in  Milwaukee,  Wis.,  Mon- 
day evening,  June  5tb.  The  Journal  of  the  American  Medi- 
cal Association — the  Editor  of  which  is  President  of  the  As- 
sociation— informs  us  that  the  officers  have  resolved  to  make 
a great  effort  during  this  session  to  perfect  the  organization, 
and  have  every  regular  medical  journal  in  the  country  rep- 
resented ; also  to  create  renewed  interest  in  medical  jour- 
nalism, etc.  Hence  Mr.  Ernest  Hart,  the  distinguished  ed- 
itor of  the  British  Medical  Journal,  has  been  invited  to  de- 
liver an  address.  Dr.  J.  Stanley  Hall,  President  of  Clark 
University,  at  Worcester,  Mass.,  one  of  the  editors  of  Jour- 
nal of  Psychology,  and  in  charge  of  the  most  complete  labo- 
ratory for  psychological  research  in  America,  will  also  ad- 
dress the  Association,  probably  on  some  psychological  point. 
We  so  thoroughly  recognize  the  value  of  an  Association  such 
as  Dr.  Culbertson  wishes  to  make  this  that  we  most  cheer- 
fully proffer  our  cordial  help. 

Modern  Homoeopathy — Its  Absurdities  and  Inconsistencies. 

To  William  W.  Browning,  A.  B.,  LL.  B.,  M.  D.,  of  Brook- 
lyn, N.  Y.,  Lecturer  upon,  and  DemonstrMor  of  Anatomy, 
Long  Island  College  Hospital,  etc.,  has  been  awarded  the 
Prize  of  $100,  offered  by  Dr.  Geo.  M.  Gould,  of  Philadelphia, 
Pa.,  for  the  best  Essay  presented  on  the  above  subject.  His 
ventilation  of  the  absurdities  and  inconsistencies  of  this 
school  of  practitioners  is  so  thorough  that  the  prize  was  well 
won,  and  the  essay  is  well  suited  to  people  who  wish  to  see 
the  inwardness  of  pretensions.  It  seems  strange— and  yet 
it  is  true — that  many  people  like  to  be  humbugged.  Of 
course  such  as  Flower,  homoeopathy,  and  like  ridiculous 
nonsense,  well  suit  that  class.  But  if  honest  intelligence 
desires  a full  insight  into  the  subject,  let  it  have  this  pam- 
phlet of  information.  To  enable  those  who  wish  such  in- 
formation, the  publisher  (Dr.  Geo.  M.  Gould,  119  South  17th 
street,  Philadelphia,  Pa.)  will  sell  a dozen  copies  of  this 
pamphlet  for  75  cents. 

Medical  College  of  Virginia. 

In  noting  the  advertisement  of  the  Medical  College  of  Vir- 
ginia on  the  card-board  facing  advertising  page  35,  we 
should  state  that  the  vacant  chair  of  Professor  of  Surgery 
will  be  filled  this  month  by  the  Board  of  Visitors.  Several 
candidates  are  in  the  field. 
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Medical  Examining  Board  of  Virginia. 

The  examinations  were  held  in  Richmond,  Va.,  April  18, 
19  and  20,  and  the  Board  held  meetings  April  25,  26  and 
27  to  examine  the  papers  of  the  applicants  for  license. 
There  were  86  applicants.  About  20  per  cent,  failed.  Dr. 
Hugh  M.  Taylor,  of  Richmond,  Va.,  was  re-elected  Presi- 
dent of  the  Board  for  the  term  of  four  years;  Dr.  C.  C.  Con- 
way, of  Rapidan,  Va.,  Vice-President ; Dr.  Benjamin  Harri- 
son, of  Richmond,  Va.,  was  elected  Secretary  as  Dr.  Michaux 
declined  re-election.  Because  of  the  immense  amount  of 
work  crowded  upon  the  new  Secretary  and  the  lateness  in 
the  month  before  he  could  begin  compilation  of  tables,  etc., 
we  are  reluctantly  compelled  to  postpone  the  publication  of 
the  usual  report  of  the  Board  until  our  June  number. 

Cincinnati  College  of  Medicine  and  Surgery. 

Dr.  J.  Thrush  has  resigned  the  Chair  of  Theory  and  Prac- 
tice of  Medicine,  in  consequence  of  ill  health,  and  the  va- 
cancy has  been  filled  by  the  transfer  of  Dr.  E.  W.  Mitchell 
from  the  Chair  of  Materia  Medica  and  Therapeutics.  Dr. 
G.  A.  Fackler,  Professor  of  Materia  Medica  and  Therapeu- 
tics at  the  Womens’  Medical  College  of  Cincinnati,  has  ac- 
cepted the  appointment  to  the  vacancy  created  by  the  trans- 
fer of  Dr.  Mitchell.  The  College  moved  into  its  elegant 
new  building,  on  Vine  street,  near  Liberty,  January  1st. 
A change  has  been  made  with  particular  reference  to  the 
farther  development  of  the  Clinical  Department  of  the 
school. 

Dr.  J.  B.  S.  Holmes’  Sanitarium  at  Rome,  Ga., 

Destroyed  by  fire  last  January,  will  be  rebuilt  at  once, 
and  ready  for  occupancy  probably  in  November.  Until 
then  Dr.  Holmes  has  leased  some  residences  and  fitted  them 
up  for  reception  of  patients.  All  parties  interested  can  thus 
be  provided  for.  A special  department  has  been  provided 
for  male  surgical  cases.  We  sincerely  hope  that  Dr.  Holmes 
will  meet  with  no  further  misfortunes,  for  his  institution 
has  proven  too  valuable  to  the  ladies  who  have  sought  his 
surgical  services,  etc. 

Pocket  Surgical  Cases,  Saddle  Bags,  etc..  Cheap. 

We  invite  special  attention  to  the  advertisement  of  Mr. 
A.  H.  Robins,  whose  goods  are  good,  and  whose  prices  are 
the  cheapest.  A visit  to  his  new  store  will  well  repay  doc- 
tors, pharmacists,  etc.,  visiting  the  city. 
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Candidates  for  Assistant  Surgeons  U.  S.  Marine  Hospital  Service. 

A board  of  officers  will  be  convened  at  Washington,  D.  C., 
June  26,  1893,  for  the  purpose  of  examining  applicants  for 
admission  to  the  grade  of  Assistant  Surgeon  in  the  U.  S. 
Marine  Hospital  Service.  Candidates  must  be  between 
twenty-one  and  thirty  years  of  age,  graduates  of  a respecta- 
ble medical  college,  and  must  furnish  testimonials  from  at 
least  two  responsible  persons  as  to  character.  For  further 
information,  or  for  invitation  to  appear  for  examination,  ad- 
dress the  Supervising  Surgeon-General  U.  S.  Marine  Hos- 
pital Service,  Washington,  D.  C. 

Dr.  Llewellyn  Eliot 

Was  elected  President  of  the  Medical  Association  of  the 
District  of  Columbia  at  its  regular  semi-annual  meeting, 
held  April  4th,  1893.  This  is  a special  honor  for  one  so 
comparatively  young  in  years  and  in  membership  to  re- 
ceive. His  indomitable  energy,  great  zeal,  and  rising  posi- 
tion in  the  Washington  profession  warrant  the  belief  that 
under  his  administration  the  Association  will  steadily  grow 
in  membership  and  in  professional  influences. 

Dp.  John  W.  Nash, 

Who  has  been  Surgeon  to  the  Virginia  Penitentiary  in 
this  city,  has  been  elected  Second  Assistant  Physician  to  the 
Eastern  Lunatic  Asylum,  at  Williamsburg,  Va.  He  is  a 
member  of  the  Medical  Society  of  Virginia,  where  we  hope 
soon  to  find  all  worthy  practitioners  in  the  State.  Dr.  Nash 
is  a most  excellent  gentleman,  and  represents  the  highest 
type  of  conscientious  physicians.  , 

Crowded  Out, 

Although  we  have  issued  a journal  of  112  pages  this 
month,  much  “ copy,”  prepared  for  the  number,  has  been 
crowded  out. 


Sugar-Coated  Pills. 

I have  used  I may  say  over  200,000  of  Warner  & Co.’s 
various  kinds  of  sugar-coated  pills,  extending  over  a period 
of  five  years,  and  can  say  without  hesitation,  that  they  are 
the  most  satisfactory  in  every  way  that  I have  ever  met 
with. — Arthur  H.  Wood,  L.  R.  C.  P.  E.,  London. 
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Original  ^ammumcatians. 

Aet.  I. — Notes  on  Cataract  Extraction. 

By  W.  H.  BATES,  M.  D , of  New  Tork,  N.  Y. 

Assistant  Surgeon  New  York  Eye  Infirmary,  etc. 

A prominent  ophthalmologist  was  performing  a cataract 
operation.  An  accident  happened ; there  was  some  hesita- 
tion and  delay,  and  the  eye  was  lost.  After  it  was  all  over 
the  operator  said  : “ I knew  what  to  do,  but  I forgot.”  It 
seemed  to  me  a good  thing  to  know  what  to  do  and  not  to 
forget ; and  so  these  notes  were  prepared. 

The  late  Dr.  C.  R.  Agnew,  of  New  York,  who  was  justly 
celebrated  for  his  skill  as  a cataract  operator,  used  to  say 
that  during  an  operation  the  operator  should  watch  his 
patient  to  divine  what  he  is  going  to  do  next — comparing 
the  operator  and  patient  to  two  pugilists  or  fencers.  Before 
the  patient  squeezes  or  makes  some  other  sudden  injurious 
movement  of  the  eye,  he  may  hold  his  breath,  or  there  may 
be  some  ill-defined  expression  of  the  face  which  can  be 
recognized  in  time — prepared  is  forearmed. 

Many  successful  operators  advise:  Avoid  unexpected 
movements  which  startle  the  patient ; patient  squeezes  and 
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harm  follows.  Tell  the  patient  when  you  are  going  to 
touch  the  eye.  Do  not  take  the  patient  by  surprise.  Opera- 
tor should  obtain  control  of  tbe  patient  by  mild  or  severe 
measures.  Obtain  patient’s  confidence  by  touching  the  eye 
and  asking,  “ Does  it  hurt?”  Take  care  in  using  cocaine 
long  enough — till  anaesthesia  is  produced — from  10  minutes 
to  2 hours.  Lessen  anxiety  of  the  patient  by  cheerfulness. 
Omitting  speculum  and  fixation  forceps  lessens  squeezing. 
Do  not  keep  the  eye  open  long  at  a time. 

Short  operation  : In  time  the  eye  becomes  sensitive.  One 
should  remember  that  tbe  endurance  of  the  best  patient  is 
limited.  Patient  should  be  advised  to  breathe  naturally, 
for  when  he  holds  his  breath  he  may  squeeze  out  the 
vitreous,  etc. 

During  the  past  five  years  I have  been  making  notes  on 
the  following  points  connected  with  cataract  extraction,  ac- 
cording as  fact,  experience, reading  or  suggestion  prompted — 
all  the  time,  however,  revising  the  notes  (intended  solely 
for  practical  purposes) — as  accumulated  information  or 
study  led  me  to  think  they  needed. 

1.  Favorable  Cases  : Cannot  count  fingers ; whole  lens 
opaque;  no  red  reflex.  Can  count  fingers;  fundus  indis- 
tinct. Sclerosed  [sclerosed  lens,  the  shadow  by  oblique 
illumination  is  on  the  same  side  as  the  light.]  lens  cloudy; 
no  clear  spaces  between  striee ; color,  white,  yellow,  red, 
black.  Projection  good;  tension  normal;  the  other  eye 
healthy  ; absence  of  disease  which  is  apt  to  be  in  the  cata- 
ractous  eye ; myopia,  retinitis,  choroiditis,  etc. 

2.  Unfavorable  Cases:  Immature  cataract;  clear 
spaces  between  strise ; front  part  of  lens  clear  and  can  or 
cannot  count  fingers ; wait  or  do  Forster  or  Pooley.  Ten- 
sion -f  or  — . Opacity  cornea;  post  synechia;  myopia; 
pterygium;  conjunctivitis;  blepharitis;  dacry o-cystitis ; nasal 
catarrh  with  and  without  discharge ; disease  in  the  other 
eye  which  is  apt  to  be  in  both ; ill  health ; obesity.  Hy- 
permature  cataract ; small  nucleus  difficult  to  remove,  and 
front  part  of  the  vitreous  is  usually  fluid.  Projection 
faulty  or  no  perception  of  light;  do  not  operate. 
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3.  Preparation  of  Patient  : Bowels  moved  the  day  be- 
fore and  the  day  of  the  operation ; bath.  Train  the  patient 
to  obey  orders ; to  look  down,  up,  right,  left,  and  not  to 
squeeze  the  eye  shut— very  important.  Patient  should  be- 
come accustomed  to  handling.  Nervous  patients ; wait  till 
nervousness  passes  off. 

4.  Instruments:  Speculum  not  used  if  patient  cannot 
be  controlled  ; vitreous  may  be  lost,  etc.  Manipulations 
can  be  made  as  easily  as  during  the  removal  of  a foreign 
body  from  the  cornea.  The  operation  without  speculum 
or  fixation  forceps  has  advantages : Absence  of  nervous 
strain  from  the  presence  of  the  speculum  and  fixation  for- 
ceps ; patient  is  less  apt  to  squeeze  lids  and  lose  vitreous ; 
less  local  shock,  and  wound  consequently  heals  better; 
speculum  and  fixation  forceps  irritate  the  eye;  accidents 
fewer ; less  straining  of  the  recti  muscles,  and  the  globe  is 
not  drawn  backward  into  the  orbit — a cause  of  loss  of  vi- 
treous, haemorrhage,  etc. 

Graefe  Cataract  Knife : Narrow,  hollow  ground.  Back 
and  edge  should  be  straight,  or  the  aqueous  escapes  before 
the  counterpuncture  is  made.  Sharp  on  the  point  and  the 
whole  length  of  the  edge;  should  be  tested  just  before 
using  by  operator  himself.  A dull  knife  is  often  used,  and 
is  a frequent  cause  of  failure. 

Speculum — Retractors — Strabismus  Hook : Care  not  to  press 
on  the  globe  with  instruments  used  to  separate  the  lids 
during  operation;  if  patient  squeezes,  lift  the  speculum 
from  the  globe,  or  the  vitreous  will  be  lost  and  the  operation 
be  a failure. 

Fixation  Forceps : The  teeth  are  sometimes  imperfect,  and 
fail  to  grasp  the  conjunctiva. 

Oystotome : Sharp  on  the  point  and  some  distance  from 
the  point.  A sharp  cystotome  is  rare,  (a)  A dull  cystotome 
causes  a lacerated  wound  of  the  capsule,  a wound  that 
causes  inflammation  and  opacity  of  the  capsule ; capsule 
opaque,  poor  vision,  (b)  A dull  cystotome  does  not  readily 
open  the  capsule,  and  efforts  are  often  made  to  remove  the 
lens  when  the  capsule  has  not  been  sufficiently  opened; 
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capsule  ruptured  by  pressure  and  vitreous  lost,  and  poor 
vision  obtained,  (c)  A dull  cystotorae  may  dislocate  the 
lens  during  capsulotomy,  and  the  subsequent  removal  of 
the  lens  be  difficult. 

5.  Anaesthetic  : Cocaine,  2 per  cent,  to  4 per  cent.  Time 
used,  10  minutes  to  60  minutes  + ; the  more  nervous  the 
patient,  the  greater  the  congestion  of  the  eye,  the  longer  is 
the  time  necessary  to  anaesthetize.  With  increased  tension 
of  the  eye-ball,  as  in  glaucoma,  a longer  time  is  necessary. 
Cocaine  acts  better  when  the  patient  keeps  the  eyes  shut, 
and  when  used  in  both  eyes.  Anaesthesia  when  the  pupil 
begins  to  dilate. 

Objections  to  the  Use  of  Cocaine:  Reduces  intraocular 
tension ; dries  and  hardens  the  cornea ; predisposes  to  kera-  ' 
titis  ; predisposes  to  secondary  haemorrhage,  superficial  and 
intraocular ; use  as  little  as  is  necessary. 

Advantages  of  Cocaine : Convenience ; less  apt  to  have 
loss  of  vitreous,  prolapse  of  iris  and  primary  haemorrhage. 

Ether  or  chloroform  should  be  used  when  the  eye  is  so  con- 
gested that  the  cocaine  will  not  produce  anaesthesia  and 
the  patient  is  intractable. 

Objections:  Vomiting  afterwards  may  cause  prolapse  of 
the  iris  and  even  loss  of  vitreous;  superficial  primary 
hcemorrhage. 

6.  Antisepsis  : Instruments,  except  the  knife,  should  be 
kept  in  boiling  water  for  one  hour;  all  dipped  in  alcohol 
95  per  cent,  just  before  using.  Bichloride  1-3000  to  skin  of 
lids  and  to  eyelashes ; never  inside  the  eye ; has  been  fol- 
lowed by  suppuration  of  the  cornea.  Mucus  removed  from 
the  conjunctiva  with  warm  boracic  acid.  Boiling  water 
dulls  the  edge  of  sharp  instruments;  cleanliness  is  better 
than  strong,  irritating  antiseptic  solutions.  An  operator 
with  clean  finger  nails  is  usually  lucky. 

7.  Section:  Peripheral;  above. 

Corneal  Section — Indicated  : Large  cornea. 

Advantages : Less  apt  to  have  loss  of  vitreous  or  prolapse 

of  the  iris ; absence  of  superficial  haemorrhage. 


NOTES  ON  CATARACT  EXTRACTION. 


221 


Objections  : Removal  of  lens  more  difficult  and  section  is 
bruised  more. 

Scleral  Section — Indicated  : Small  cornea,  large  lens  and 
in  the  operation  with  iridectomy. 

Advantages : Lens  more  readily  removed  ; section  is  con- 
sequently less  bruised  ; periphery  of  iris  can  be  removed 
better. 

Objections  : Loss  of  vitreous  greater ; superficial  hsemor- 
rhage  ; prolapse  of  iris  is  more  likely  to  occur  (?) 

Conjunctival  Flap  : The  section  which  includes  consider- 
able conjunctiva  has  less  danger  from  secondary  infection. 

Size  of  Section  : Almost  one-half  of  the  corneal  circum- 
ference ; better  too  large  than  too  small.  If  the  section  is 
too  small,  the  removal  of  the  lens  is  difficult  and  produces 
injurious  traumatism  to  the  whole  eye ; the  removal  of  cor- 
tical matter  is  difficult.  Section  too  small  causes : Irido-cy- 
clitis ; suppuration  of  cornea ; prolapse  of  iris,  etc.  Smooth 
section  heals  better.  Bruised  section  causes  secondary  pro- 
lapse of  the  iris.  Slanting  section  is  made  with  the  knife 
parallel  to  the  plane  of  the  iris. 

Advantages:  Less  apt  to  have  loss  of  vitreous;  healing 
better;  with  iridectomy,  periphery  of  iris  removed  better. 

Objections:  More  difficult  to  remove  the  lens. 

Steep  section  is  made  with  the  knife  held  more  perpen- 
dicular to  the  cornea ; has  the  advantage  that  the  lens  and 
cortex  can  be  more  easily  removed. 

Objections:  Wound  gapes;  loss  of  vitreous  promoted. 

A combination  of  the  slanting  and  steep  section  is  often 
made;  the  slanting  section  until  just  before  withdrawal  of 
the  knife,  when  the  section  is  finished  with  the  knife  cut- 
ting perpendicular  to  the  cornea. 

How  to  Prevent  Premature  Escape  of  Aqueous  : In  making 
the  section,  always  hold  the  back  of  the  knife  gently  down 
until  the  counterpuncture  is  made ; the  back  of  the  knife 
should  be  straight.  Avoid  splitting  the  cornea ; enter  the 
anterior  chamber  with  the  knife  held  perpendicularly  to  the 
cornea. 

Measures  to  Avoid  Cutting  the  Iris : Prevent  straining 
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of  patient.  Pupil  not  dilated.  Prevent  premature  escape 
of  aqueous.  After  the  counterpuncture  is  made,  while 
holding  the  heel  of  the  knife  stationary,  cut  rapidly  up- 
wards with  the  point  until  the  edge  of  the  knife  is  beyond 
the  margin  of  the  pupil;  then  cut  with  the  heel  of  the  knife. 
If  the  iris  falls  over  the  edge  of  the  knife,  free  it  by  turning 
the  edge  of  the  knife  forwards  and  manipulate  gently,  try- 
ing to  bring  the  point  of  the  knife  up  first.  No  success ; 
finish  the  section,  and  if  the  iris  is  very  much  bruised  or 
cut,  do  an  iridectomy. 

Section  gapes  when : Tension  of  the  eyeball  is  -f . Lens 
swollen.  Patient  looks  down. 

When  to  Stop  and  Postpone  the  Operation : Puncture 
wrong.  Escape  of  aqueous  as  soon  as  puncture  is  made. 
Counterpuncture  difficult ; point  of  knife  dulled  by  making 
puncture.  Unruly  patient  squeezing  during  section;  sec- 
tion left  with  a bridge;  not  completed  at  the  top;  wait 
till  the  patient  is  quieted,  or  use  ether  or  chloroform  to 
finish.  (Very  unruly  patients  will  squeeze  out  the  whole 
interior  of  the  eye  as  soon  as  the  section  is  completed);  lift 
the  speculum  from  the  globe. 

8.  Iridectomy: 

Operation  Without  liidectomy : In  selected  cases  results 
are  better  than  where  iridectomy  is  done.  Large  corneal 
section.  More  difiicult  to  remove  lens  and  debris.  Pupil 
not  dilated.  Primary  prolapse  of  the  iris  always  occurs;: 
may  return  spontaneously  after  closing  the  eye,  or  by  warm 
or  cool  water  syringed  against  the  iris,  or  by  use  of  the- 
spatula. 

Operation  with  Iridectomy : Section  more  in  sclera. 
Small  iridectomy  better  than  large. 

Indicated:  Cataract  complicated  with  posterior  synechia,, 
myopia,  choroiditis,  etc.  Tremulous  iris.  Difficult  expres- 
sion of  lens  from  rigid  pupil  or  tough  capsule.  Iris  severely 
wounded  during  section.  Prolapsed  iris  not  easily  returned. 
Lens  dislocated  before  or  during  extraction  (?)  Vitreous 
lost  before  lens  removed.  Wound  gapes  showing  decided 
+ tension.  Chronic  glaucoma.  Best  results  obtained  by 
doing  iridectomy  months  or  years  before  the  extraction. 
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9.  Forster’s  Operation  eor  Ripening  Cataract: — 
Small  iridectomy  above;  scleral  opening  with  lance  knife; 
massage  of  the  lens  with  a blunt-pointed  strabismus  hook, 
by  rubbing  over  the  cornea — pressing  the  cornea  well 
against  the  lens ; lens  ripens  1 week  to  3 years. 

Objections:  Vitreous  more  apt  to  be  lost  during  extrac- 
tion. Scoop  to  extract  lens  oftener  necessary.  Patient  may 
lose  self-control  at  the  extraction.  All  have  considerable 
cortex.  Tendency  to  iritis.  Results  vision  not  so  good. 

Forster  not  indicated : Sclerosed  lens ; cataract  in  myopia ; 
soft  cataract. 

Pooley’s  Operation  for  Ripening  Cataract  without  Iridectomy  : 
Pupil  dilated  with  atropine ; corneal  section ; results  worse 
than  Forster.  (Perfect  results  have  been  obtained,  after 
the  lens  had  been  ripened  by  Forster’s  and  Pooley’s  ope- 
ration). 

10.  Laceration  op  Capsule  : Can  be  done  with  knife  be- 
fore the  counterpuncture  is  made;  objectionable.  Capsule 
tough  ; do  iridectomy ; lens  hard  to  express  and  vitreous 
may  be  lost.  Peripheral  capsulotomy  (H.  Knapp). 

Advantages.  Prevents  prolapse  of  capsule;  less  plastic 
iritis. 

Disadvantages : Remnants  of  cataract  shut  up  in  capsule; 
secondary  operations  usually  necessary;  wrinkling  of  cap- 
sule may  occur. 

Free  central  laceration  of  capsule  is  followed  by  the  best 
results. 

Laceration  of  posterior  capsule  after  the  lens  is  removed, 
to  obviate  secondarj^  operations,  is  not  always  successful ; 
danger  loss  of  vitreous. 

If  there  is  clear  lens  substance,  puncture  lens  with  cys- 
totome  and  rotate  the  lens  cautiously  on  its  antero-poste- 
rior  diameter  to  separate  the  lens  from  the  capsule. 

Capsule  is  put  on  the  stretch  by  slight  pressure  on  the 
globe. 

Cystotome  should  be  sharp. 

Avoid  dislocating  the  lens  during  laceration  capsule. 

11.  Removal  of  the  Lens,  Difficult : When  the  cyst- 
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otomyris  not  sufficient;  lens  dislocated;  large  lens;  small 
lens;  capsule  tough;  section  too  small;  rigid  pupil;  pos- 
terior synechia ; vitreous  fluid  ; unruly  patient. 

By  Pressure:  Pressure  always  gentle  and  continuous. 
Begin  by  pressure  with  spatula  at  lower  border  of  cornea, 
pressing  directly  bachvards  until  the  lens  appears  in  the 
wound;  then  follow  the  lens  out  with  gentle  pressure  of  the 
spatula  passing  upwards  over  the  cornea.  Counterpressure 
on  sclera  above  the  wound  is  a great  help,  but  it  is  not 
usually  necessary,  and  may  cause  loss  of  vitreous.  If  the 
upper  border  of  the  lens  becomes  lodged  behind  the  section, 
apply  pressure  above  the  w^ound  to  cause  the  lower  border 
of  the  lens  to  rotate  upwards  and  be  delivered  first. 

By  Scoop  Extraction : Alw^ays  employed  when  the  vitreous 
is  lost  before  the  lens  is  removed.  Always  do  an  iridectomy 
first.  Indicated  also  when  the  lens  is  dislocated  considera- 
bly; vitreous  fluid  (?);  pressure  extraction  difficult  (?). 

12.  Removal^of  Cortical  Matter: 

Advantages : Lessens  iritis ; good  vision  obtained  without 
secondary  operations.  Too  prolonged  efforts  to  clear  the 
pupil  may  be  followed  by  bad  results — from  loss  of  vitreous, 
severe  iritis,  suppuration  of  the  wound,  secondary  prolapse 
of  the  iris. 

Methods : Massage  of  the  cornea  wdth  the  spatula,  from 
periphery  to  the  centre  (from  above  as  well  as  below,  etc.), 
forces  cortex  into  the  pupil.  Pressure  backwards  on  upper 
edge  of  the  wound,  section  gapes  and  cortical  matter  flows 
out  when  aqueous  is  present.  Close  the  eye  and  wait,  which 
allows  aqueous  to  reaccumulate,  and  massage  again  when 
necessary.  Close  the  eye  and  rub  the  lids  gently  over  the 
cornea  with  a rotatory  movement — keep  edge  of  lids  away 
from  the  wmund  to  prevent  infection  from  eye-la.shes.  Sy- 
ringing against  the  wound  with  warm  boracic  acid  solution. 
Instruments  in  the  anterior  chamber  to  remove  cortical 
matter  are  objectionable,  although  sometimes  of  advantage. 
Pupil  black  and  patient  counts  Angers;  cortical  matter 
generall}'^  sufficiently  removed. 

13.  Bandage  and  Dressing:  Bandage  of  wffiite  flannel 
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or  gauze.  Changed  twice  daily.  Bichloride /1 : 3000)  dress- 
ing; cotton  wet  with  solution.  Indicated  when  patient 
unruly  and  objects  to  dry  dressing,  and  in  chronic  conjunc- 
tivitis, pterygium,  dacryocystitis;  to  prevent  infection. 

Dr.  Chiftolm^s  Dressing:  Operated  eye  only  closed  wuth 
sticking  plaster;  no  darkroom;  patient  not  in  bed.  Has 
the  advantage  that  healing  takes  place  with  slight  conjunc- 
tivitis and  photophobia. — Bandage  omitted  when  patient’s 
restlessness  is  increased  by  wearing  it,  and  ice  cloths  used. 
Bandage  causes  conjunctivitis,  and  should  be  left  off  after 
wound  is  well  closed.  Too  tight  bandage  keeps  the  wound 
open.  Bandage  especially  indicated:  Prolapse  iris;  re- 
opening of  wound ; keratitis  (?) 

14.  Accidents  when  Operating: 

If  the  section  is  too  small ; enlarge  with  scissors. — Avoid 
pricking  skin  of  nose  or  lids  with  the  point  of  the  knife. — 
Vitreous  lost,  serious.  If  lost  before  lens  removed  : Iridec- 
tomy ands  coop  extraction.  Lost  after  lens  removed : Close 
the  eye  at  Ance  and  bandage.  Not  necessary  to  cut  it  off. 

Causes  of  Loss  of  Vitreous:  Straining  of  the  patient; 
pressure  too  great  in  expelling  the  lens;  tension  +;  dislo- 
cation of  the  lens. — Prolapse  of  iris:  Reduced  sponta- 
neously, by  massage,  by  syringing,  by  spatula.  Not  re- 
duced : Do  iridectomy. — Iris  cut  during  section : Iridectomy 
may  be  advisable. — Prolapse  capsule,  difficult  to  recognize: 
appearance  of  gelatinous  thread.  Danger  of  infection.  Oc- 
curs in  extraction  with  or  without  iridectomy. 

Haemorrhage : Superficial  haemorrhage  is  caused  by  wound- 
ing iris  or  conjunctiva.  Sudden  reduction  of  tension  causes 
superficial  and  deep  haemorrhage.  Wait  after  section  is 
made.  Bright’s,  tendency  to  haemorrhage.  Eye-ball,  with 
tension  below  normal,  favors  haemorrhage.  Blood  removed 
from  anterior  chamber  by  massage,  irrigation,  moist  cotton 
against  wound,  by  forceps.  Slight  superficial  haemorrhage 
is  not  dangerous  to  the  eye.  Severe  superficial  haemorrhage 
is  followed  sometimes  by  suppuration  of  the  cornea,  by 
severe  iritis,  and  by  thickening  of  the  capsule. 

Deep  Haemorrhage:  Preventive:  Large  doses  bromide. 


226 


ORIGINAL  COMMUNICATIONS BATES. 


Symptom  preceding:  Deep  seated  severe  pain.  At  once 
give  hypodermic  of  morphine  in  the  temple;  vomiting  and 
prolapse  of  iris  may  follow  a few  hours  later.  Deep  haem- 
orrhage may  force  out  vitreous  and  retina;  eye-ball  may 
be  lost. 

Collapse  of  the  Cornea:  Causes:  Lack  of  tone  in  corneal 
tissue;  patients  debilitated.  Loss  of  one-third  or  more  of 
the  vitreous  may  result  in  suppuration  of  the  cornea. 

Dislocation  of  the  Lens  during  Extraction : Caused  often 
by  a dull  cystotome.  Push  lens  back  to  pupil  with  cys- 
totome  when  possible.  Try  very  gentle  pressure;  if  vitreous 
presents,  do  iridectomy  and  scoop  extraction. 

15.  Accidents  DURING  Healing: 

Iritis  alwags  occurs.  It  begins  early,  or  after  several  days, 
or  a week.  Pain  present  or  absent.  Use  atropine  as  soon 
as  the  anterior  chamber  is  re-established;  hot  water  by  the 
hour,  cathartics,  leeches,  etc. 

Secondary  Prolapse  of  Iris:  Occurs  at  any'  time,  even 
months  after  the  operation.  Pupil  is  always  distorted  or 
displaced  in  incarceration  and  in  prolapse  of  the  iris. 
Favored  by  iritis  (swollen  iris  becomes  adherent  to  the 
wound);  tension  of  the  globe -f-;  tardy  union  of  the  wound  ; 
restless  patient;  debris  in  pupil,  blood,  cortex ; swelling  of 
cornea  adjacent  to  wound;  loss  of  vitreous — iris  drawn  up 
behind  wound;  manipulation  of  eye;  bruising  corneal  sec- 
tion; straining  at  stool;  debilitated  patient — collapse  of 
cornea;  bandage  too  tight — wound  opens.  Prolapse  of  iris, 
after  extraction  without  iridectomy,  less  dangerous  than 
after  extraction  with  iridectomy.  Incarceration  and  pro- 
lapse of  the  iris  during  healing  has  been  reduced  24  hours 
after  the  extraction  and  a central  circular  pupil  obtained 
(Hardy).  Iridectomy  does  not  prevent  prolapse  or  incarce- 
ration of  the  iris.  Iris  in  wound  is  always  a channel  for 
infection.  Prolapse  of  the  iris  may  be  left  alone  when 
there  are  no  symptoms. 

Prolapse  of  Capsule : Wound  does  not  unite.  Always  re- 
move prolapsed  capsule. 
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Suppuration  of  the  Wound:  Very  serious.  Occurs  often 
without  pain.  Occurs  12  hours  after  the  operation,  and 
later,  even  years  after. 

Causes — not  always  from  outside  infection — Nasal  catarrh, 
with  and  without  discharge;  chronic  conjunctivitis;  ptery- 
gium; prolapse  of  the  iris;  prolapse  of  the  capsule;  too 
strong  bichloride  eye  wash ; infection  from  eye-lashes ; de- 
bility; alcoholism;  restless  patient;  injury  to  the  eye  dur- 
ing sleep;  vitreous  in  the  wound;  severe  heemorrhage; 
collapse  of  the  cornea;  dacryocystitis;  bad  sanitary  sur- 
roundings— foul  air. 

Prophylaxis:  Good  results  from  proper  precautions.  Treat 
catarrhal  inflammations  of  *eye,  nose,  and  tear  passage. 
Care  in  cleansing  the  eye ; do  conjunctival  flap  section  ; wet 
dressing  bichloride  cotton  changed  often,  every  two  hours 
till  wound  closed.  Pterygium  removed  before  the  extrac- 
tion; or,  if  not,  the  section  should  he  made  outside  the 
pterygium;  bichloride  dressing.  Prolapsed  iris;  antisep- 
tic dressing.  Debility : quinine,  milk  punches.  Laxatives  : 
fresh  air,  baths.  Alcoholism  : do  not  stop  alcohol.  Rest- 
less patient : do  not  confine  in  bed.  May  have  to  leave  off 
bandage. 

Treatment  of  Suppuration  of  the  Cornea,  sometimes  stops 
the  disease  and  clears  the  cornea. 

Local:  Hot  water  P.  by  douche  to  the  cornea; 

very  painful,  very  difficult  to  carry  out,  and  usually  must 
be  done  by  a physician.  Time:  at  least  one  hour  four 
times  a day.  Succeeds.  Hot  bichloride,  galvano  cautery, 
iodoform  powder,  atropine,  pressure  bandage,  are  much  less 
efficient  than  the  constant  use  of  hot  water  day  and  night. 

General  Ireoimenl : Tonics  even  to  apparently  robust 
patients;  quinine,  feeding,  alcohol,  etc. — ^Cystoid  cicatrix. 
Pressure  bandage.  Iodoform  powder  dusted  on  cicatrix. 

Glaucoma;  Iridectomy: — Panophthalmitis,  caused  by  too 
early  use  of  the  eyes;  caused  by  infection.  Enucleation 
after  or  before  severe  inflammation. — Deep  hsemorrhage,. 
when  preceded  by  severe  pain,  may  be  prevented  by  hypo- 
dermic morphine  in  temple. — Detachment  of  retina,  also  of 
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choroid,  is  caused  by  too  rapid  operation  and  by  loss  of 
vitreous  — Hypaemia:  rest  in  bed,  bandage,  hot  water, 
atropine. — Hypopyon : bandage,  paracentesis.  Hot  water 
is  often  sufficient  to  relieve,  but  must  be  applied  by  douche. 
— Opacity  of  cornea  is  caused  by  too  strong  cocaine,  by 
strong  bichloride,  by  keratitis. — Reopening  of  the  wound  is 
caused  by  too  tight  bandage,  movements  of  restless  patient, 
feeble  patient. — Sympathetic  ophthalmia ; operated  eye  in- 
flamed or  painful  for  some  time ; enucleation. — Insanity : 
some  elderly  patients  become  insane  from  the  confinement 
in  bed. 

16.  Treatment  during  Healing  : Ice  is  indicated  when 
bandage  cannot  be  worn ; used  as  long  as  agreeable  to  the 
patient.  Hot  water  bathing  benefits  iritis  and  keratitis, 
and  seems  to  clear  the  pupil.  Atropine  always  used  and  as 
soon  as  the  anterior  chamber  is  re-established ; its  use  con- 
tinued until  the  eye-ball  is  no  longer  red.  Eserine  to  pre- 
vent prolapse  of  the  iris  is  of  doubtful  value.  Astringents 
for  conjunctivitis.  Leeches  to  relieve  severe  pain.  Tonics, 
fresh  air  are  generally  useful.  Stout  patients  need  tonics. 
Full  diet  as  soon  as  patient  can  take  exercise. 

17.  Secondary  Operations;  Needling  may  cause  puru- 
lent iridophakitis,  cyclitis;  early  before  capsule  is  thickened; 
two  needles  to  prevent  traction ; one  may  be  pushed  through 
the  ciliary  region  behind  the  membrane. — Iridotomy  when 
the  capsule  is  thickened  or  adherent  to  the  iris.  Keratome 
for  incision  through  the  cornea  and  capsule.  De  Wecker’s 
scissors  to  divide  capsule  and  iris — avoid  rubbing  the  inner 
surface  of  the  cornea  with  the  scissors.  Atropine  before 
and  after  the  operation. — Iridectomy  rarely  does  harm. 

In  conclusion,  I wish  to  express  my  obligation  to  Dr.  H.  D. 
Noyes  for  many  valuable  practical  suggestions. 

131  West  56th  St. 
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Art.  II  —Puerperal  Fever  — Its  Prevention  and  Treatment. 

By  R H.  GARTHRIGHT,  M.  D.,  of  Vinton,  Va. 

If  the  accoucheur  will  exercise  rigid  antisepsis  in  the  treat- 
ment of  his  patients,  he  will  rarely  be  called  on  to  treat  a 
case  of  puerperal  septicseinia.  During  the  past  year  I had 
two  alarming  cases  of  this  disease  to  manage.  I am  satis- 
fied that  they  were  caused,  in  part,  by  neglect  of  thorough 
antiseptic  measures.  If  those  who  ridicule  the  antiseptic 
treatment  of  puerperal  women  in  private  practice  will 
observe  closely,  they  are  bound  to  conclude  that,  in  the 
long  run,  it  is  important  to  adhere  to  its  use.  For  years 
we  may  practice  the  old  methods  with  success,  and  when 
we  least  expect  it,  get  hold  of  a fatal  case  of  puerperal 
fever. 

If  the  methods  of  Dr.  Joseph  Price  or  Dr.  Garrigues 
were  observed  in  every  case  of  midwifery,  deaths  from 
puerperal  infection  would,  beyond  a doubt,  be  greatly 
lessened.  The  most  successful  obstetricians  of  the  day 
agree  that  perfect  cleanliness  of  the  parturient  canal,  from 
the  time  the  pains  of  labor  begin  till  the  convalescence  of 
the  woman,  is  of  vital  importance. 

Dr.  T.  Gaillard  Thomas  observes,  “ That  plan  is  the  best 
which  accomplishes  most  perfectly  the  cleansing  of  the 
parturient  canal.” 

Dr.  Joseph  Price  says,  “ The  ante-  and  post-partum 
doucJhe  should  never  be  omitted ; the  importance  of  douch- 
ing the  vagina  and  cleansing  the  mucous  canal  is  as  vital 
as  cleansing  the  examining  finger  and  hand.  It  operates 
not  alone  to  save  life  and  to  promote  the  comfort  of  the 
mother,  but  serves  yet  another  important  function — it  saves 
the  eyes  of  the  infant.  As  a douche,  mercury  is  the  most 
reliable,  energetic  and  least  dangerous.  We  have  nume- 
rous cases  reported  with  a history  of  filthy  discharges,  bad 
odor  antedating  labor,  followed  by  alarming  symptoms  and 
death.  In  this  great  group  of  cases,  had  a careful  ante- 
partum toilet  been  made,  bad  symptoms  would  not  have 
followed  one  of  the  most  trying  of  instrumental  interfer- 
ences. It  is  exceptional  to  have  bad  symptoms  following 
any  of  the  serious  accidents  incident  to  parturition,  where 
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the  simplest  and  easiest  of  precautions  have  been  scrupu- 
lously exercised.” 

Dr.  J.  C.  Reeve,  of  Dayton,  Ohio,  in  an  article  on  anti- 
septic midwifery  {Amer.  Gynaecol.  Jour.,  August,  1891),  says, 
“Antiseptic  measures  should  be  rigidly  followed  in  private 
obstetrical  practice  as  far  as  circumstances  of  the  patient 
and  her  surroundings  render  them  practicable.” 

We  should  look  at  a woman  about  to  be  confined  as  we 
look  at  any  case  of  surgery,  for,  when  she  has  given  birth 
to  her  infant  she  is  often  found  bruised  and  lacerated. 
To-day,  when  we  do  a surgical,  operation  we  first  render 
hands,  patient,  instruments — everything  aseptic.  When 
the  woman  begins  to  have  labor  pains,  put  the  parturient 
canal  in  an  aseptic  condition.  Prevention  is  easier  than 
curing. 

If  through  negligence  or  otherwise  we  get  on  our  hands 
a case  of  puerperal  septicaemia,  perhaps  there  is  no  treat- 
ment superior  to  the  repeated  cleansing  of  the  parturient 
canal  with  hot  bichloride  of  mercury  injections. — keeping 
up,  if  possible,  the  lochial  discharges,  quinine  in  full  doses 
during  the  first  stages,  in  tonic  doses  later,  morphine,  tur- 
pentine stupes  over  the  abdomen,  digitalis  as  indicated, 
digestive  remedies,  stimulants,  and  a plenty  of  good 
nourishing  food. 

The  facts  pointed  out  may  be  the  better  impressed  by  the 
reports  of  cases  appended  : 

Case  I. — January,  1892,  Mrs.  C.  had  a normal  labor. 
The  birth  was  accomplished  within  five  hours  after  the  pains 
commenced.  No  antiseptics  were  used,  but  cleanliness  was 
scrupulously  observed  by  the  physician  in  attendance. 
She  did  well  until  the  third  day,  when  she  had  a violent 
chill,  which  was  followed  by  high  fever — the  temperature 
going  up  to  105J.  Gave  her  a large  dose  of  calomel,  one 
drop  tincture  aconite  root  every  hour,  and  kept  her  cin- 
chonised  and  morphinised  for  three  days,  after  which  time 
the  aconite  was  abandoned  and  the  morphia  and  quinine 
continued.  One  of  the  first  measures  used  after  the  initial 
chill  was  to  give,  with  a fountain  syringe,  one  gallon  of  1 
to  3000  bi-chloride  of  mercury  solution  as  hot  as  could  be 
borne.  These  injections  were  repeated  three  or  four  times 
a day  for  a week.  The  temperature  would  fall  several  de- 
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grees  after  each  injection.  This  lady  was  robust  and 
healthy,  and  after  a hard  fight  with  the  last  enemy  she 
came  out  victor.  Good,  digestible  food  was  used  from  the 
beginning,  and  fortunately  there  was  but  little  bowel  and 
stomach  disturbance. 

Case  II. — Called  December,  1892,  to  attend  Mrs,  F.,  in 
her  fifth  confinement.  In  about  half  an  hour  after  I 
reached  her  bed-side  the  birth  was  completed.  I scrubbed 
my  hands  and  arms  to  the  elbows  with  hot  water  and  soap, 
then  soaked  them  in  a strong  bichloride  of  mercury  solu- 
tion, and  introduced  two  fingers  into  the  vagina  to  ascertain 
the  presentation.  When  the  baby  had  been  expelled,  I 
made  gentle  traction  on  the  cord  -and  expressed  the  pla- 
centa by  the  Creeds  method,  gave  ergot,  washed  my  hands, 
dipped  them  in  the  bichloride  solution,  and  swept  out  the 
clots  of  blood  in  the  vagina.  Put  clean  garments  on  the 
patient,  changed  sheets  and  applied  bichloride  napkins  to 
vulva.  These  were  ordered  to  be  changed  frequently. 
Twenty-four  hours  after  the  birth  she  complained  of  a full- 
ness in  the  vagina.  Under  antiseptic  precaution,  I intro- 
duced my  hand  and  swept  out  several  large  clots  of  blood. 
Ordered  1:3000  bichloride  of  mercury  solution  to  be  in- 
jected repeatedly.  The  following  morning  she  seemed 
comfortable,  but  late  in  the  afternoon  a chill  attacked  her 
and  all  the  symptoms  of  child-bed  fever  quickly  developed. 

On  close  inquiry  I ascertained  that  my  orders  regarding 
the  injections  had  been  ignored.  Expressed  myself  in  the 
plainest  language,  and  directions  subsequently  were  ob- 
served to  the  letter.  Treated  her  with  quinine — ten  grains 
every  three  hours — morphine,  the  bichloride  injection,  tur- 
pentine stupes,  digitalis  as  indicated,  milk,  animal  broths, 
and  preparation  of  pepsin  for  digestion.  She  recovered.  I 
was  assisted  in  the  treatment  of  this  case  by  Drs.  B.  D. 
Downey  and  R.  W.  Fry,  of  Roanoke. 

An  important  lesson,  which  I hope  never  to  forget,  was 
impressed  upon  me  by  this  case,  viz:  Never  entrust  to 
others  important  matters  which  I should  attend  to  myself. 
Had  I given  the  douche  myself  when  I removed  the  co- 
agulated blood  from  the  vagina,  and  cleansed  that  canal  of 
impurities,  it  is  probable  the  fever  would  not  have 
supervened. 

When  my  patient  was  convalescent,  I was  called  to  see 
her  little  girl — three  years  of  age.  As  the  case  is  interesting, 
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and  due  to  contagion  from  the  mother,  I will  briefly 
describe  it. 

Some  ten  days  prior  to  her  mother’s  confinement,  this 
little 'girl  fell  on  a stove  and  burnt  her  wrist.  While  the 
mother  was  ill  this  child  got  in  the  bed  under  the  cover, 
and  remained  their  an  hour  or  two  every  day.  The 
puerperal  poison  was  absorbed  through  the  wound,  and  the 
child  barely  escaped  with  her  life.  The  arm  to  the  shoulder 
was  inflamed  and  terribly  distended.  Her  fever  was  high; 
all  of  her  symptoms  resembling  those  of  her  mother. 


Art.  III.— Appendicitis— Object  Lessons  in  Abdominal  Surgery 
from  the  Operating  Table  of  Drs.  Joseph  and  Mordecai 
Price. 

By  H.  H.  LINE,  M.  D.,  of  Petersburgh,  Ind. 

Case  I. — In  practice  of  Dr.  Joseph  Price. 

Miss  T.,  aged  seventeen,  had  suffered  from  recurring 
attacks  of  acute,  agonizing  pain  ever  since  she  was  eleven 
years  old.  Last  July,  while  in  the  Adirondacks,  she  suffered 
two  attacks,  and  called  in  a skillful  physician,  who  at  once 
recognized  the  nature  of  the  trouble  and  advised  the  prompt 
removal  of  the  appendix.  She  returned  home  an  invalid, 
and  placed  herself  under  the  care  of  her  family  physician, 
Dr.  John  H.  Musser,  a very  able  man  and  an  especially 
accurate  diagnostician,  who  advised  absolute  rest  and  a 
carefully  regulated  diet. 

Notwithstanding  the  enforcement  of  absolute  rest  in  bed 
and  the  resort  to  many  wise  palliative  measures,  in  the  very 
midst  of  the  treatment  another  attack  occurred,  of  such 
severity  that  the  use  of  ether  was  required  to  relieve  the 
fearful  pain  from  which  she  suffered.  By  this  time  she  was 
quite  noticeably  emaciated. 

There  was  always  some  tenderness  and  pain  to  be  elicited 
on  very  slight  pressure  over  the  region  of  the  appendix, 
but  at  no  time  could  anything  more  than  muscular  resis- 
tance be  discovered  by  the  most  careful  palpation.  Dr. 
Musser  now  urged  a resort  to  surgery,  and  the  patient  and 
her  friends  having  given  their  consent.  Dr.  Joseph  Price 
was  asked  to  see  her  and  perform  the  operation. 

The  history  shows  that  the  mother,  in  order  to  relieve  the 
pain  from  which  her  daughter  so  often  suffered,  had  been 


APPENDICITIS,  ETC. 


233 


in  the  habit  of  applying  hot  fomentations  and  giving  the 
young  lady  large  doses  of  oil.  This  usually  brought  relief 
as  soon  as  free  purgation  was  established.  When  the  pain 
left  her  she  was  always  able  to  attend  to  her  daily  employ- 
ments, and  appeared  in  her  ordinary  health  until  another 
attack  seized  her. 

Some  of  these  paroxysms  having  made  their  presence 
felt  at  or  near  a menstrual  raolinien,  there  was  a marked 
simulation  of  dysmenorrhoea.  For  this  reason  it  was  de- 
cided to  open  the  abdomen  by  the  median  incision  in  order 
that  the  appendages  might  be  examined,  and  that  any 
adhesions  of  small  bowels  or  omentum  might  be  released. 

Upon  opening  the  abdomen,  the  tubes  and  ovaries  being 
found  normal, -were  not  disturbed.  The  vermiform  appen 
dix  was  three  and  one-half  inches  long,  tightly  constricted, 
though  not  completely  occluded,  at  its  junction  with  the 
csecum.  Ulceration  was  not  found  at  any  point,  but  it  was 
markedly  distended  with  pus.  There  was  no  leakage  at 
any  point,  and  the  investing  peritoneum  was  but  slightly 
inflamed.  Adhesions  were  noticeable  only  by  their  absence. 
The  appendix,  having  been  identified  and  delivered  by  the 
two  fingers  alone,  was  transfixed  at  the  base  of  its  mesentery 
with  a double  silk  ligature,  tied  off  with  a figure  of  eight 
knot,  and  cut  away.  The  stump  was  then  cleaned  out  with 
a strip  of  iodoform  gauze  wrapped  around  the  point  of  a 
haemostatic  forceps,  and  the  top  of  the  stump  was  covered 
in  with  a Lembert  suture.  After  being  dusted  with  iodo- 
form, the  stump  was  dropped  in  the  belly  and  the  abdo- 
men closed  without  irrigation  or  drainage  and  the  patient 
put  to  bed. 

Had  the  operation  been  delayed  but  a short  time  longer, 
everything  indicated  that  a slough  would  have  taken  place 
at  the  point  of  constriction.  Had  this  happened,  a localized 
peritonitis  would  have  followed,  with  resulting  adhesions 
fixing  the  omentum  and  small  bowel.  At  such  a stage  of 
the  disease  the  McBurney  point  would  have  responded  to 
pressure,  as  it  is  in  all  probability  due  to  adhesions,  wherein 
we  have  a solution  of  the  theory  as  to  its  mechanical  nature. 
Had  rupture  been  a sequence,  and  had  nature  been  unable 
to  immediately  shut  off  the  general  peritoneal  cavity  by 
conservative  adhesions  from  the  pus  pouring  out  of  the  dis- 
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tended  organ,  speedy  death  from  an  acute  angry  general 
peritonitis  would  have  been  her  immediate  fate. 

The  history  of  this  case,  and  the  condition  found  on  sec- 
tion, furnish  some  interesting  questions  for  discussion. 

Why  did  she  suffer  pain  so  long?  Why  did  she  get  re- 
lief by  the  simple  purgative  measures  instituted  in  a domes- 
tic course  of  treatmeiit?  Why  did  her  pain  gradually 
increase  in  frequency,  jiersistency,  and  severity,  and  finally 
cease  to  yield  to  palliative  measures? 

There  was  only  a partial  occlusion  at  the  base  of  the 
appendix.  This  narrowing  of  its  calibre  or  lumen  was 
progressive  in  character,  and  subject  to  sudden  increase  in 
extent,  from  swelling  of  mucous  membrane  by  reason  of 
acute  indigestion  or  from  a mild  attack  of  gastro-intestinal 
catarrh  from  any  transient  cause.  When  this  swelling, 
with  its  resulting  occlusion,  took  place,  the  offending  organ 
became  at  once  a retention  sack.  Secretion  being  at  the 
same  time  increased,  great  distention  promptly  ensued. 
Pain  was  the  result  of  pressure.  A purgative,  by  increasing 
tlie  peristalsis  of  the  bowel,  relieved  the  distention  by  empty- 
ing the  contents  of  the  appendix  into  the  csecum.  The 
gradually  increasing  degree  of  the  constriction  rendered 
this  process  more  difficult  and  uncertain  at  each  recurrence 
of  the  condition.  So  long  as  the  opening  in  the  entrance 
to  the  appendix  remained  fairly  patulous,  and  so  long  as 
complete  stricture  only  took  place  from  swollen  mucous 
membrane,  just  so  long  could  she  be  symptomatically  cured 
by  the  administration  of  drugs  and  a regulation  of  the  diet 
and  exercise.  This  inflammation  or  this  appendicitis,  al- 
though catarrhal  at  first,  had  a tendency  to  increase  in 
severity  and  change  in  character  at  the  point  or  points  of 
greatest  irritation,  which  was  naturally  at  the  point  of  con- 
striction, or  at  the  neck  of  this  retention  sack.  At  'this 
point,  connective  tissue — the  result  of  inflammatory  de- 
posit— was  formed,  and  in  contracting  (which  is  the  natural 
history  of  connective  tissue,  due  to  inflammatory  exudate), 
the  lumen  of  the  appendix  was  finally  closed.  Retention 
and  accumulation  still  continuing,  strangulation  and  slough- 


APPENDICITIS,  ETC. 


235 


ing  were  the  next  steps  in  the  pathological  process  to  be 
expected.  At  this  point,  medicine  was  powerless,  and  sur- 
gery alone  was  able  to  prevent  a catastrophe. 

This  case  beautifully  illustrates  the  method  by  which  a 
cure  is  brought  about  by  medical  treatment,  and  explains 
how  it  is  that  the  same  patient  is  often  reported  as  a cure 
by  some  half  dozen  or  more  medical  men,  each  as  honest 
as  he  is  sanguine.  She  had  been,  at  different  times,  under 
the  care  of  different  physicians.  Each  symptomatically 
cured  her;  and,  having  no  opportunity  to  follow  up  the 
case,  naturally  inferred  that  the  cure  was  a radical  one. 
If  each  reported  the  case,  it  would  go  in  as  a complete  cure 
of  appendicitis  by  medicine,  and  be  set  down  as  an  argu- 
ment against  surgery;  whereas,  the  case,  taken  as  a whole, 
is  a most  beautiful  argument  in  favor  of  surgical  interfer- 
ence, and  early  interference  at  that.  Had  she  not  fallen 
into  the  hands  of  a physician  whose  varied  knowledge  and 
extensive  experience  have  long  ago  taught  him  that  medical 
treatment  has  its  limits,  and  that  conditions  constantly  re- 
peat themselves  wherein  medicine  becomes  the  handmaid 
of  surgery,  the  attempts  to  relieve  her  by  treatment  might 
have  continued  till  a slough  occurred,  and  the  flames  of  a 
raging  peritonitis  would  have  closed  her  career. 

Such  cases  as  these  go  to  show  that  no  man  can  know 
that  he  has  cured  an  appendicitis  because  the  symptoms 
subside.  It  may  recur  at  any  time.  If  there  is  a small 
faecal  concretion  or  other  foreign  body  in  the  appendix, 
and  an  increased  peristalsis  causes  its  regurgitation  into 
the  bowel,  the  symptoms  will,  of  course,  promptly  disap- 
pear, and  the  patient  will  remain  well  until  he  meets  with 
another  accident  of  similar  character.  But  no  matter  how 
great  the  relief  obtained  from  the  judicious  administration 
of  remedies,  the  enforcement  of  rest,  and  the  regulation  of 
diet,  we  cannot  know  how  long  the  patient  will  remain  out 
of  our  hands. 

This  case  certainly  teaches  that  the  best  time  for  surgical 
interference  is  just  as  soon  as  a diagnosis  is  made.  If  ope- 
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ration  is  postponed,  then  a very  good  time  for  surgery  is 
between  two  attacks,  or  in  the  stage  of  quiescence.  If 
we  operate  early,  adhesions  are  either  absent  or  not  formi- 
dable, and  can  be  easily  disposed  of.  Then  pus  either 
exists  in  small  quantities,  or  is  circumscribed  by  limiting 
walls  forming  a sack  or  pocket  that  may  be  quite  easily 
and  thoroughly  irrigated  and  drained.  Early  surgery 
finds  the  patient  in  good  condition — neither  enfeebled  nor 
spiritless  from  long-continued  suffering,  nor  emaciated  from 
pus  absorption  and  recurrent  anorexia.  Then  the  opera- 
tion approaches  nearest  to  a simple  section,  with  the  gene- 
ral peritoneum  free  from  infection.  By  promptness,  we 
avoid  the  danger  of  normal  structures,  such  as  bowel  and 
omentum  becoming  cheesy  and  friable  from  long  contact 
with  a pus  sack.  One  side  or  more  of  a circumscribed  ab- 
scess is  not  unfrequently  formed  by  these  structures;  when 
they  have  been  thus  bathed,  for  an  indefinite  period,  in 
foul  pus,  they  become  friable;  and  when  an  operation  is 
done,  either  a resection  of  the  ileum  must  be  made,  or  we 
have  a fsecal  fistula  at  the  head  of  the  colon. 

An  early  section  not  only  gives  the  patient  a far  better 
chance  of  recovery,  but  restores  him  to  health  without  loss 
of  time,  and  spares  him  the  pain  and  discomfort  of  pro- 
longed invalidism.  It  matters  not  how  completely  a col- 
lection of  pus  is  walled  up,  there  is  constant  absorption 
taking  place.  The  general  health  becomes  much  impaired, 
and  the  functions  of  digestion,  assimilation  and  excretion 
are  especially  weakened.  Thus,  vital  chemistry  is,  to  a 
great  extent,  suspended,  and  the  vital  forces  of  the  patient 
all  feeling  the  general  depression,  surgery  is  more  likely  to 
come  to  him  simply  as  a forlorn  hope,  in  which  the  forlorn 
is  far  in  excess  of  the  element  of  hope. 

If  an  operation  is  done  while  the  patient  is  in  good  con- 
dition, before  absorption  of  toxic  products  takes  place,  and 
while  the  local  trouble  is  comparatively  in  its  incipiency, 
all  will  recover.  Waiting  for  an  angry  peritonitis,  gene- 
ral or  localized,  in  the  light  of  our  present  accurate  surgi- 
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cal  knowledge,  and  the  magnificent  results  of  the  best  ope- 
rators, who  have  a right  to  speak  as  authorities,  is  certainly 
anything  but  commendable,  from  the  standpoint  of  con- 
servative surgery.  Operating  on  dying  patients  for  any- 
thing will  always  be  attended  by  a frightful  mortality,  and 
in  this  way  destroy  the  confidence  of  both  the  people  and 
the  general  practitioner,  who  is  usually  the  family  physi- 
cian. 

Case  II. — In  the  practice  of  Dr.  M.  Price. 

Boy,  13  years  old,  son  of  a prominent  physician  of  Pem- 
berton, N.  J.  Attacked  with  sudden  and  severe  pain  in  the 
region  of  the.  appendix.  Apart  from  the  pain,  symptoms 
mild  at  first.  Diagnosis  not  positive.  By  the  end  of  the 
week,  tumefaction  on  deep  pressure  could  be  readily  made 
out.  His  temperature  had  gone  up  to  103°,  and  steadily 
remained  at  that  point.  At  this  time  all  doubts  as  to  the 
condition  having  been  set  at  rest,  it  W'as  at  once  decided  to 
operate. 

The  diagnosis  being  positive  and  no  bowel  obstruction 
existing  to  be  disposed  of,  an  incision  in  the  right  linea 
semilunaris  was  decided  upon.  After  opening  the  abdomen, 
a finger  was  introduced,  and  immediately  came  upon  the 
appendix.  It  was  turned  down  beneath  the  head  of  the 
colon,  and  about  an  ounce  of  pus  was  pocketed  between  it 
and  the  colon.  This  pocket  was  opened  up,  and  the  pocket, 
together  with  the  general  peritoneal  cavity,  was  carefully 
irrigated.  After  irrigation,  the  wmund  was  stuffed  with 
iodoform  gauze,  placed  carefully  around  and  in  the  abscess 
pocket.  Patient  was  put  to  bed,  and  convalescence  took 
place  with  complete  abeyance  of  symptoms  from  the  start. 

In  this  operation  no  attempt  was  made  to  remove  the  ap- 
pendix, for  the  reason  that  a much  larger  incision  would 
have  been  necessary,  and  great  violence  would  have  been 
done  the  bowel  in  dragging  up  the  head  of  the  colon.  It 
w’as  not  thought  that  any  better  result  would  follow,  even  if 
the  extensive  manipulation  did  not  materially  add  to  the 
gravity  of  the  surgery.  By  irrigating,  all  septic  matter 
was  washed  away,  and  by  leaving  the  wound  open  and 
stuffing  with  gauze,  any  tendency  to  re-accumulation  was 
disposed  of  by  directing  the  line  of  least  resistance  outward. 
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Left  behind,  the  appendix  was  to  be  disposed  of  by  nature^ 
either  by  sloughing,  healing  or  atroph^L  Any  morbific 
products  thrown  off  in  either  of  these  processes  would  be 
taken  care  of  by  the  drainage.  By  stuffing  the  abscess 
pocket  with  gauze,  healing  by  granulation  would  take  place 
from  the  bottom,  and  the  patient  he  left  in  as  good  condi- 
tion as  if  more  radical  measures  had  been  resorted  to  in 
dealing  with  the  offending  organ. 

There  are  some  reflections  to  be  made  on  this  case  as  to 
what  it  teaches  in  the  way  of  diagnosis.  Any  pain  coming 
on  suddenly  and  felt  in  the  right  iliac  region  is  to  be 
suspected  as  an  appendicitis.  If  there  is  tumefaction  and 
hardness  at  or  before  the  onset  of  pain  and  fever,  it  is  most 
likely  to  be  simple  impaction  or  accumulation  of  faeces  at 
or  near  the  head  of  the  colon.  If  tumor  is  absent  at  first, 
and  the  fever  runs  higher  as  time  passes,  and  tumefaction 
deep  seated  comes  on  gradually,  the  fever  pains  and  the 
tenderness  keeping  step  with  it,  we  may  almost  unhesita- 
tingly pronounce  in  favor  of  an  inflammation  at  the  head 
of  the  colon  or  an  appendicitis.  With  this  condition,  an 
early  resort  to  surgery  will  give  the  most  gratifying  results, 
and  no  further  delay  is  permissible  if  the  welfare  of  the 
patient  is  to  be  considered.  Whether  or  not  the  appendix 
should  be  removed  will  depend  upon  the  conditions  found. 
If  adhesions  are  not  plentiful  nor  strong;  if  the  head  of  the 
colon  can  be  brought- in  sight  with  but  little  violence;  if 
the  appendix  itself  can  be  readil}'’  found — by  all  means  let 
it  be  removed.  But  if  opposite  conditions  obtain,  then  the 
interests  of  the  patient  are  best  subserved  by  simple  irriga- 
tion, gauze  packing  and  drainage,  leaving  an  open  wound 
to  close  by  granulation. 
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Aet.  IV. — Cerebral  Haemorrhage  in  Children.* 

By  CLIFTON  MAYFIELD,  M.  D.,  of  Washing'ton,  D.  0., 

While  cerebral  haemorrhage  in  children  is  not  to-day  con- 
sidered the  rare  occurrence  that  it  formerly  was,  when  nearly 
all  cases  of  spastic  paralysis  were  believed  to  be  of  spinal 
origin,  it  is  still  looked  upon  as  a less  frequent  happening 
than  my  own  investigations  would  lead  me  to  believe  it  to 
be.  The  reparative  powers  of  childhood  are  great,  atid  the 
mortality  attending  paralysis  of  supposed  cerebral  origin  is 
lower  by  far  than  in  adult  life ; autopsies  are  less  numer- 
ous, and  a certain  determination  of  the  lesion  frequently 
impossible. 

For  this  reason,  the  pathological  condition — polienceph- 
alitis — described  by  Striimpell  as  the  cause  of  spastic 
palsy,  must  be  accepted  only  with  caution  as  the  true  ex- 
planation. 

Dr.  Sarah  J.  McNutt,  whose  investigations  on  the  subject 
of  infantile  cerebral  luemorrhage  have  been  very  thorough, 
does  not  look  with  much  favor  upon  Striimpeirs  theory. 
StrUmpell  says,  “ In  old  necropsies,  one  finds  scars  in  the 
motor  areas  of  the  brain,  which  are  not  congenital  atro- 
phies, and  which  certainly  resulted  from  acute  inflamma- 
tion of  the  gray  matter.”  He  believes  that  a parallel  may 
be  drawn  between  the  cerebral  form  and  the  well-recognized 
inflammation  of  the  anterior  gray  comma  of  the  cord — 
poliomyelitis. 

While  in  all  probability  such  acute  changes  may  at  times 
take  place,  his  explanation  is  as  yet  only  a theory,  and  we 
are  forced  to  return  the  verdict  “no^  proven.” 

H.  C.  Wood  believes  in  the  frequency  of  cerebral  haemor- 
rhage as  the  cause  of  spastic  palsy.  In  a clinical  lecture, 
recorded  in  the  Polyclinic,  Vol.  IV,  he  speaks  of  all  of  these 
cases  of  spastic  paralysis  as  nothing  more  than  the  repre- 
sentatives of  ordinary  paralysis  from  brain  clot  in  the  adult, 

* Read  at  a meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  held  April  10th,  1893. 
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the  symptoms  being  peculiar  in  children  because  the  mus- 
cles are  not  mature,  and  are  therefore  more  subject  to  rigid- 
ities and  contractures. 

Intra-cranial  haemorrhage  may  be  meningeal  or  intra-ce- 
rebral ; in  the  majority  of  the  cases,  the  former.  In  the  men- 
ingeal form,  the  extravasation  is  usually  into  the  arachnoid 
cavity,  but  it  may  be  beneath  or  into  the  meshes  of  the  pia 
mater,  or  even  between  the  dura  and  the  bone.  In  the  in- 
tra-cei:ebrai  form,  it  appears  in  adults  as  a gross  lesion  of 
the  brain  substance — a cavity  containing  a clot — a form  that 
Abercrombie  believes  is  very  rare,  or  as  capillary  haemor- 
rhage within  a more  or  less  limited  area. 

Cerebral  palsies  occur  with  greatest  frequency  after  first 
and  difficult  labors.  Gowers  found  that  in  twenty-six  cases 
of  this  affection  the  child  was  first  born  in  sixteen,  and  in 
six  of  the  others  the  head  was  the  last  part  delivered.  The 
undue  pressure  to  which  the  head  is  subjected  in  these  cases 
is  the  direct  agent  in  the  production  of  the  hiemorrhage; 
and  delayed  establishment  of  respiration,  and  compression 
of  the  cord,  by  increasing  cerebral  congestion,  add  greatly 
to  the  danger  of  its  occurrence.  In  such  cases,  the  extrav- 
asation is  almost  invariably  meningeal — at  the  base  in 
many  head  presentations,  and  at  the  convexity  in  breech 
cases.  Trauma  is  a rare  cause;  much  more  frequently  it 
occurs  as  a result  of  the  congestion  accompanying  heart 
disease,  severe  straining,  and  attacks  of  whooping  cough. 
Haemorrhage  occurring  after  birth  is  most  frequently  a com- 
plication or  the  sequelae  of  the  eruptive  or  contagious  dis- 
ease; but  the  reason  of  its  occurrence  is  not  yet  understood, 
unless  it  may  be,  as  explained  by  Steiner,  the  result  of  fatty 
degeneration  of  the  walls  of  the  blood  vessels.  Miliary  an- 
eurisms, syphilitic  degeneration  of  the  arteries,  and  capilla- 
ries, purpura  and  tubercular  masses  compressing  the  various 
sinuses,  are  possible  causes. 

The  symptoms  of  haemorrhage  occurring  at  birth  may 
be  but  slightly  pronounced,  or  there  may  be  no  symptoms 
noted  for  days,  or  even  months.  Indeed,  in  many  cases,  it 
is  only  when  the  child  should  sit  up  that  one’s  attention  is 
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first  called  to  the  rigidity  of  the  legs  and  spasmodic  move- 
ments of  the  arms.  In  other  cases,  the  paralysis  may  be  at 
once  observed ; convulsions  and  rigidity  are  soon  added, 
with  or  without  coma,  the  presence  of  these  latter  depending 
upon  the  extent  of  the  lesions. 

Ill  hsemorrhage  occurring  after  birth,  the  initial  symp- 
toms are  ordinarily  more  acute.  Sudden  loss  of  conscious- 
ness, with  convulsions,  rigidity,  and  elevation  of  tempera- 
ture, mark  the  onset.  In  both,  palsies  occurring  at  birth  and 
those  that  come  on  later,  the  secondary  symptoms  will  de- 
pend largely  upon  the  seat  and  extent  of  the  extravasation. 
The  paralysis  may  be  a hemiplegia,  paraplegia,  or  deplegia. 
R.  W.  Lovett  found,  in  sixty  cases  of  motor  disturbance  of 
cerebral  origin,  twenty-six  cases  of  hemiplegia,  and  two- 
thirds  of  these  were  of  the  adult  type.  In  the  remaining 
third,  there  was  spastic  paralysis  of  the  other  leg  as  well. 
In  sixteen  of  the  sixty  cases,  there  existed  spastic  paralysis 
of  the  legs  alone,  or  of  the  legs  with  some  involvement  of 
the  arms. 

Aphasia  may  be  present  in  older  children,  and  the  younger 
ones  may  be  slow  in  learning  to  talk.  Squint  is  frequent, 
and  mental  defect  very  common.  Facial  paralysis  is  usu- 
ally not  present.  Increased  tendon  reflexes  and  contrac- 
tures of  paralyzed  parts  are  almost  invariably  present. 
Usually  retarded  growth  of  the  affected  limbs  is  a result, 
giving  rise  to  apparent  though  not  real  atrophy,  for  the 
muscles  waste  but  little.  The  contractures  that  exist  are 
usually  of  the  muscles  of  flexion  and  adduction,  especially 
the  latter.  Disturbances  of  motion  are  common,  usually 
athetoid,  but  choreiform,  ataxic,  or  associated  movements 
are  frequent. 

In  meningeal  haemorrhage,  the  apparentl}^  sound  side 
will  usually  be  found  to  be  at  least  slightly  involved.  Of 
the  two  cases  that  I dq^ire  to  record  this  evening,  the  first 
appears  to  me  to  be  very  typical,  but,  unfortunately,  though 
death  ensued,  an  autopsy  could  not  be  obtained  to  verify  the 
diagnosis. 
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By  those  of  you  who  accept  Strurapell’s  teaching,  my 
second  case  may,  perhaps,  be  classed  as  one  of  polienceph- 
alitis. 

Case  I. — The  child  was  born  after  onl}'^  three  - hours  of 
labor,  the  second  stage  lasting  but  one  hour.  The  mother, 
a primipara  with  excellent  personal  and  family  history,  had 
a roomy  pelvis,  and  the  passage  of  the  head  through  that 
canal,  was  easy,  the  uterine  contractures  not  extraordinarily 
strong,  and  the  suffering  of  the  mother  was  but  moderate. 
In  utero,  the  child  was  unusually  vigorous,  especially  dur- 
ing the  beginning  of  the  second  stage  of  labor.  Though 
delivery  of  the  head  was  effected  without  the  usual  advance 
and  recession  of  the  presenting  part,  when  it  begins  to  dis- 
tend the  perineum,  there  was  not  the  slightest  tear. 

The  infant,  a well-formed  child  of  about  seven  pounds, 
was  asphyxiated,  a matter  of  surprise  to  me,  considering  the 
rapidity  of  the  labor.  Nothing  unusual  was  noted  beyond 
this. 

During  the  following  twenty-four  hours,  the  child  cried 
frequently,  with  a short,  sharp,  spasmodic  cry,  and  vomited 
a number  of  times.  During  the  second  day,  the  vomiting 
did  not  recur,  but  the  crying  continued ; and  when  she  was 
placed  to  the  breast,  she  did  not  close  the  lips  about  the 
nipple,  nor  attempt  to  nurse.  Fluids  dropped  into  the 
mouth  would,  however,  be  swallowed  quite  readily.  The 
bowels  and  bladder  both  acted  about  thirty-six  hours  after 
birth.  Some  time  during  the  afternoon  of  the  second  day, 
right  hemiplegia  was  first  detected.  The  right  eyelid  was 
not  raised  at  all,  and  the  entire  right  side  of  the  face  was 
more  of  a blank  than  is  usual,  even  in  infants,  and  showed 
in  marked  contrast  with  the  opposite  side.  There  was  flexed 
contraction  of  the  arm  and  leg;  the  thumb  was  inmrned, 
and  the  foot  was  strongly  flexed  upon  the  leg.  There  was 
also  moderate  rigidity  and  flexion  of  the  left  arm  and  leg. 

The  right  pupil  was  widely  dilated,  and  did  not  re-act  to 
light.  Tickling  the  soles  of  the  feet  produced  reflex  con 
tractions.  Within  a few  hours,  convulsions  supervened. 

They  always  began  upon  the  right  side  and  extended  to 
the  left,  and  were  preceded  by  spasmodic  breathing  and 
crying.  The  left  eye  and  the  head#would  turn  to  the  left. 
Between  the  attacks  of  spasm,  the  child  lay  comatose. 

The  convulsions  became  more  frequent  during  the  next 
thirty-six  hours,  but  lessened  slightly  in  force  during  the 
last  day.  Coma  became  deeper;  the  breathing  was  more 
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spasmodic,  and  at  times  typically  Cheyne-Stokes  in  charac- 
ter. There  was  evidence  of  glottic  spasm  with  crowing  re- 
spiration. Death  ensued  near  the  end  of  the  fourth  day. 

During  life,  the  fonlanelles  were  so  tense  as  not  to  be  out- 
lined accurately,  but  after  death  they  were  found  to  be  much 
larger  than  normal,  the  anterior  being  larger  than  a silver 
half  dollar.  All  of  the  sutures  of  the  convexity  were  widely 
open,  the  frontal  being  more  than  a quarter  of  an  inch  wide 
at  the  upper  part  of  the  forehead. 

It  is  possible  that  this  separation  might  have  been  the  re- 
sult of  the  expanding  force  of  the  serous  effusion,  for  there 
was  undoubtedly  a co-existing  lepto-meningitis  ; but  con- 
sidering the  acuteness  of  the  case,  it  does  not  appear  to  me 
probable  that  such  separation  would  have  taken  place.  I 
am  therefore  inclined  to  look  upon  it  as  a result  of  delayed 
bone  development;  the  extreme  compressibility  of  the  head 
being  thus,  at  the  same  time,  the  explanation  of  both  the 
easy  labor  and  the  haemorrhage. 

Case  II. — The  patient  is  a girl  two  years  of  age.  The 
mother  was  hysterical  before  marriage,  but  during  and  since 
utero-gestatiou  with  this  child,  has  been  in  good  health. 
There  is  some  family  history  of  tuberculosis.  The  father’s 
history  is  good  except  as  regards  his  frequent  and  excessive 
use  of  stimulants.  This  child  was  the  second  born;  and 
though  the  presentation  was  a breech,  the  labor  was  easy, 
the  second  stage  lasting  but  half  an  hour,  and  the  head 
was  readily  delivered  by  moderate  traction  upon  the  body. 
There  was  slight  delay  in  the  establishment  of  respiration. 

When  but  two  weeks  old,  the  child  had  an  attack  of 
measles,  but  unmarked  by  symptoms  of  any  severity. 

From  this  time  until  the  child  was  five  months  of  age,  I 
did  not  see  her,  but  the  mother  assures  me  that  she  ap- 
peared to  be  in  good  health.  At  this  time,  it  was  observed 
that  she  could  not  hold  up  her  head  like  other  children  of 
her  age,  and  that  she  did  not  move  the  left  leg  and  arm  to 
any  extent.  There  was  moderate  flexion  and  strong  adduc- 
tion of  the  left  leg — very*  slight  adduction  of  the  right. 
There  was  rigidit}’’  of  both  arms,  but  not  marked  on  the 
right.  The  hands  were  constantly  clinched,  and  the  head 
drawn  to  the  right  side  and  forward  on  the  chest.  There 
was  not,  at  any  time,  loss  of  consciousness,  convulsions,  nor 
squint,  nor  any  facial  paralysis.  If  the  haemorrhage  oc- 
curred during  the  attack  of  measles,  elevation  of  tempera- 
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ture  would  naturally  have  aroused  no  suspicion  of  addi- 
tional trouble. 

At  the  pre.sent  time,  the  child  cannot  walk,  though, 
w'hen  held  up,  she  will  make  an  attempt,  with  resulting 
crossed  progression,  due  to  the  decided  adduction  of  the 
left  leg ; all  of  her  weight,  when  she  attempts  to  stand  by 
holding  to  a chair,  is  borne  on  the  right  foot.  The  feet  are 
always  in  extension ; the  spine  curves  under  the  body 
weight;  and  the  movements  of  both  hands  and  arms,  espe- 
cially of  the  left  side,  are  ataxic.  The  muscles  of  the  arms 
and  legs  lack  development,  but  are  not  wasted  or  flabby : 
and  the  tendon  reflexes  are  exaggerated.  Sensation  seems 
to  be  normal ; and  the  functions  of  the  bladder  and  bowel 
are  not  impaired.  There  is  some  slight  difficulty  in  swal- 
lowing solids.  Nasal  catarrh  has  been  present  almost  from 
birth,  and  she  has  had  several  attacks  of  bronchitis.  She  - 
is,  perhaps,  slightly  tardy  in  learning  to  talk,  but  her  mono- 
syllabic speech  is  correct  and  clearly  enunciated,  and  in  all 
respects  she  appears  to  be  as  bright  as  other  children  of  her 
age.  There  is  no  asymmetry  of  the  skull  observable  by  or- 
dinarj'^  methods. 

While  there  was,  at  no  time,  such  evidence  of  acute  on- 
set as  in  the  first  case,  I nevertheless  think  that  the  symp- 
toms warrant  a diagnosis  of  meningeal  haemorrhage  of  mod- 
erate extent  over  the  convexity.  The  decided  improvement 
that  has  taken  place  during  the  past  year  gives  me  just 
cause  for  a favorable  prognosis  as  regards  physical  and  in- 
tellectual growth.  However,  she  may  yet  have  fall  upon 
lier  the  curse  of  ejiilepsy  with  partial  idiocy. 

When  the  legs  suffer  more  than  the  arms,  it  is  frequently 
a matter  of  difficulty  to  differentiate  between  meningeal  ex- 
travasation and  spastic  spinal  paralysis.  In  the  latter,  the 
onset  is  usually  more  definite;  the  movements  of  the  hands 
are  not  ataxic  or  athetoid ; the  child  has  been  perhaps  able 
to  walk,  and  has  lost  the  power;  the  tendon  reflexes  are  not 
affected  or  are  lessened ; the  affected  limbs  are  blue  and 
colder  than  normal ; and  the  palsy  is  soon  followed  by 
marked  muscular  atrophy  with  loss  of  re-action  to  electrical 
stimulation. 

In  multiple  cerebro-spinal  sclerosis,  the  symptoms  are 
usually  of  an  insidious  nature,  but,  even  wdien  more  acute, 
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the  sensory  disturbances,  with  muscular  weakness  and  tre- 
mor, that  precede  the  paralysis,  ought  to  make  clear  the 
diagnosis. 

Embolism  and  thrombosis  give  rise  to  difficulties  in  diag- 
nosis, the  greatness  of  which  can  he  appreciated  when  we 
find  good  authorities  who  look  upon  the  one  or  the  other  of 
these  conditions  as  being  the  principal  factor  in  the  produc- 
tion of  cerebral  palsies. 

Thrombosis  is  usuall}''  the  result  of  syphilis  or  scrofula ; 
the  onset  is  gradual,  unattended  by  loss  of  consciousness, 
and  is  usually  preceded  by  headache,  dizziness,  and  muscu- 
lar twitchings and  the  paralysis  is  slow  to  disappear. 

Embolism  may  be  suspected  when  there  is  heart  disease; 
when  the  paralysis  is  progressive;  when  coma,  if  present,  is 
of  very  short  duration,  and  more  especially  when  the  pa- 
ralysis is  limited  to  a single  muscle  or  group  of  muscles. 

The  prognosis  in  cases  where  the  coma  or  convulsions  are 
marked  and  long-continued,  as  in  my‘  first  case,  is  of  the 
gravest. 

When  not  of  this  severe  type,  life  is  usually  prolonged  ; 
but  until  later  years,  little  can  be  foretold  of  the  resulting 
mental  or  motor  disturbance. 

In  cases  occurring  months  or  years  after  birth,  prolonged 
coma  and  convulsions  must  give  rise  to  serious  apprehen- 
sion of  fatal  results.  Indeed,  Gowers  says  of  all  these  cases 
that  of  those  that  recover  but  few  have  been  ushered  in  by 
convulsions;  for  when  the  lesion  is  severe  enough  to  produce 
them,  recovery  does  not  follow. 

In  these  milder  cases,  complete  recovery  but  seldom  oc- 
curs— there  nearly  always  remaining  some  rigidity  and 
contracture. 

As  far  as  preventive  treatment  is  concerned,  the  indications 
are  very  plain.  Prevent  injury  to  the  meninges  by  avoid- 
ance of  prolonged  pressure  upon  the  head  of  the  child  dur- 
ing labor.  Pressure  bv  forceps,  in  capable  hands,  is  likely 
to  do  less  injury  to  the  head  than  will  follow  its  prolonged 
compression  in  the  pelvis,  especially  in  breech  cases.  Like- 
wise avoid,  as  far  as  possible,  cerebral  congestion,  the  result 
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of  compression  of  the  cord  or  too  long  delay  in  establishing 
respiration. 

In  the  attach,  the  convulsions  add  greatly  to  the  danger  by 
augmenting  the  already  existing  congestion,  thereby  increas- 
ing the  haemorrhage.  To  control  the  spasms,  chloroform  is 
indicated  as  the  most  efficient  agent;  or,  in  its  stead, chloral 
may  be  given.  During  this  time,  but  more  especially  after 
the  subsidence  of  the  convulsions,  the  bromides  in  full  doses 
are  of  service  in  preventing  a recurrence. 

Thorough  evacuation  of  the  bowels  and  absolute  quiet, 
with  counter-irritants  to  the  limbs,  cups  or  leeches  to  the 
neck,  and  cold  continuously  applied  to  the  head,  comprise 
about  all  the  remedial  agents  at  our  command  that  will 
prove  of  service  during  the  acute  onset. 

In  the  after-coming  stage  of  'palsy,  attention  must  be  given 
to  the  general  health.  Cod-liver  oil  and  tonics,  with  laxa- 
tives when  necessary,  are  all  that  will  be  needed  in  drugs, 
except  when  syphilitic  treatment  is  indicated.  Electricity, 
massage,  and  rhythmical  gymnastic  exercise  will  often  work 
wonders  in  restoring  tone  to  the  affected  limbs.  When  the 
contractures  are  marked,  some  form  of  mechanical  appli- 
ance will  be  necessary  to  place  the  limb  in  a position  to 
make  its  use  possible.  Mental  defect  must  not  be  over- 
looked, lest  efforts  to  force  a mind,' not  equal  to  the  tasks 
put  upon  it,  maj"  retard,  rather  than  hasten,  intellectual 
development. 

As  I have  already  said,  the  most  that  can  be  ordinarily 
expected  is  a partial,  and  not  a complete,  restoration  to 
health. 

1335  Thirtieth  Street. 


The  uncertain  strength  of  Coca  leaves  makes  this  drug  very 
unreliable,  unless  a preparation  is  used,  which  we  know  to  be 
made  from  a good  leaf.  “Robinson’s  Wine  Coca”  is  pre- 
pared by  percolating  assayed  Coca  leaves  with  Malaga  wine, 
and  has  always  been  found  entirely  satisfactory. 
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Art.  V. — Summary  of  Electro-Therapeutic  Work  in  a Private 
Hospital.* 

By  G.  BETTON  MASSEY,  M.  D.,  of  Philadelphia,  Pa. 

The  recent  growth  of  private  hospitals  devoted  to  abdomi- 
nal surgery  and  other  operative  procedures,  deserves  atten- 
tion as  indicative  of  an  increased  appreciation  on  the  part 
of  the  profession  of  the  responsibilities  of  its  work.  These 
numerous  institutions  have  risen  in  response  to  a real  need. 
The  conscientious  surgeon  is  no  longer  content  to  subject 
his  patient  and  reputation  to  results  necessarilj^  attending 
operations  in  -offices,  private  houses,  hotels,  and  public 
hospitals,  the  latter  primarily  intended  for  the  alleviation 
of  the  poor.  A refinement  of  technique  that  would  ensure 
the  best  results  required  the  creation  of  a machine  adapted 
to  the  highest  quality  of  work.  It  is  not  a little  surprising 
that  this  most  ordinary  provision  of  a proper  means  for 
effective  work  in  relieving  and  curing  human  suffering 
should  have  been  so  long  neglected  by  the  medical  profes- 
sion, while  the  meanest  trades  that  minister  to  the  wants 
and  vanities  of  the  race  have  been  housed  in  light  and  airy 
apartments,  specially  arranged  for  their  proper  and  conve- 
nient prosecution. 

The  private  hospitals  for  major  operations  have  come  and 
have  justified  themselves.  An  extension  of  this  sensible 
idea  now  presses  upon  the  profession.  If  major  surgery 
and  the  surgery  of  last  resort  needs  this  environment  for 
its  success,  why  should  we  neglect  to  supply  analogous 
armaments  to  the  work  of  curing  diseases  by  conservative 
means? 

There  is  in  fact  a double  reason  for  such  establishments, 
for  the  re-enforcement  and  enlargement  of  our  power  to 
actually  cure  diseased  organs  not  only  leads  to  greater 
success  in  such  high  work,  but  lessens  also  our  need  to 
resort  to  the  cruder  methods  of  amputation  and  removal 
of  parts  of  the  human  body  yet  capable  of  restoration  to 
health. 


* Read  before  the  Philadelphia  County  Medical  Society  April  20, 1893. 
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An  establishment  thus  devoted  to  the  highest  develop- 
ment of  the  possibilities  of  electricity  and  allied  agencies 
in  medicine  and  surgery  has,  therefore,  a reason  for  being 
in  the  mere  fact  that  to  be  well  equipped  is  an  important 
part  of  the  battle  in  any  special  line  of  medical  study  and 
art.  It  has  also  a reason  for  existence,  more  peculiar  to 
itself,  in  the  fact  that  the  principal  remedy  in  its  equipment 
is  itself  in  a transition  state,  and  yet  but  imperfectly  under- 
stood. To  understand  and  apply  in  the  most  successful 
manner  what  is  already  known  of  the  remedy  requires 
technical  knowledge  of  no  mean  extent,  costly  apparatus, 
and  particular  facilities;  and  when  the  extention  of  our 
knowledge  of  the  agent  is  also  considered,  the  value  of  en- 
larged facilities  is  even  more  evident.  It  is  true  that  many 
of  the  uses  of  electricity  in  medicine  may  be  prescribed 
and  applied  by  a physician  without  an  extensive  knowledge 
of  the  agent,  just  as  he  prescribes  a ready-made  pill,  but 
the  highest  possibilities  of  the  advancement  of  therapeutic 
knowledge  in  this  day  are  as  impossible  as  that  a mere  user 
of  telephone  could  have  done  Edison’s  work. 

It  was  such  considerations  that  determined  the  establish- 
ment of  a private  hospital  for  the  development  of  electro- 
therapeutics in  this  city,  and  the  cordial  co-operation  in  the 
work  by  many  members  of  the  profession  has  already 
enabled  me  to  present  a brief  summary  of  the  results 
accomplished. 

A variety  of  cases  have  been  under  treatment,  in  the 
majority  of  which  electricity  has  formed  the  principal 
therapeutic  agent,  though  a not  inconsiderable  number  have 
received  electrical  applications  as  a secondary  part  of  the 
treatment,  rest,  massage,  regulated  exercise  and  internal 
medication  being  associated  with  them. 

Fibroid  Tumors  of  the  Uterus. — Twenty  cases  of  myo- 
fibromata of  the  uterus  were  admitted,  presenting  many  varia- 
tions of  the  affection.  Of  the  twenty  cases,  fifteen  were  of 
the  ordinary  solid  varieties,  to  which  the  Apostoli  method 
is  now  generally  regarded  as  applicable.  The  results  at- 
tained in  these  fifteen  cases  of  solid  interstitial  and  sub- 
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peritoneal  growths  were  as  follows:  No  further  growth 
occurred  in  any,  and  a complete  symptomatic  cure  was 
obtained  in  each.  Of  these  fifteen  tumors  thus  symptomati- 
cally cured,  two  were  also  anatomically  cured,  the  growths 
disappearing  entirely  in  each;  ten  were  greatly  reduced  in 
size;  two  slightly  reduced  in  size,  botli  being  still  under 
treatment;  and  one  w'as  not  affected  as  to  size. 

The  five  remaining  cases  were  all  inti’a-uterine  growths, 
two  being  solid  polypi  with  small  pedicles.  The  latter  were 
brought  into  the  vagina  by  the  use  of  Faradic  currents  and 
ergot,  and  removed  by  torsion  and  division,  after  vvdiich  the 
cavity  of  the  uterus  was  treated  by  intra-uterine  galvanic 
currents  to  prevent  a possible  re-growth. 

Three  cases  were  cystic  intra  uterine  growths  -of  the  most 
formidable  kind  described.  It  is  w’ell  knowm  at  present 
that  cystic  growths,  as  a rule,  are  not  amenable  to  electri- 
city, and  after  attempting  relief  by  external  methods  in  one 
of  these,  a lack  of  success  caused  me  to  refer  it  to  a surgeon. 

The  second  intra-uterine  cystic  growth,  forming  a tumor 
as  large  as  an  adult  head,  having  been  referred  to  me  by  a 
prominent  surgeon,  was  treated  on  the  intra-uterine  method 
with  unfortujiate  results,  owing  to  a failure  to  maintain 
asepsis.  Death  occurred  from  septiciemia  two  weeks  after 
admission  into  the  private  hospital,  as  elseivhere  reported, 
the  sepsis  having  been  received  during  office  practice. 

The  third  intra-uterine  cystic  tumor,  and  the  final  one  of 
this  list,  w^as  almost  an  exact  counterpart  of  this  fatal  case, 
though  the  spongy  intra-uterine  mass  was  vascular.  This 
lady  was  sent  to  me  by  a surgeon,  who  recognized  the  diffi- 
culties attending  hysterectomy  with  a widely  dilated  cervix, 
even  if  she  had  consented  to  the  operation.  After  mature 
deliberation  and  attempts  to  enucleate  piecemeal,  which 
were  desisted  from  owing  to  frightful  haemorrhage,  I decided 
to  apply  strong  necrosing  currents  from  400  to  600  ma. 
directly  to  the  presenting  portions  of  the  mass  at  the  exter- 
nal and  internal  os,  being  convinced  of  my  ability  to  main- 
tain a reasonabl}"  aseptic  condition  by  continuous  irrigation 

— a suggestion  which  I owe  to  Dr.  Slocum.  These  currents, 
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applied  after  the  bipolar  methods,  practically  dissolve  tissues 
in  the  immediate  path  of  the  current  and  produce  a coagu- 
lated condition  of  living  tissue  at  the  periphery  of  the 
destroyed  path  that  in  itself  is  a bar  to  septic  absorption 
for  a time.  Under  this  treatment  the  whole  tumor  was 
gradually  removed  without  a drop  of  bloo.d,  as  a rule,  and 
at  the  })resent  time  the  uterus  is  almost  normal  in  size. 

Reserving  an  opinion  on  the  future  of  electricity,  in  cystic 
growths  of  the  uterus,  it  will  be  seen  that  these  statistics  do 
€ven  more  than  corroborate  Apostoli’s  claims,  for  at  least 
two  of  the  cured  cases  disappeared  completely  by  absorption. 

Chronic  Metritis. — In  spite  of  the  prevalent  impression 
that  chronic  catarrhal  metritis  is  a rare  disease,  and  rela- 
tively unimportant  as  compared  wdth  inflammatory  condi- 
tions of  the  appendages,  eight  cases  admitted  into  the 
institution  were  diagnosed  as  suffering  primarily  from  this 
affection.  In  seven  of  these  the  diagnosis  was  corroborated  , 
by  the  therapeutic  evidence  of  relief  of  symptoms  and 
restoration  of  health  after  cure  of  the  local  disease  of  the 
uterus.  Each  of  these  cases  of  cured  metritis,  and  one  case 
not  relieved,  with  a single  exception,  showed  a general  im- 
pairment of  the  health  amounting  in  some  cases  to  pro- 
nounced nervous  prostration,  and  in  the  treatnfent  employed 
the  disturbance  of  the  nervous  system  received  ample  recog- 
nition. Mere  office  treatment  with  electricity  would  doubt- 
less have  been  unavailing  in  such  cases.  The  nervous 
symptoms  demanded  their  share  of  attention;  yet  had  not 
a gynaecological  electrical  treatment  been  associated  with 
the  rest,  massage,  and  general  electricity,  a failure  to  relieve 
would  have  been  equally  certain.  This  class  of  cases  is  a 
continual  reminder  of  the  need  of  the  practical  association 
on  a gynaecological  and  neurological  training  in  the  worker 
of  the  disease  of  women.  The  physical  and  the  nervous 
wmman  are  conjoined  by  nature  in  both  health  and  disease, 
and  no  mere  nosological  classification  will  separate  what 
nature  has  thus  joined  together. 

Two  of  these  cases  were  samples  of  that  unfortunately 
increasing  number  of  women  whose  relatively  normal 
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ovaries  have  been  removed  for  what  was  really  uterine 
disease,  and  I regret  to  say  that  the  only  instance  of  failure 
to  attain  a practical  cure  was  in  one  of  these.  A persistent 
uterine  leucorrhoea  had  continued  in  this  case  two  years 
after  removal  of  both  ovaries.  The  discharge  was  purulent, 
and  emitted  an  odor  so  unusually  offensive,  though  unlike 
that  from  carcinoma,  that  I suspected  its  origin  to  be  an 
infected  ligature  at  the  uterine  end  of  one  of  the  cut  tubes. 

Neurasthenia,  Hysteria  and  Nervous  Prostration. — 
Seventeen  cases  of  the  allied  affections  of  naurasthenia, 
hysteria  and  nervous  prostration  were  admitted  to  the  insti- 
tution, and  in  their  treatment  electricity  was  made  to  take 
a more  important  role  than  is  usually  given  it.  Recogniz- 
ing the  self-evident  fact  that  nutritive  disorders  play  an 
important  part  in  the  pathology  of  these  affections,  and 
that  in  some  of  them  the  real  affection  is  an  auto-intoxica- 
tion of  the  system  from  imperfect  action  of  the  organs  of 
digestion,  assimilation  and  excretion,  these  organs  and  ‘their 
controlling  nerve  plexuses  were  subjected  to  the  actions  of 
galvanic  currents  of  an  amperage  hitherto  unused  in  such 
methods.  The  results  have  proven  the  great  value  of  this 
modification  of  the  rest  treatment,  rendering  cases  amenable 
to  it  that  were  failures  under  the  severe  stress  of  mere 
enforced  rest,  seclusion  and  massage.  Experience  has  dic- 
tated also  that  the  Faradic  current  usually  employed  in 
these  cases  as  a general  muscular  and  sensory  stimulant  is 
best  replaced  by  the  galvanic  current  applied  with  a large 
flexible  pad  as  active  electrode,  well  soaped  to  render  its 
labile  action  agreeable.  The  surface  reaction  is  far  greater 
than  possible  in  the  usual  Faradic  method,  and  to  this  is 
added  a stimulation  of  deeper  structures  by  direct  chemical 
changes  than  is  possible  only  with  this  current. 

Perimetric  Inflammation. — Two  cases  of  perimetric 
inflammatory  deposits  associated  with  the  adhesions  of  old 
pelvic  peritonitis  were  admitted  and  treated  mainly  by  the 
vagino-abdominal  method.  The  most  successful  result  was 
attained  in  the  case  in  which  the  cataphoretic  transmission 
of  potassium  iodide  through  the  parts  was  used  in  connec- 
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tion  with  the  current,  old  adhesions  being  loosened,  and 
painful  cellulitic  deposits  and  enlarged  tubes  rendered  pain- 
less and  reduced  in  size.  The  addition  of  a resolvent  agent 
so  well  known  as  iodine  to  the  absorbent  action  of  the 
galvanic  current  cannot  be  other  than  extremely  valuable 
in  this  class  of  work. 

Malignant  Growths. — Two  cases  of  sarcoma  of  the 
fundus  uteri  were  under  treatment  for  a time,  without 
results  that  amounted  to  more  than  moderate  palliation. 
If  electricity  has  a field  of  usefulness  in  carcinoma,  it  is 
only  when  the  seat  of  disease  can  be  more  readily  reached, 
as  in  such  cases  as  cancer  of  the  cervix.  An  experience 
gained  elsewhere  convinces  me  that  the  palliative  effects  of 
electricity  in  cancerous  conditions  of  the  cervix  are  very 
valuable,  and  that  they  may  even  be  curative  when  the 
disease  is  still  distinctly  local. 

Desquamative  Enteritis. — Three  cases  admitted  into 
the  institution  suffering  from  prostration  and  chronic  in- 
validism, supposed  to  be  due  to  disease  of  the  uterus  and 
ovaries,  proved  to  be  instances  of  desquamative  enteritis. 
One  of  these  had  been  treated  for  fifteen  years  for  ovarian 
disease  by  one  of  the  most  prominent  practitioners  in  the 
country  without  the  true  nature  of  the  disease  being  sus- 
pected, and  another  had  been  mistakenly  diagnosed  and 
treated  for  five  years.  A study  and  examination  of  the 
stools,  which  is  invariably  made  in  obscure  cases,  revealed 
the  true  character  of  the  trouble — a chronic  desquamative 
inflammation  of  some  portion  of  the  intestinal  tract,  usually 
the  colon.  In  one  of  these  a pulsating  tumor  lay  in  the 
left  hypochondriac  region,  doubtless  consisting  of  thickened 
membrane  and  enlarged  glands  lying  over  the  abdominal 
aorta.  In  another  case  the  pulsation  was  also  manifest,  and 
all  the  cases  were  bronzed  to  a varied  degree.  One  was 
discharged  much  improved  by  a treatment  consisting  of  the 
nitro-hydrochloric  acid,  arsenic,  external  galvanic  currents 
and  regulation  of  the  diet,  and  two  cases  are  improving 
under  treatment  of  a similar  character. 

My  experience  in  this  affection  has  convinced  me  that 
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many  cases  remain  undiagnosed  by  physicians  who  neglect 
to  avail  themselves  of  the  signal  aid  given  in  obscure 
chronic  diseases  by  systematic  examination  of  the  alvine 
discharges. 

Miscellaneous. — Other  cases  admitted  presented  in- 
stances of  ovaritis,  menorrhagia,  chlorosis,  pernicious 
Linsemia,  obstruction  of  the  bowels,  meningitis,  chorea, 
multiple  neuritis,  musculo-spiral  spasm,  hemiplegia,  loco- 
motor ataxia,  etc.  In  some  of  these  excellent  results  were 
obtained,  but  as  the  number  of  each  was  limited,  no  general 
deductions  from  them  will  be  presented  at  the  present  time. 

212  South  Fifteenth  Street. 


Art.  yi. — Belt  and  Pad,  as  Applied  to  the  Prsecordial  Area, 
Scrobiculus  Cordis,  Pit  of  Stomach,  in  Concussions  and 
Relaxations  of  the  Heart— An  Original  Study. 

By  HENRY  V.  GRAY,  M.  D.,  of  Roanoke,  Va. 

Nothing  fresh  nor  new  from  the  crucible  of  Time;  only 
the  findings  from  drossy  sjnelting. 

Emerson  has  said  in  his  “Circles'’:  “Our  life  is  an  appren- 
ticeship to  the  truth,  that  around  every  circle  another  can 
be  drawn;  that  men  cease  to  interest  us  when  we  find 
their  limitations.  His  talents,  enterprises,  knowledge,  boots 
not.  His  attractions  of  yesterday  have  been  bounded,  his 
shores  trodden;  nothing  more  is  thought  of  him.” 

The  past  is  written,  and  is  rotting  like  the  seed  sown  to 
ripen  at  its  true  value  in  the  world  to  come.  The  present 
is  only  our  concern. 

The  writer,  as  an  old  practitioner  of  medicine,  has  not 
forgotten  the  good  service  of  the  praecordial  area  in  his 
many  anxious  moments  in  the  teasing,  fretting,  insomnic 
troubles  of  the  stomach,  brain,  uterus,  etc.  However,  it  is 
not  of  these  he  would  speak  this  moment,  but  of  the  belt 
and  pad  in  concussions  and  relaxations  of  the  heart. 

We  are  getting  very  near  the  true  therapy  of  morbid  life 
when  we  base  it  upon  a well-defined  mental  and  physical 
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evolution,  and  not  upon  the  phylactery  of  unknown  and 
false  interpretation.  Our  aim,  then,  is  to  let  the  mechanism 
of  our  science  tell  us  whether  we  are  right. 

The  heart  is  an  azygous  muscle;  therefore  means  notin 
pairs;  single;  not  mated.  We  can,  by  this  meaning,  more 
readily  understand  the  different  significations  given  to  the 
heart  in  prose  and  poetry.  It  longeth  to  be  mated — “two 
hearts  that  beat  as  one.” 

“The  heart  is,  then,  a single  muscle,  situated  in  the  chest 
obliquely  and  a little  to  the  left  side,  resting  upon  the  dia- 
phragm by  one  of  its  surfaces,  suspended  by  the  base  from 
the  great  vessels.”  It  is  within  a serous  sac,  the  pericardium 
which  is  attached  to  the  ‘'central  tendon^’  of  diaphragm. 
The  fibres  of  the  heart  differ  from  other  striped  muscles, 
and  partake  of  the  nature  of  both  animal  and  organic  life. 
Has  its  own  unknown  stock  of  energy  and  life,  the  ultimum 
moriens — last  to  die. 

Come  along  with  me  a little  further,  and  let  the  great 
anatomist  (Gray)  tell  you  the  composition  of  these  muscu- 
lar fibres.  He  tells  you  “ that  the  structure  of  heart  con- 
sists of  muscular  fibres  and  of  fibrous  rings,  which  serve  for 
their  attachment.  The  bands  of  muscular  fibres  are  inti- 
mately interlaced,  and  are  of  two  kinds — those  belonging 
to  the  auricles  and  those  to  the  ventricles.  The  fibres  of  the 
auricles  are  in  two  layers.  The  fibres  'of  the  ventricles  are 
in  seven  layers.”  Note  well  what  he  says  of  these  layers: 
“The  fibres  of  the  first  layer  are  continuous  with  those  of 
the  seventh,  or  internal  layer;  those  of  the  second  with  the 
sixth;  those  of  the  third  with  the  fifth;  whilst  those  of 
fourth,  or  central  layer,  seem  to  be  single.  The  fibres  of 
external  layer  come  around  the  apex  of  the  heart  in  a 
spiral  whirl,  the  anterior  fibres  going  posteriority  to  enter  the 
apex,  and  those  posteriorly  to  anterior  to  enter  apex.”  This 
apexal  connection  of  the  fibres  of  the  heart  gives  the  whirl 
and  tilt  of  heart’s  apex  by  wrapping  closely  and  tightly 
the  ventricular  layers,  thus  wringing  and  squeezing  the 
blood  out  of  ventricles  like  the  wringing  of  a tight  cloth 
in  the  tight  grip  of  the  hand,  thereby  giving  a projectile 


BELT  AND  PAD,  ETC. 


255 


force  of  great  power  to  drive  the  blood  along  the  channels 
and  preventing  its  clotting. 

When  we  couple  with  this  peculiar  arrangement  of  the 
layers  of  the  heart  its  nerve  connections,  then  we  will 
begin  to  appreciate  what  is  meant  by  concussion  and  ex- 
haustion of  the  heart. 

“The  nerves  of  the  heart  are  derived  from  the  cardiac 
plexuses,  which  are  formed  partly  from  the  cranial  nerves 
and  partly  from  the  sympathetic.  They  are  freely  distri- 
buted, both  on  the  surface  and  in  the  substance  of  the 
heart,  the  separate  filaments  being  furnished  with  small 
ganglia.”  The  nerves  proceed  chiefly  from  the  pneumo- 
gastric  and  the  cervical  ganglions  of  the  sympathetic.  At 
the  exit  of,  pneumogastric  nerve  from  the  cranium,  it 
descends  along  the  neck  to  outside  of  the  carotid  artery 
and  internal  jugular  vein,  anastomosing  with  the  spinal, 
glosso-pharyngeal,  great  hypoglossal,  and  great  sympathetic 
nerves,  furnishing  branches  to  the  pharynx  and  larynx,  and 
deeper  in  chest  to  lungs,  heart,  oesophagus,  and  in  abdomen 
to  stomach,  liver,  coeliac  and  solar  plexuses,  gall  bladder, 
and  duodenum.  It  has  also  connection  with  that  impor- 
tant nerve,  the  accessory.  The  pneumogastric  nerve  has 
great  and  powerful  relationship  and  functions.  It  is  excito- 
motory,  excito-secretory,  and  excito-nutrient.  One  of  its 
branches,  the  superior  laryngeal,  is  the  sensitive  nerve  of 
the  larynx.  The  phrenic  nerves,  the  internal  respiratory 
of  Bell,  arises  from  the  third  and  fourth  cervical  nerves, 
and  receives  a communicating  branch  from  the  fifth,  and  is 
distributed  particularly  to  the  diaphragm.  The  phrenic 
nerves  are  simply  mentioned  in  this  study  to  emphasize 
its  functions  in  speaking  of  the  diaphragm. 

After  the  presentation  of  the  above  picture,  we  can  feel 
secure  in  advancing  our  ideas  as  to  concussion  and  relaxa- 
tion of  the  heart,  and  willingly  rest  the  case  with  the  broad 
intelligence  of  our  profession. 

A special  nota  bene  was  brought  to  the  attention  of  our 
readers  wdien  we  took  up  the  layers  of  the  heart. 

If  you  will  take  seven  (7)  strips  of  paper  and  interleave 


256 


ORIGINAL  COMMUNICATIONS — GRAY. 


them  in  order — anterior  and  posterior  layers  (first  and  sev- 
enth, etc.) — slightly  overlapping  the  fourth,  a central  union; 
then  take  an  .ordinary  conical  top,  giving  them  a spiral 
twist  around  apex,  you  will  readily  see  the  object  of  this 
arrangement  in  forcing  out  the  blood  contents.  On  the 
other  hand,  place  the  layers  in  a rumpled,  sidling,  partially 
interlocked  relationship,  and  attempt  to  tighten  them  by 
pulling,  and  you  will  find  very  defective  action  and  relaxa- 
tion— totally  incompetent  to  perform  the  necessary  experi- 
ment. Just  so  with  the  heart  in  many  of  its  troubles  and 
diseases.  These  layers  of  the  heart  must  be  tightened  by 
nerve  force  or  by  mechanical  force.  Medicine  has  but  feeble 
action  when  both  nerves  and  muscles  are  exhausted  or 
relaxed. 

Review,  now,  what  has  been  said  about  the  nerves  of  the 
heart,  and  you  will  not  wonder  why  the  heart  is  so  fre- 
quently troubled.  The  patient  has  a lung,  bronchial,  and  - 
laryngeal  trouble.  He  coughs  and  coughs  until  he  falls 
back  upon  his  pillow  exhausted.  The  disease  has  advanced 
to  a point  in  which  nutrition  is  failing;  the  heart  layers 
are  becoming  relaxed ; the  diaphragm  is  sagging  from 
weakness  of  its  nerves  (phrenic);  its  central  tendon,  to 
which  the  heart  is  attached,  is  losing  its  force ; respiration 
can  no  longer  be  performed;  the  patient  coughs  a few  more 
times  and  dies.  Heart  failure  is  at  once  accused  of  having 
been  the  cause.  A patient  has  a case  of  violent  laryngeal 
congestion,  irritation ; the  patient  coughs,  hawks  and  hawks ; 
sneezing;  he  becomes  dizzy,  vertiginous,  blind;  he  suddenly 
falls  back  dead.  Here  is  a case  of  heart  failure  from  con- 
cussion. See  if  the  connection  of  the  nerves  can’t  account 
for  it.  The  heart  is  inhibited  by  a spasmodic  action  of 
nerve  cells  of  the  superior  laryngeal,  pneumogastric,  etc. — a 
forcing  together  of  nerve  cells  so  close  and  tight  that  the 
force  cannot  any  longer  act,  and  the  heart  ceases  to  beat; 
this  is  concussion — the  former  is  relaxation ; yet  the  two 
may  conjointly  act. 

Particular  stress  is  here  given  to  concussion  and  relaxa- 
tion. Inhibit  is  to  restrain — nerfs  d’arrSt.  Disorders  of  the 
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inhibitory  nerves — cardiac,  respiratory,  intestinal,  and  re- 
flex— are  restraint  neuroses. 

We  may  naturally  look  forward  to  concussion  in  a great 
many  diseases  of  an  acute  nature,  based  upon  a neurotic 
temperament.  It  can  likewise  take  place  in  long  continued, 
wasting  diseases,  in  which  relaxation  of  the  heart  would  be 
its  companion.  Certainly  we  can  all  understand  by  the 
anatomical  structure  of  this  organ  what  is  meant  by  re- 
laxation. 

Belt  and  Pad. — These  are  the  cases  requiring  mechanical 
support.  Don’t  wait  too  long  before  applying  belt  and  pad. 
Stimulants,  heart  tonics,  in  many  of  the  cases,  would  be 
worthless  without  support.  The  rule  of  pugilism  is  not  to 
strike  below  the  belt.  The  athlete,  roamers,  and  semi-bar- 
barians wear  the  belt  to  enable  them  to  withstand  long  and 
fatiguing  journeys  and  the  knowledge  of  the  cravings  of 
excessive  emptiness  and  hunger. 

In  a contribution  to  the  St.  Louis  Clinique  by  the  writer, 
upon  “Bandaging  and  Position  in  Tympanites — Intestinal, 
Peritoneal,”  an  idea  may  be  gathered  upon  the  value  of 
such  therapeutic  means. 

In  concussions  and  relations  of  the  heart,  you  apply  your 
belt  and  pad  to  the  pit  of  stomach  and  around  the  waist  to 
compel  the  downw’ard  crowding  of  nerve  cells  to  an  upward 
expansive  outlet,  and  thus  start  anew  the  circulation  of  the 
stagnant  cells.  Again  the  sagging,  relaxed  heart  feels  its 
support  and  acknowledges  its  indebtedness  by  payment  in 
full,  assisted  by  the  friendly  touch  of  its  neighbor,  the 
diaphragm. 

In  conclusion,  this  study  has  been  entered  upon  to  offer 
some  relief  to  the  rapidly  increasing  members,  who  are 
“crossing  over  the  river”  in  past  few  years,  by  so-called 
heart  failure.  The  writer,  who  is  an  acute  and  anxious  suf- 
ferer from  such  troubles,  has  found  great  relief  in  applying 
belt  and  pad,  which  should  be  worn  with  ease  and  comfort, 
or  not  at  all.  No  one  would  hardly  apply  such  means  to 
the  plethoras  of  disease  or  in  the  sthenic  forms — these  re- 
quire quick  and  prompt  revulsion.  We  have  failed  to  give 
any  prominence  in  this  study  to  the  solar  plexus  of  nerves 
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— the  cerebrum  abdominale.  This  plexus  has  much  to  do 
with  shock  and  suffering  over  man}'^  portions  of  the  bod3L 
Its  intimacy,  also,  with  the  coeliac  artery  (which  is  an  axis) 
forming  many  connections,  and  springing  directly  from  the 
aorta,  tells  us  the  “ pit  of  stomach  ” is  a powerful  centre. 
In  the  absence  of  belt  and  pad,  I have  pressed  my  hand  or 
small  cushion  between  umbilicus  and  pit  of  stomach,  press- 
ing backwards  and  upwards,  thus  supporting  the  heart  and 
diaphragm,  and  assisting  the  solar  plexus  in  forcing  back 
the  stasic  blood  from  coeliac  axis  into  the  general  circulation. 


Art.  VII.— Qualitative  and  Quantitative  Analysis  to  Determine 
the  Presence  and  Amount  of  Sulphurous  Acid 
Gas  Absorbed  by  Bags  Disinfected  with  Sul- 
phurous Acid  Gas. 

By  JAMES  C.  KELLOGG,  M.  D.,*  Consulate  of  United  States, 
Stettin,  Germany. 

In  order  to  test  the  efficac}^  of  the  disinfection  of  rags  by 
means  of  sulphurous  acid  gas,  as  prescribed  by  the  U.  S. 
Treasury  Department  circular  of  August  19th,  1892,  I have 
recently  made  a series  of  qualitative  and  quantitative 
analyses  of  disinfected  rags,  which  had  been  disinfected 
by  the  different  rag  exporters  of  this  city,  under  my  perso- 
nal direction  and  supervision.  This  disinfection  of  rags  is, 
and  has  always  been,  made  in  the  evening.  The  rags,  after 
the  disinfecting  rooms  are  closed  and  sealed  by  me,  are  left 
exposed  during  the  night  to  the  sulphurous  acid  fumes. 
Previous  to  the  disinfection,  the  rooms  are  made,  as  far  as 
possible,  air-tight. 

The  samples  of  disinfected  rags  I examined  and  tested, 
qualitatively  and  quantitatively,  were  collected  in  the  morn- 
ing after  the  disinfection  had  taken  place,  and  after  the 
rooms  had  been  aired.  The  samples  were  taken  as  follows : 

1.  From  racks  which  are  parallel  to  the  floor  elevation 

*Dr.  Kellogg,  U.  S.  Consul  at  Stettin,  a native  of  New  Orleans,  for- 
warded this  article  to  Dr.  Stanhope  Jones,  who  placed  it  in  the  hands 
of  his  father.  Dr.  Joseph  Jones,  who  kindly  favors  this  journal  with  it. 
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ft.  (a)  From  the  interior  of  the  rag  piles,  (b)  From 
the  exterior  of  the  rag  piles. 

2.  From  racks  which  are  parallel  to  the  floor  elevation 
3-8  ft.  (a)  From  the  interior  of  the  rag  piles,  (b)  From 
the  exterior  of  the  rag  piles. 

Preparation  of  the  Samples  for  the  Qualitative  Tests : 250 

grms.  of  each  sample  were  macerated  with  1000  grins,  of 
water  in  a glass  vessel;  the  percolate  thus  obtained 
measured  200  cc.,  which  represented  50  grms.  of  disinfected 
rags;  to  this  200  cc.  of  percolate,  5 cc.  of  dilute  sulphuric 
acid  was  added,  transferred  into  a retort,  and  by  means  of 
a Leibig  condensator  distilled,  until  the  distillate  amounted 
to  150  cc. ; to  this  50  cc.  were  added,  increasing  the  volume 
of  the  liquid  to  200  cc.,  which  was  used  for  the  tests  as 
follows : 

Chemical  tests  for  sulphurous  acid  (SO  2).  The  smell 
was  distinctly  present. 

1.  Reaction  upon  metallic  zinc  plus  dilute  muriatic  acid 
which  caused  sulphuretted  hydrogen  gas  to  be  generated. 
Proof  test  with  lead  paper,  causing  the  same  to  become 
brownish  black  in  color. 

2.  Reaction  upon  nitrate  of  silver  solution,  causing  a 
white,  cheesy  precipitate  of  Agg  SO 3,  which  on  boiling  pro- 
duced a gray  precipitate  of  metallic  silver. 

3.  Reaction  upon  sulphuretted  hydrogen  gas,  causing  a 
milky  white  coloring  of  the  liquid,  due  to  the  precipitation 
of  sulphur.  . 

4.  Reaction  upon  chloride  of  gold  solution,  causing  on 
boiling  a purple  brown  precipitate  of  metallic  gold. 

5.  Reaction  upon  mercuric-nitrate,  causing  a gray  precipi- 
tate of  metallic  mercury. 

The  above  reactions  were  obtained  readily  from  each 
sample  of  disinfected  rags  te.sted,  while  a counter-test  of 
samples  of  non-disinfected  rags  gave  none  of  these  charac- 
teristic reactions  of  sulphurous  acid. 

Quantitative  Analyses : These  analyses  were  made  to  as- 
certain the  quantity  of  sulphurous  acid  absorbed  by  the 
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samples  of  disinfected  rags  examined.  The  preparation  of 
the  samples  was  made  in  the  same  manner  as  for  the  quali- 
tative analyses.  The  percolates  were  distilled  until  the 
several  distillates  amounted  each  to  100  grms.,  which  repre- 
sented 25  grms.  of  disinfected  rags.  Each  100  grms.  distil- 
late was  treated  with  permanganate  of  potassium  solution 
(tritration  method),  of  such  a concentration  that  1 cc.  of  the 
solution  would  neutralize  0.005  grms.  of  sulphurous  acid. 

The  following  results  were  obtained  : 

A.  Samples  taken  from  the  racks  which  are  parallel  to  the 
floor  elevation  |-1  ft. 

Sample  No.  i,  from  the  interior  of  the  rag  piles,  contained 
0.026  grms.  SO  2 in  25  grms.  rags. 

Sample  No.  2,  exterior  of  rag  piles,  contained  0.042  grms. 
SO 2 in  25  grms,  rags. 

£.  Samples  taken  from  racks  which  are  parallel  to  the 
floor  elevation  3-8  ft. 

Sample  No.  3,  from  the  interior  of  the  rag  piles,  contained 
0.038  grms.  SO2  in  25  grms.  rags. 

Sample  No.  4,  from  the  exterior  of  the  rag  piles,  contained 
0.058  grms.  SO 2 in  25  grms.  of  rags. 

C.  Samples  taken  from  racks  which  are  parallel  to  the 
floor  elevation  J-1  ft. 

a.  From  the  interior  of  the  rag  piles : 

Sample  No.  5 contained  0.068  grms.  SO2  in  25  grms.  rags. 

Sample  No.  6 contained  0.026  grms.  SO 2 in  25  grms.  rags. 

Sample  No.  7 contained  0.047  grms.  SOg  in  25  grms.  rags. 

Sample  No.  8 contained  0.046  grms.  SO2  in  25  grms.  rags. 

Sample  No.  9 contained  0.034  grms.  SO2  in  25  grms.  rags. 

D.  Samples  taken  from  racks  which  are  parallel  to  the 
floor  elevation  .3-8  ft. 

a.  From  the  exterior  of  the  rag  piles : 

Sample  No.  10  contained  0.070  grms.  SOg  in  25  grms.  rags. 

Sample  No.  11  contained  0.048  grms.  SOg  in  25  grms.  rags. 

Sample  No.  12  contained  0.105  grms.  SO2  in  25  grms.  rags. 

Sample  No.  13  contained  0.035  grms.  SO  in  25  grms.  rags. 

Sample  No.  14  contained  0.049  grms.  SO2  in  25  grms.  rags. 

The  above  results  show  that  the  disinfections  of  the  rags 
from  which  the  samples  were  taken  were  effective. 
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Art.  VIII. — Uselessness  of  Drainage  in  Abdominal  Section  for 
Tubal  Diseases,  Etc.* 

By  WM.  E.  PKYOK,  M.  D.,  of  New  York,  N.  Y, 

Visiting  Gynecologist  St.  Elizabeth  Hospital;  Lectorer  on  Gynecology  N.  Y. 

Polyclinic. 

I present  to  night  a dozen  or  so  specimens — some  old, 
some  recent — and  will  save  you  the  detailed  accounts  of 
them  and  the  cases.  Suffice  it  to  say  that  they  illustrate 
about  every  variety  of  tubal  inflammation,  as  we  meet  with 
it — from  the  most  acute  infection,  with  tubes  almost  ne- 
crotic, to  the  older  lesions  of  chronic  pyosalpinx  and  ova- 
rian abscess.  Even  by  ocular  examination  of  these  speci- 
mens, the  multitudes  of  adhesions  can  be  appreciated  which 
exist  with  the  majority  of  them.  In  some  of  the  larger  ab- 
scesses pus  escaped  in  their  removal,  and  in  all  of  the  most 
acute,  such  escape  took  place.  Some  of  the  operations  were 
done  in  Trendelenberg’s  posture.  In  no  case  was  the  abdo- 
men flushed  or  irrigated,  and  in  no  case  was  drainage  em- 
ployed. No  case  had  a degree  of  temperature,  save  one  due 
to  imperfect  preparation  of  partially  strangulated  bowels. 
No  two  specimens  are  from  the  same  case,  and  the  speci- 
mens have  not  been  shown  before.  All  recovered.  They 
have  been  selected  merely  to  form  a series  and  furnish  a 
text.  Preliminary  curettage  was  done  whenever  there  was 
a suspicion  of  septic  endometritis. 

I exhibit  these  specimens  for  the  purpose  of  adding  to  the 
steadily  accumulating  evidence,  showing  the  utter  useless- 
ness of  drainage  in  these  cases.  Did  I stand  alone  in  this 
matter,  I would  not  dare  come  before  you  with  such  a state- 
ment. But  backed,  as  I am*  by  such  men  as  Howard  Kelly 
and  Baer  in  this  country,  Leopold  and  Winckel  with  nearly 
all  prominent  operators  in  Europe,  I feel  that  my  statements 
have  some  weight. 

Let  us  first  consider  the  methods  of  the  men  who  drain. 
They  still  cling  to  washing  out  the  abdomen,  to  chemical 
antisepsis,  and  the  drainage-tube.  If  you  irrigate,  you 
must  use  the  tube  to  remove  the  fluid  you  thus  introduce. 


* Eead  before  the  New  York  Obstetrical  Society,  May  2,  1893. 
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Now,  certain  careful  investigations  have  been  made  as 
to  each  step  of  their  method,  and  certain  conclusions 
reached. 

1.  Antiseptics. — These  may  not  be  introduced  even  much 
weakened  into  the  peritoneal  cavity  without  injuring  the 
endothelium.  Even  plain  water  causes  it  to  exfoliate,  and 
destroys  the  serum’s  antiseptic  properties. 

2.  Irrigation. — If  warm  sterile  water  be  introduced  and 
followed  by  the  injection  of  pathogenic  germs,  iqfection 
takes  place ; whereas,  if  the  latter  are  not  preceded  by  the 
use  of  water,  such  infection  does  not  ensue.  Those  experi- 
ments were  made  on  the  healthy  peritoneum.  How  much 
more  injurious  must  flushing  be  when  the  peritoneum  has 
been  wounded  by  operative  procedure?  Besides,  flushing 
disseminates  any  possible  germs  in  the  pelvis  to  the  general 
cavity  among  the  intestines. 

3.  If  the  drainage  tubes  are  introduced,  it  has  been  proved ' 
impossible  to  avoid  post-operation  infection  without  the  use 
of  antiseptics.  So  a clean  operation  is  rendered  foul  by 
them. 

4.  The  advocates  of  the  drainage-tube  are  opposed  to 
preliminary  cleansing  of  the  septic  uterus,  but  prefer  to 
operate  without  the  benefits  to  be  derived  from  that  pro- 
cedure. They  advise  the  use  of  the  drainage-tube  to  remove 
blood  and  serum,  which  may  give  rise  to  sepsis.  Let  us 
consider  that — 

a.  Large  quantities  of  blood  may  be  injected  into  the 
peritoneal  cavity  without  injury,  and  is  rapidly  dissemina- 
ted throughout  the  cavity,  not  remaining  in  one  locality. 
So  much  for  experiment.  Clinhially,  we  know  that  severe 
hsemorrhage  may  occur  into  the  peritoneal  cavity  from 
ruptured  spleen,  mesenteric  vessel,  or  extra-uterine  preg- 
nancy, without  septic  manifestations,  provided  the  ratio  of 
escaped  blood  to, body  weight  be  not  too  high. 

h.  Fresh  blood  serum,  such  as  escapes  from  raw  surfaces, 
is  not  only  innocuous,  but  is  positively  antiseptic — thou- 
sands of  typhoid  bacilli,  introduced  into  such,  being  dead 
in  twenty-four  hours.  But  when  the  serum  is  diluted  by 
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water,  its  germicidal  property  is  destroyed.  Clinically,  we 
know  that  cases  producing  the  most  serum  are  least  liable 
to  infection,  and  broad  ligament  cysts  rupture  without 
symptoms. 

So  much  for  the  tolerance  of  the  peritoneum.  The  only 
sepsis  the  drainage-tube  removes  is  that  which  is  introduced 
by  the  operator,  and  the  only  irritating  fluid  drained  away 
by  it  is  what  he  has  put  in. 

The  results  of  the  use  of  the  drainage-tube  are — 

1.  Possible  infection  of  the  wound. 

2.  Probable  ventral  hernia. 

3.  Inevitable  binding  together  of  the  intestines  by  adhe- 
sions. 

It  is  utterly  impossible  to  remove  these  growths  and  close 
the  belly  without  drainage  unless  we  see  what  we  are  doing, 
do  a perfectly  aseptic  operation  without  the  use  of  strong 
chemicals,  and  catch  by  means  of  gauze  any  septic  contents 
of  sacs  evacuated.  Presumably,  the  advocates  of  drainage 
have  been  forced  by  experience  to  give  vent  to  sepsis  left  re- 
maining after,  or  introduced  at  the  time  of  operation ; and  yet 
that  may  scarcely  be,  for  they  depict  their  results  as  almost 
perfect.  Yet  we  are  led  to  wonder  why  it  is  that  they  not 
only  drain  the  easy  cases,  but  also  aspirate  the  difl&cult  ones 
per  vaginam.  For  it  is  not  believed  that  they  aspirate  the 
simple  cases  and  remove  larger  and  more  adherent  pus-tubes. 
I presume  no  one  will  claim  that  broad  ligament  abscess  is 
common ; in  fact,  most  of  us  believe  it  very  rare.  The  vast 
majority  of  cases  tapped  per  vaginam  are  cases  of  pyosal- 
pinx — not  broad  ligament  abscess.  Then,  if  the  method  of 
the  men  who  use  drainage-tubes  is  so  perfect,  why  do  they 
aspirate  so  large  a percentage  of  their  cases  per  vaginam  ? 
The  palliative  treatment  is  applied  to  the  difficult  cases, 
and  the  perfectly  simple  ones  are  given  irrigation,  drainage, 
and  disagreeable  sequelae.  The  truth  is,  no  longer  may  the 
rules  be  laid  down  that  the  raw  surfaces  left  from  removal 
of  those  growths  must  be  drained  by  tubing,  and  no  longer 
can  we  adhere  to  the  method  of  washing  out  the  abdomi- 
nal cavity  when  pus  escapes  during  the  operation.  The 
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method  used  should  be  so  perfect  that  both  are  rendered 
unnecessary. 

As  for  evacuating  the  pus  from  below,  were  that  advocated 
as  a means  merely  to  gain  time  and  allow  the  woman  to 
build  up  for  a radical  procedure,  we  might  believe  it  ra- 
tional. But  inasmuch  as,  in  the  last  report  of  forty  cases 
by  the  Drs.  Wylie,  advocating  this  procedure,  only  about 
17.5  per  cent,  of  cases  so  tapped  were  subjected  to  the  radi- 
cal operation,  we  may  infer  that  the  treatment  is  merely 
palliative.  The  remaining  82.5  per  cent,  of  cases  are  not 
well,  but  the  women  still  have  their  pus  sacs  within  them. 
For  it  is  admitted  among  surgeons  that  where  suppuration 
takes  place  in  a preformed  sac  lined  by  epithelium,  not  only 
may  the  pus  be  evacuated,  but  the  sac  must  be  extirpated. 
That  is  one  of  the  established  rules  in  surgery.  Somebody 
will  have  to  remove  those  pus  sacs,  and  in  a much  worse 
condition  than  before  they  were  tappped.  Of  course  if  these" 
gentlemen  who  stick  trocars  into  women’s  vaginas  claim  that 
the  abscesses  they  find  are  in  the  broad  ligament,  we  can 
only  say  that  they  are  reverting  back  to  the  old  cellulitis 
theory  of  the  origin  of  pelvic  pus,  or  else  nine  hundred  and 
ninety-nine  pathologists  and  gynaecic  surgeons  out  of  a 
thousand  are  wrong  in  stating  that  broad  ligament  lym- 
phangitis is  rarely  the  cause  of  pelvic  abscesses,  except 
after  labor,  and,  under  all  circumstances,  they  are  infre- 
quent. 

We  are,  then,  forced  to  the  conclusion  that  these  inflam- 
matory pus-producing  growths  should  be  removed  by  a 
method  which  does  not  necessitate  drainage ; and  that  to 
aspirate  them  from  the  vagina  is  merely  a makeshift ; is  not 
radical ; leaves  behind  the  pus-sac  to  re-fill  again  in  a worse 
condition  than  before,  for  now  it  is  firmly  adherent  to  the 
vagina  by  a mass  of  scar-tissue  due  to  the  closure  of  the 
track  of  the  drainage-tube.  My  experience  is  limited  ; so  is 
Kelly’s,  so  is  Baer’s,  so  is  Leopold’s,  so  is  Winckel’s — all  ex- 
perience is  limited.  Though  the  combined  experiences  of 
men  who  get  from  completed,  non- drained  operations  with- 
out sequelae  a mortality  of  about  three  per  cent,  may  be 
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called  limited,  to  be  sure,  yet  they  certainly  demand  re- 
spectful recognition.  Suspicion  rests  not  upon  such  limited 
experiences,  but  upon  that  technique  which  embraces  drain- 
age and  vaginal  tapping.  Drainage  is  not  only  useless,  but 
it  also  conduces  to  ventral  hernia,  and  invariably  leads  to 
the  formation  of  a multitude  of  adhesions.  We  must  con- 
sider any  case  drained  as  an  incomplete  operation. 

Some  cases  must  be  drained,  but  not  by  a small  glass 
tube.  Such  are  cases  where  breaches  are  made  into  sound 
tissue,  where  the  unclean  vagina  or  bowel  is  opened,  and 
cases  which  have  been  previously  tapped.  With  the  possi- 
bility— now,  thanks  to  Krug’s  vigorous  presentation  of  the 
advantages  of  Trend elenberg’s  posture — of  seeing  what  we 
are  doing,  such  accidents  are  rare. 

Altogether,  I cannot  refrain  from  stating  my  belief  that 
the  advocacy  of  vaginal  tapping  is  a step  backwards,  and 
the  method  which  requires  drainage  is  faulty  and  not  to  be 
adopted.  Understand  me;  all  I have  said  is  limited  to  pus 
tubes  or  ovarian  abscess,  generally  classed  as  pelvic  abscess. 
The  report  of  even  innumerable  operations,  with  a low  rate 
of  mortality,  if  irrigation  and  drainage  have  been  employed 
in  the  simple  cases,  and  vaginal  tapping  in  the  more  acute 
and  difficult,  is  the  report  of  poor  work,  incomplete  work, 
work  with  a great  deal  left  behind  in  the  way  of  possible 
hernia  and  inevitable  false  bands.  The  larger  the  number 
of  such  operations  reported,  the  more  damning  is  the  argu- 
ment against  the  method  under  which  these  women  have 
suffered.  For  the  convalescence  of  drainage-tube  cases  is 
usually  febrile,  showing  that  infection  has  occurred.  The 
adhesions  are  a constant  cause  of  irregular  intestinal  action, 
and  render  the  patient  liable  to  intestinal  obstruction,  while 
the  ventral  hernia  must  be  cured  by  a second  coeliotomy. 

The  specimens  of  pyosalpinx  and  ovarian  abscess  pre- 
sented to-night,  together  with  what  I have  previously  shown 
or  done,  contribute  a series  of  thirty-two  operations.  None 
were  drained,  though  all  were  adherent.  None  had  been 
tapped  per  vaginam.  All  recovered. 

15  Park  Avenue. 
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Art. IX. — (1)  Alopecia  Areata;  (2)  Vitiligo;  (3)  Herpes  Zoster; 

(4)  Pruritus.  ISfotes  from  Ten  Years’  Service  (4131 
Cases)  at  the  Philadelphia  Dispensary  for  Skin 
Diseases. 

By  HENRY  W.  STELWAGON,  M.  D.,  of  Philadelphia,  Pa,, 

Clinical  Professor  of  Dermatology  in  the  Jefferson  Medical  College; 
Dermatologist  to  the  Philadelphia  Hospital,  etc. 

(1)  Alopecia  Areata. — This  affection  was  met  with  in  16 
instances,  or  a proportion  of  about  four-tenths  of  one  per 
cent.  As  to  sex,  10  were  males  and  6 females.  The  dis- 
ease was  seen  at  all  ages;  two  cases  under  the  age  of  ten ; 
four  between  ten  and  twenty ; three  between  twenty  and 
thirty;  five  between  thirty  and  forty,  and  but  one  above 
this  age;  the  youngest  was  aged  eight,  and  the  oldest  sixty. 
The  disease  was  seated  upon  the  scalp  alone  in  eleven  cases; 
upon  the  scalp  and  face  (bearded  portion,  or  eyebrows,  or, 
eyelashes)  in  three  cases;  bearded  part  alone  in  one  case, 
and  in  two  instances  the  hair  loss  was  essentially  universal. 
In  the  scalp  cases,  usually  two  or  more  half-dollar  to  dollar- 
sized  patches  were  present.  In  almost  all  the  cases,  the 
loss  of  hair  was  rapid — that  is,  taking  place  in  the  course 
of  one  or  two  weeks.  The  duration  of  the  disease,  when 
the  patients  came  under  observation,  varied  from  two  weeks 
to  four  years. 

Of  the  two  cases  of  universal  alopecia,  both  subjects  were 
males — one  a painter,  aged  32,  and  the  other  a moulder, 
aered  60.  In  the  former,  the  hair  had  begun  to  come  out 
two  and  a half  months  previously,  and  within  two  weeks 
there  was  none  remaining  on  any  part  of  the  bod}^  except 
one  to  two  hundred  scattered,  isolated  hairs  upon  the  scalp; 
in  the  second  case,  it  was  complete,  except  a few  scattered 
hairs  upon  the  bearded  part,  and  had  begun  to  fall  out  two 
years  before,  following  an  acute  illness,  and  within  ten 
days  thereafter  the  patient  was  hairless. 

A history  of  recurrence  was  not  uncommon.  The  most 
striking  in  this  respect  was  the  case  of  a woman,  aged  32, 
who  for  three  years  had  been  devoid  of  hair  on  the  scalp, 
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and  for  a year  and  a half,  eyebrows  and  eyelashes  had  also 
been  absent ; she  first  had  the  disease  as  several  patches 
upon  the  scalp,  when  seven  years  old,  from  which  recovery 
was  made;  when  15  years  old,  the  disease  returned,  two 
patches  presenting,  which  soon  disappeared ; she  was  free 
from  the  disease  till  the  present  onset,  four  years  ago  ; her 
general  health  had  been  good,  and  there  was  no  apparent 
explanation  for  the  attacks.  This  lack  of  constitutional 
cause  or  explanation  for  the  affection  was  the  rule,  although 
in  several  instances  there  was  increased  perturbation  of  a 
naturally  nervous  temperament.  In  no  instance  was  a his- 
tory of  contagion  given. 

Treatment  was,  in  every  case,  both  by  constitutional  and 
local  medication;  the  former  in  the  line  of  improving  the 
nerve  tone,  with  such  remedies  as  arsenic,  strychnia,  phos- 
phorus, quinia  and  iron;  and  the  latter  having  in  view  the 
production  of  a mild,  persistent  irritation,  with  such  appli- 
cations as  sulphur  ointment,  oleate  of  mercury  ointment, 
five  to  twenty  per  cent,  strength ; naphthol  ointment,  a half 
to  two  drachms  to  the  ounce;  tarry  oils  and  salves;  weak 
chrysarobin  ointments,  ten  to  forty  grains  to  the  ounce ; 
tincture  of  cantharides,  and  the  like.  The  two  universal 
cases  failed  to  respond  even  temporarily. 

(2)  Vitiligo. — Eleven  cases  were  recorded,  five  males  and 
six  females.  All  were  under  the  age  of  forty ; the  youngest 
was  a lad  of  fifteen,  who  presented  patches  upon  the  face. 
In  four  cases,  the  disease,  which  had  been  of  from  a few 
months’  to  four  years’  duration,  was  limited  to  the  backs 
of  the  hands  and  wrists.  In  one  case — a negro,  aged  25 — 
presenting,  when  seen,  patches  upon  the  hands  and  shaft 
of  the  penis,  there  had  previously  been  large  areas  upon 
the  face  and  breast,  which  had  entirely  disappeared.  In 
all  cases,  the  progress  of  the  disease  was  slow.  No  new  in- 
formation bearing  upon  etiology  was  discoverable.  In  one 
or  two  cases,  the  disease  retrogressed  slightly  while  under 
observation.  Treatment  consisted  mainly  of  such  altera- 
tives as  strychnia,  phosphorus,  arsenic  and  iron  ; pilocarpin 
was  tried,  but  with  no  perceptible  effect. 
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(3)  Herpes  zoster. — This  disease  was  observed  in  twenty- 
eight  instances,  a proportion  of  a little  less  than  seven-tenths 
of  one  per  cent.  There  was  a large  preponderance  of  males, 
twenty-one  being  of  this  sex,  while  but  seven  were  females. 
As  judged  by  these  cases,  season  had  apparently  but  little 
influence.  All  ages  were  noted;  although  it  was  most 
common  during  the  age  of  active  adult  life,  five  of  the 
cases  occurred  in  those  under  ten  years  of  age,  and  five  in 
those  over  sixty.  Out  of  twenty-three  cases,  in  which  it 
was  recorded,  the  disease  was  upon  the  left  side  in  thirteen 
instances,  and  on  the  right  in  ten.  As  to  particular  region 


affected,  there  were — 

Z.  facialis, 4 cases. 

“ occipito-collaris,  . . . 3 “ 

“ cervico-subclavicularis,  . . 2 “ 

“ cervico-brachialis,  . . . 1 “ 

“ dorso-pectoralis,  . . . 33  “ 

“ dorso-abdominalis,  . . . 2 “ 

“ lumbo-inguinalis,  . . . 1 “ 

“ lumbo-femoralis,  . . . 1 “ 

Site  not  recorded,  . • . . 1 “ 


While  precursory  neuralgic  pain  was  a common  symp- 
tom, it  was  by  no  means  noted  in  all ; in  most  cases  the 
pain  was  concomitant  with  the  eruption,  and  it  was  more  of 
the  nature  of  a soreness  than  of  a neuralgic  character. 
The  course  of  the  disease,  in  all  these  cases,  was  favorable, 
recovery  taking  place  in  ten  days  to  several  weeks.  In 
most  of  the  instances,  the  disease  was  attributed  to  expo- 
sure to  cold  or  wet.  In  one  instance,  the  outbreak  occurred 
while  the  patient  was  taking  moderately  large  doses  of 
arsenic  for  another  disease. 

The  object  of  all  local  treatment  was  the  protection  of 
the  affected  region,  and  consisted  variously  of  the  free  use 
of  a dusting  powder,  over  which  was  placed  a layer  of  cot- 
ton; of  salicylated  oxide-of-zinc  ointment  applied  con- 
stantly as  a plaster;  and  in  those  instances  in  which  the 
disease  was  of  an  abortive  type,  the  lesions  scarcely  reach- 
ing active  vesiculation,  a simple  covering  of  cotton  or 
patent  lint  was  advised.  In  sore  or  neuralgic  cases,  an 
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ointment  containing  small  quantities  of  opium  and  cocaine 
was  spread  over  the  parts.  In  a few  cases,  the  protection 
was  afforded  by  coatings  of  flexible  collodion. 

Constitutional  treatment,  outside  of  special  indications, 
consisted  in  the  administration  of  phosphide  of  zinc,  and 
quinia;  and,  when  needed,  narcotics. 

(4)  Pruritus. — Of  this  disease,  136  cases  were  observed,  a 
proportion  of  3.3  per  cent.;  of  these,  89  were  males,  and 
47  females.  In  this  number  were  included  four  cases  of  so- 
called  pruritus  hiemalis.  In  92  patients,  the  itching  was 
general;  in  11,  it  was  limited  to  the  legs;  in  10,  of  whom 
seven  were  males  and  three  females,  to  the  genitalia;  in 
seven  to  the  anus;  in  four  to  the  scalp;  in  four  to  the 
trunk;  in  five  to  the  arms  and  legs,  and  in  three  it  was  not 
noted.  Season  had  apparently,  on  the  whole,  but  little,  if 
any,  influence;  forty-three  cases  came  under  notice  in  the 
first  three  months  of  the  year,  forty  cases  in  the  second 
quarter,  twenty-seven  in  the  third,  and  twenty- six  in  the 
last  three  months  of  the  years.  The  disease  was  observed, 
as  is  well  known,  more  frequently  in  advanced  life,  as  is 
shown  in  the  appended  table: 


Under  20  years. 

4 

cases. 

Between  20  and  30  years. 

. 20 

a 

“ 30  and  40  years. 

. 25 

a 

“ 40  and  50  years. 

. 20 

a 

“ 50  and  60  years, 

. 22 

a 

Over  60  years. 

. 45 

u 

As  to  etiology,  in  a few  instances,  diabetes  or  albuminuria 
was  the  suggestive  factor;  in  many,  gastric  and  intestinal 
indigestion;  in  some,  the  lithic  acid  diathesis;  but,  in  the 
large  proportion  of  cases,  it  was  difficult  to  find  any  ex- 
planation of  the  pruritus  beyond  the  acceptance  of  some 
obscure  functional  perversion  of  the  cutaneous  nerves. 

Constitutional  treatment  was  varied  according  to  indica- 
tions; in  many  cases,  free  action  of  the  bowels,  some  regard 
to  diet,  and  the  administration  of  an  alkali,  such  as  the 
sodium  or  lithium  salts,  had  a curative  infiuence.  Small 
doses  of  atropia  sometimes  acted  quickly.  Among  the 
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most  valuable  of  external  applications  advised,  may  be 
mentioned — carbolic  acid  lotions,  thymol  lotions,  resorcin 
lotions,  liquid  carbonis  detergens  diluted  with  several  or 
more  parts  water,  and  alkaline  lotions.  In  those  cases  of 
pruritus  of  the  legs,  in  which  the  skin  was  harsh  and  dry, 
relief  was  afforded  by  mild  salicylated  ointments.  In  the 
localized  forms,  cocaine  and  menthol  ointments  and  lotions 
were  of  value. 


Art.  X.— Treatment  of  Organic  Stricture  of  the  Urethra  by 
Electrolysis.* 

By  P.  B.  BISHOP,  M.  D.,  of  Wasliing-ton,  D.  C. 

In  bringing  to  your  attention  the  treatment  of  organic 
stricture  of  the  urethra  by  electrolj'^sis,  or  what  has  become 
generally  known  as  “ Newman’s  method,”  I am  not  unmind- 
ful of  the  fact  that,  within  the  past  ten  years,  this  subject 
has  been  pretty  thoroughly  canvassed,  and  that  it  has  had 
its  advocates,  who  have  enthusiastically  applauded  its  merits, 
while  others  have  been  equally  as  enthusiastic  in  opposing 
this  method. 

In  order  that  we  may  treat  fairly  the  subject  at  issue,  it 
is  well  that  a careful  examination  shall  be  made  as  to  the 
nature  of  an  organic  stricture,  as  well  as  the  experience  of 
those  who  have  made  a special  study  of  this  subject  for 
many  years,  and  have  treated  thousands  of  cases  by  the  old 
method.  In  speaking  of  stricture.  Sir  Henry  Thompson 
says:  “It  would  save  some  confusion  if  we  employed  this 
term  for  only  one  kind,  namely,  organic  stricture.”  “And 
that  organic  stricture  is  a deposit  of  lymph  round  the  canal 
of  the  urethra,  at  some  point  which,  not  allowing  the  canal 
to  open  to  the  stream,  narrows  the  current  to  that  extent. 
This  lymph  forms  fibrous  bands,  w'hich  subsequently  be- 
come somewhat  rigid,  while  they  more  or  less  encircle  the 
passage.” 

* Read  at  a meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  held  April  10,  1893. 
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Again,  says  this  eminent  authority,  “ And  this  organic 
stricture  is  a permanent  condition.  Once  p,cquired,  it  cannot 
be  entirely  dissipated  by  any  known  means.  It  cannot  be 
removed  by  absorption,  although  the  contrary  has  often 
been  affirmed.  You  may  dilate  it,  you  may  cut  through  it, 
but  there,  more  or  less,  the  morbid  element  'must  always 
remain.  When  a man  once  has  organic  stricture,  he  has  it 
forever.  If  any  exceptions  exist,  their  rarity  is  so  extreme 
as  practically  not  to  invalidate  the  axiom  laid  down.  What- 
ever treatment  you  employ,  there  is  always  a greater  or  less 
degree  of  rigidity  in  the  urethral  walls  ever  afterwards,  and 
this  increases  with  age.” 

Dr.  E.  L.  Keyes,  of  New  York,  on  deep  urethral  stricture, 
says:  “I  have  approached  this  question  by  giving  some 
personal  cases,  in  which  permanent  cure  seemed  to  have 
followed  the  thorough  division  of  stricture  by  perineal  sec- 
tion, while  acknowledging  the  failure  of  accomplishment  of 
radical  cure  in  a vast  majority  of  the  cases  operated  on.” 

He  speaks  of  the  different  kinds  of  organic  stricture,  and 
the  ease  with  which  the  one  may  be  cured  or  relieved  as 
compared  with  the  other,  but  I incline  to  the  belief  that 
organic  stricture  is  organic  stricture,  and  any  difference  that 
may  exist  in  particular  cases  is  a difference  in  degree  and 
not  in  kind. 

The  conclusions  reached  by  these  two  leading  specialists 
in  their  respective  countries  offers  very  little  encouragement 
to  follow  the  old  line  of  treatment — most  especially  when 
we  remember  that  in  the  cutting  operations,  fatal  cases  fol- 
lowing are  not  very  rare;  besides,  stretching  with  sounds 
or  divulsors  is  a painful  operation,  very  frequently  followed 
by  chills  and  sometimes  by  severe  fevers.  I can  imagine 
no  more  painful  and  uncomfortable  condition  than  that  of, 
in  the  first  place.  Cutting  the  deep  urethra,  and,  in  the 
second  place,  a dail}^  passing  of  sounds  over  the  cut  and 
tender  surface.  Of  course,  the  pain  can  be  dispensed  with 
by  the  use  of  an  ansesthetic,  but  the  administration  of  an 
anaesthetic  is  not  a simple  operation;  neither  is  it  devoid  of 
danger;  and  I do  not  think  that  we  have  any  right  to 
place  our  patients’  lives  in  danger  when  it  can  possibly  be 
avoided.  Besides,  the  enforced  rest  necessary,  combined 
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with  the  disadvantages  before  mentioned,  should  cause  the 
careful  physician^to  pause  and  consider  that  time  and  expe- 
rience has  not  devised  a perfect  instrument  or  a perfect 
operation  for  urethral  stricture  by  the  old  methods. 

The  treatment  of  urethral  stricture  by  electrolysis,  or 
“ Newman  method,”  I think  offers  peculiar  advantages,  and 
gives  equally  as  good,  if  not  better,  results.  It  enables  us 
to  cure  our  patients  with  but  slight  discomfort  and  without 
danger. 

Dr.  Robert  Newman,  of  New  York,  has  used  this  method 
about  twenty-five  years,  and  during  that  time,  according  to 
his  statement,  he  has  treated  numbers  of  cases  with  uniform 
success.  Leading  surgeons  throughout  this  country  have 
been  severe  in  their  criticisms  of  the  Newman  method,  and 
have  cast  a shadow  of  doubt  upon  the  claims  of  Dr.  New- 
man. On  the  other  hand,  he  has  been  supported  by  many 
men  of  prominent  standing  in  the  profession,  both  in  this 
country  and  in  Europe,  who  have  taken  the  trouble  to 
master  the  method,  and  have  practiced  it  successfully. 
Some  of  the  critics,  I think,  have  been  rather  unfair  to 
Newman,  inasmuch  as  they  are  hardly  inclined  to  give  him 
credit  even  for  sincerity  in  the  reports  of  his  cases  cured, 
but  content  themselves  with  a wholesale  condemnation  of 
his  method,  because  they  have  tried  it  a short  time  and  failed 
to  cure  their  cases. 

You  are  no  doubt  familiar  with  the  requirements  and  de- 
tails of  the  operation.  A good  galvanic  battery;  a set  of  per- 
fect conducting  cords;  a rheostat,  and,  if  convenient,  a mil- 
liampere  metre;  a set  of  olive  tipped  electrodes,  varying  in 
size  from  about  No.  8 of  the  French  scale  to  No.  30;  a set  of 
olive  tipped  soft  bougies,  about  the  same  sizes.  Locate  the 
stricture  and  get  its  calibre;  select  an  electrode  one  or  two  sizes 
larger  than  bougie  that  passed  the  stricture  with  difficulty, 
and  attach  this  to  the  negative  conductor;  pass  the  electrode 
carefully  and  gently  down  to  the  stricture,  and  make  very 
gentle  and  gradual  pressure;  at  the  same  time,  with  a large 
surface  electrode  placed  upon  abdomen  and  attached  to  the 
positive  conductor,  make  firm  and  steady  pressure.  Turn 
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the  current  on  very  gradually,  and  stop  at  once  when  pa- 
tient complains  of  slight  burning  sensation  at  the  negative 
pole,  whether  you  have  one  milliampere  or  six.  I usually 
limit  my  operation  to  five  minutes,  unless  the  electrode 
passes  the  stricture  before  that  time,  and  if  at  any  time  the 
electrode  in  the  urethra  burns  at  all  uncomfortably,  I turn 
the  current  off  until  the  burning  nearly  ceases. 

After  a constant  experience  of  eight  years,  I am  thor- 
oughly convinced  that  the  treatment  of  organic  stricture 
of  the  urethra  by  electrolysis  is  the  best  method  now  known 
to  the  profession.  I have  experienced  many  failures  in  the 
early  part  of  my  electro-therapeutic  career,  and  in  the  past 
four  or  five  years  have  had  the  exquisite  pleasure  of  curing 
some  of  the  cases  by  this  method  that  I failed  completely 
on  two  or  three  years  before.  Therefore  I feel  that  I am  in 
a position  to  know  that  we  are  not  born  with  an  inherent 
knowledge  or  skill  necessary  to  treat  these  cases  successfully 
by  electrolysis,  but  it  is  something  that  must  and  can  be 
learned  by  constant  study  and  practice,  and  that  we  are 
doomed  to  many  failures  before  we  can  hope  to  approach 
with  a degree  of  certainty  of  success  every  case  of  organic 
stricture  of  the  urethra.  It  requires  an  experience  gained 
by  daily  practice,  great  gentleness  of  manipulation,  and 
lots  of  patience  and  perseverance.  But  that  our  efforts  will 
eventually  be  crowned  with  success  there  is  not  the  least 
doubt.  The  blessings  that  we  render  to  humanity  by  our 
persistence  is  a glorious  compensation.  And  when  I voice 
the  claims  of  Newman,  that  organic  stricture  of  the  urethra 
can  be  cured  by  electrolysis,  with  certaintjq  with  very  little 
discomfort,  without  the  patient  losing  time,  and  that,  when 
the  operations  are  properly  and  skillfully  performed,  they 
are  absolutely  without  danger,  I am  simply  giving  the  expe- 
rience of  eight  years  of  constant  practice  and  many  cases 
successfully  treated.  In  the  face  of  these  facts,  I am  unwill- 
ing to  concede  the  province  of  determining  the  merits  and 
demerits  of  this  method  to  any  one,  be  he  ever  so  eminent, 
who  has  not  carefully  studied  and  practiced  it  sufficiently 
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long  to  entitle  him  at  least  to  the  name  of  critic.  When 
the  age  of  the  two  methods  are  considered,  and  the  results 
of  both  carefully  compared,  the  light  of  progress  must  of 
necessity  shine  upon  the  new  and  mark  it  as  the  method  of 
the  future. 

I could  report  many  cases  treated  and  cured  by  electroly- 
sis, but  as  I dislike  to  impose  upon  good  nature  too  long,  I 
will  conclude  my  paper  with  a report  of  two  cases  that  are 
in  many  respects  interesting: 

Case  I. — A little  more  than  four  years  ago  my  services 
were  sought  one  night  to  see  a gentleman,  about  25  years 
of  age,  who  had  sought  relief  in  a bath  tub  of  hot  water, 
and  had  there  fainted.  His  trouble  proved  to  be  retention 
of  urine  in  the  bladder,  due  to  the  presence  of  two  stric- 
tures— one  an  inch  from  meatus  and  the  other  about  five 
and  one-half  inches.  He  called  upon  me  a few  days  later 
and  assured  me  that  he  had  not  passed  a stream  of  water 
for  years  that  was  projected  more  than  one  inch  from  ” 
meatus.  As  the  lower  stricture  was  much  the  tighter  and 
was  the  one  that  gave  him  the  greatest  trouble,  the  upper 
one  was  immediately  cut  and  healed  to  the  size  of  No.  30 
French  scale.  The  lower  stricture  was  treated  by  electro- 
lysis. 

I received  a note  from  him  a few  days  ago  in  answer  to 
an  inquir}'^  as  to  his  present  condition,  and  a request  that 
he  send  me  some  history  of  the  case  before  I saw  him.  I 
quote  from  his  note: 

“I  was  first  treated  in  1883  at  Jacksonville,  Fla.  In  this 
instance  the  stricture  was  burst,  and  no  treatment  fol- 
lowed except  a wash.  Again,  in  1885,  I was  treated  in 
Cincinnati,  Ohio,  the  stricture  being  again  burst;  and 
this  was  followed  by  passing  sounds  every  day  for  about 
one  week,  when  it  became  so  painful  that  T was  thrown  into 
nervous  chills  and  had  to  abandon  the  treatment.  The 
case  then  ran  on  until  1889,  when  the  passage  became  al- 
most entirely  closed,  and  it  was  with  the  greatest  difficulty 
that  I passed  water  at  all;  and  at  times  the  urine  would 
stop  entirely  and  accumulate  in  the  bladder,  producing  the 
most  intense  agony,  frequently  causing  me  to  faint.  The 
only  relief  that  T could  get  at  these  times  was  to  get  into  a 
tub  of  water  as  hot  as  I could  stand,  and  then  sometimes 
it  would  be  hours  before  I would  derive  the  slightest  relief. 
.In  April,  1889,  I first  tried  treatment  by  electricit3’',  since 
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which  time  I have  had  no  trouble,  except  at  upper  stricture, 
which  was  cut;  that,  at  times,  feels  uncomfortably  small. 

Case  II. — The  case  of  Z.  presents  peculiarities,  psychical 
as  well  as  physical.  At  the  outset  of  his  malady,  the  psy- 
chical peculiarities  largely  predominated.  At  the  age  of 
15  he  masturbated  for  the  period  of  about  two  months,  but, 
realizing  the  danger,  ceased  the  practice,  but  suffered  an 
unusual  degree  from  nocturnal  emissions  ever  afterwards. 
At  the  age  of  22  he  began  to  experience  an  irritable  condi- 
tion of  the  urethra — a morbid  condition  easily  increased  by 
the  contemplation  of  sexual  ideas.  This  urethral  irrita- 
bility was  invariably  followed  by  stiffness  of  the  neck, 
pains  in  the  head,  and  burning  sensations  in  the  legs  and 
arms.  It  was  not  until  the  age  of  23  that  the  patient  had 
connection  with  women,  but  did  not  go  to  -special  excess. 
At  the  age  of  28  he  contracted  gonorrhoea,  which  lasted  for 
a period  of  six  months,  and  contracted  a fresh  case  a year 
later.  When  cured  of  the  latter  he  went  for  some  time 
without  experiencing  any  particular  trouble,  more  than  the 
old  irritable  sensations  at  times,  followed  as  usual  by  burn- 
ing sensations  in  the  extremities.  Last  summer,  however, 
he  began  to  feel  very  intense  irritability  of  the  urethra, 
which  affected  his  health  in  a remarkable  degree,  his  mind 
being  concentrated  continually  on  the  morbid  state  of  the 
sexual  organs.  Pains  were  felt  about  the  abdomen,  beneath 
the  ribs,  and  at  the  pit  of  the  stomach.  He  was  subject  to 
delusions,  which,  however,  he  was  . able  to  overcome.  The 
patient  was  treated  by  physicians  for  a variety  of  troubles, 
such  as  general  nervous  debility,  dyspepsia,  acidity  of  the 
urine,  and  was  often  told  that  nothing  ailed  him,  and  that 
his  disease  was  chiefly  of  the  imagination.  But  this  gentle- 
man was  suffering  intensely  in  body  and  mind ; and  ob- 
taining no  relief,  went  to  Dr.  Johnson  Eliot,  who  recognized 
his  malady  to  be  that  of  sexual  neurasthenia,  and  referred 
him  to  me.  I found  upon  examination  that  he  was  suffer- 
ing largely  from  stricture,  which  was  treated  by  electrolysis. 
The  gentleman  is  still  under  treatment;  his  condition,  both 
physically  and  mentally,  has  steadily  improved;  he  has 
gained  in  flesh  and  improved  in  spirit,  and  I hope  even- 
tually to  make  a complete  cure  of  his  case.  This  case  is 
especially  interesting  on  account  of  the  psychic  phenomena. 
The  irritation  from  the  slight  degree  of  masturbation  prac- 
ticed by  this  patient  produced  nocturnal  emissions  from 
which  he  ever  afterwards  suffered,  this  in  turn  reacting 
through  a highly  strung  nervous  organization  upon  the 
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brain,  keeping  the  mind  fixed  more  or  less  all  the  time 
upon  the  sexual  organs.  The  protracted  cases  of  gonorrhoea 
produced  stricture,  which  of  course  added  to  the  irritation 
and  increased  his  mental  troubles  proportionately. 

1913  J Street,  Northwest. 


Art.  XI.— Prophylaxis  in  Yellow  Fever,  Scarlet  Fever,  Diph- 
theria, and  Typhoid  Fever. 

By  JOSEPH  JONES,  M.  D.,  LL.  D.,  of  New  Orleans,  La. 

It  is  not  my  intention  to  discuss  the  merits  of  the  various 
measures  suggested  and  employed  for  the  prevention,  arrest 
or  modification  of  yellow  fever,  scarlet  fever,  diphtheria,  and 
typhoid  fever.  My  object  is  simply  to  record  some  practical 
observations. 

Yellow  Fever. — In  1878,  whilst  an  epidemic  of  yellow 
fever  was  prevailing  in  New  Orleans,  I determined  to  test 
the  value  of  sulphate  of  quinia  as  a prophylactic  against  yel- 
low fever. 

I had  six  children — three  boys  and  three  girls — who  had 
never  had  the  disease.  I was  also  in  the  same  condition. 

I commenced  the  daily  administration  of  quinine  in  small 
doses  shortly  after  the  yellow  fever  was  declared  to  be  epi- 
demic, but  abandoned  the  effort  after  a few  days,  as  it  nau- 
seated my  children.  Each  child  was  prostrated  by  the  fever, 
and  finally,  in  October,  I was  attacked,  and  did  not  recover 
my  ability  to  walk  or  leave  my  sick  bed  until  the  latter 
part  of  December.  One  of  my  servants  was  also  attacked 
by  the  disease. 

I had,  in  all,  eight  cases  of  yellow  fever  in  my  family 
in  1878 — all  recovered. 

Now,  if  I had  used  any  prophylactic — quinine  or  sulphate 
of  sodium — I would  have  been  disposed  to  have  extolled  it 
as  the  cause  of  the  favorable  result  of  unusual  recovery  in 
my  household  and  under  my  own  treatment. 

Scarlet  Fever. — I had  seven  children  liable  to  scarlet 
fever,  which  attacked  one  of  my  daughters  in  1876.  The 
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case  terminated  favorably,  and  no  other  case  occurred,  al- 
though no  measures  of  isolation,  and  no  agents,  as  the  sul- 
phite of  sodium,  were  employed. 

Diphtheria. — In  1882,  my  two  youngest  children  were 
attacked  by  this  disease,  and  were  extremely  ill ; and  at 
one  time  I had  made  all  the  necessary  arrangements  for  the 
performance  of  tracheotomy.  Both  cases  recovered^and  no 
other  cases  have  ever  recovered  amongst  the  nine  members 
constituting  my  immediate  household.  No  measures  of 
any  kind  were  taken'  to  arrest  or  prevent  diphtheria. 

Typhoid  Fever. — In  1887,  my  youngest  daughter  was 
attacked  by  typhoid  fever,  apparently  contracted  during  a 
visit  to  some  friends  in  the  country.  No  effort  was  made 
to  isolate  the  disease,  or  to  prevent  or  arrest  its  spread. 
The  case  terminated  favorably,  and  has  been  the  only  in- 
stance of  typhoid  fever  in  my  family. 

It  is  evident  that  if  I had  used  various  agents,  as  sulphate 
of  quinine  or  sulphite  of  sodium  as  prophylactics,  I would 
have  formed  erroneous  conclusions  as  to  their  value  in  ward- 
ing off  these  various  diseases. 

I desire  simply  to  place  these  facts  on  record  at  the  pres- 
ent time,  deferring  any  discussion  of  the  theory  and  practice 
of  prophylaxis  in  infectious  diseases  to  a future  time. 

156  Washington  Avenue. 


Art.  XII. — Perversion  of  Sexual  Instinct— Sadism  in  Southern 
Negroes — Its  Remedy,  Castration, 

By  ELLIOTT  T.  BRADY,  M.  D.,  of  Marion,  Va. 

Recently  Assistant  Physician  in  Southwestern  [Va.]  Lunatic  Asylum,  etc. 

Without  desire  to  thrust  myself  Into  prominence  by  join- 
ing, unasked,  the  open  letter  correspondence  between  such 
eminent  gentlemen  as  Drs.  Hunter  McGuire  and  G.  Frank 
Lydston,  I desire  to  contribute  my  quota  to  a question  of 
such  general  interest,  the  more  particularly  as  I have  given 
the  subject  much  thought,  and  the  occurrence  of  one  of 
those  crimes,  which  has  just  taken  place  in  our  community. 
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The  open  correspondence  between  the  above  named  gentle- 
men, and  published  by  you  in  the  May  number  of  your 
journal,  on  the  subject  of  “Sexual  Crimes  Among  the 
Southern  Negroes,”  opens  up  a field  which,  if  given  the 
attention  and  cultivation  it  deserves,  cannot  but  yield  a 
glorious  fruitage  in  a better  understanding  and,  it  is  to  be 
hoped,  an  improvement  of  the  public  morale.  Without 
■enlarging  upon  the  subject  of  the  enormity  of  these  crimes, 
than  which  none  could  be  more  revolting,  I present  my 
views  upon  this  type  of  crime  and  the  relation  of  the 
Southern  negro  thereto. 

The  sexual  acts  proper  are  coitus,  masturbation,  and 
pederasty,  or  bestiality.  If  sexual  power  be  diminished 
and  sexual  desire  at  the  same  time  increased,  all  manner  of 
perversion  of  the  sexual  instinct  becomes  not  only  possible, 
but  probable.  Excessive  indulgence  by  frequent  repetition  ^ 
of  either  of  the  above  forms — in  short,  frequent  excitation 
of  the  sexual  centres,  begets  such  a condition  of  diminished 
virility  with  increased  desire.  Granting,  as  I think  all  will, 
that  this  condition  is  the  foundation  of  all  sexual  perver- 
sion, and,  therefore,  of  the  crimes  under  consideration,  let 
us  consider  what  is  the  nature  of  these  crimes,  what  their 
origin,  and  how  their  frequency  among  our  Southern  negroes 
may  be  explained. 

What  is  the  crime?  To  answer  this,  we  must  distinguish 
between  'perversion  (disease)  and  perversity  (vice) ; and,  to  do 
this,  the  whole  personality  of  the  individual  should  be  con- 
sidered, in  connection  with  the  impulse  originating  and  the 
circumstances  surrounding  the  act.  Simple  rape  is  rather 
a perversit}^  than  a perversion  of  sexual  instinct,  and  in- 
cludes only  cases  of  temporary  sexual  excitement,  where 
the  desired  coitus  is  ol?tained  generally  by  threats,  fre- 
quently by  violence,  but  ro.rely  marked  by  excessive  cruelty, 
only  sufficient  violence  being  used  to  overcome  resistance ; 
and  when  murder  accompanies  the  act,  it  is  unintentional. 
These  simple  rapes,  then,  being  in  my  opinion  only  perver- 
sity, should  be  eliminated  from  this  discussion,  both  from 
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that  fact  and  the  fact  that  it  is  no  less  common  among  the 
white  than  the  negro  race. 

Perversion  of  sexual  instinct  may,  for  convenience,  be 
divided  into  two  classes — those  shown  toward  the  same  sex 
and  those  shown  toward  the  opposite  sex.  In  this  discussion 
we  have  to  do  only  with  the  latter,  which  we  will  subdivide 
into  three  types : 

(a)  Lust — Murder,  or  ^‘Sadism” — the  association  of  violence 
and  active  cruelty  with  lust. 

(b)  Passivism,  or  Masochism” — the  association  of  pas- 
sively endured  violence  and  cruelty  with  lust. 

(c)  Fetichism — the  association  of  lust  with  the  ideas  of 
certain  portions  of  the  female,  or  with  certain  articles  of 
her  attire,  as  the  hand,  foot,  shoe,  glove,  apron,  etc. 

A certain  amount  of  fetichism  is  innate  in  man,  and  finds 
frequent  proof  in  the  interest  manifested  in  unintentional 
exposure  on  the  part  of  a female.  “Sadism”  and  “passivism” 
are  almost  exact  counterparts.  In  “sadism,”  there  is  a de- 
sire to  inflict  pain  and  use  violence  towards  the  opposite  sex. 
In  “passivism  ” the  desire  is  to  suffer  pain  and  he  subjected  to 
violence  at  the  hands  of  the  other  sex.  All  the  acts  and  situa- 
tions used  by  the  “sadist”  in  the  active  role  become  the 
object  of  the  desire  of  the  “passivist.”  Further  illustration 
of  the  perfect  parallelism  between  them  could  be  given,  but 
I do  not  wish  to  make  my  article  too  long. 

From  the  almost  universal  and  excessive  display  of 
crueltjr  accompanying  the  crimes  in  question,  I do  not 
hesitate  to  classify  them  as  “sadism,”  or  “lust-murder,”  the 
two  being  but  different  degrees  of  the  same  psycopathic 
state,  and  differing  from  rape  in  that  there  is  more  violence 
used  and  crvdty  displayed  than  is  necessitated  by  the  resis- 
tance offered.  Further,  the  rapist  derives  sensual  pleasure 
from  the  sexual  act  only,  whereas  the  “sadist,”  on  the  con- 
trary, seems  fiendishly  to  gather  satisfaction  from  the  vio- 
lence exerted,  the  muscular  action  called  into  play,  and  the 
cruelty  exercised;  also  the  mental  images  of  lust,  power, 
etc.,  conjured  up  by  the  struggles  and  suffering  of  the  vie- 
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tim,  and  not  from  the  sexual  act  itself,  which  is  frequently 
omitted. 

It  is  by  no  means  to  be  inferred  that  the  “ sadist,”  in  the 
exercise  of  his  fancies,  or  even  in  his  sadistic  acts,  expe- 
riences the  orgasm  or  ejaculation  of  semen  which  is  the 
sole  object  of  the  rapist.  His  pleasure  is  not  in  that,  but  in 
the  psycopathic  state,  which  state  may  be  likened  to  that  of 
ecstasy,  even  lasting  for  hours.  But  it  is  true,  sexual  con- 
nection is  evinced  by  the  facts— 1st,  of  its  being  aroused 
only  at  times  of  sexual  excitement;  2d,  by  its  sudden  cessa- 
tion should  a seminal  ejaculation  occur;  and,  3d,  by  the 
fact  that  in  the  sadistic  individual,  where  cruelty  and  lust 
are  associated,  not  only  does  lustful  emotion  awaken  the 
impulse  to  cruelty,  but  vice  versa,  cruel  ideas  and  the  sight 
even  of  cruel  acts  cause  sexual  excitement;  and,  for  this 
reason,  individuals  of  perverted  sexuality  are  especially 
prone  to  cruelty. 

And  now,  having  stated  my  views  as  to  what  the  condi- 
tion is,  let  us  consider  why  it  is  so  frequent  among  the  Sonthern 
negroes.  It  is  so,  I believe,  for  the  following  reasons: 

Cruelty  is  a natural  attribute  to  primitive  man.  The 
instinct  to  fight  and  to  destroy  was  characteristic  of  historic 
man  and  to  the  uncivilized  races  of  to-day.  With  them  to 
fight,  and  not  only  to  destroy,  but  to  torture,  their  enemies, 
was  their  prime  object.  Civilization  is  engendering  new 
ideas,  but  provides  new  objects,  and  the  same  rule  holds 
good — a survival  of  the  ancestral  tendency.  The  conquered 
must  not  only  be  overpowered,  but  tortured,  to  satisfy  the 
unknown  but  resistless  impulse.  The  same  impulse  leads 
even  the  more  intelligent  murderer  to  revisit  the  scene  of 
his  crime,  and  lends  to  all  of  us  the  tendency  to  be  attracted 
by  pugilism,  cock-fights,  and  executions — the  coarse  and 
blunted  ones  among  us  having  even  the  sense  of  pity 
smothered  to  silence  by  the  inexplicable,  yet  none  the  less 
irresistible,  satisfaction  caused  by  the  cruel  scenes  portrayed. 

The  Southern  negro,  but  a few  removes  from  his  former 
barbarity  and  uncivilized  state,  has  not  as  yet  imbibed 
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sufficiently  the  principles  with  which  civilization  imbues 
us  to  overcome  those  barbaric  instincts. 

Another  efficient  factor  which  throws  not  a little  light 
on  the  subject  under  consideration,  and  which,  I think, 
one  of  the  influences  leading  up  to  these  crimes,  is  the 
olfactory  sense.  There  can  be  no  question  as  to  the 
connection  between  the  sexual  and  olfactory  senses  in 
nature.  The  odor  thrown  off  by  animals  at  the  rutting 
season,  the  effect  of  different  odors  in  exciting  sexual  desire 
in  certain  animals,  as  perfume  in  man,  valerian  in  wolves, 
catnip  in  cats,  etc.,  all  go  to  prove  this.  Now,  uncleanliness 
and  crowding  are  both  the  rule  with  the  negro;  take  this 
in  connection  with  the  lessened  sense  of  shame  engendered 
by  the  crowding  of  the  sexes,  and  the  very  pronounced 
racial  odor,  and  we  have  a key  to  their  apparently  abnormal 
sexual  appetite.  Again,  we  all  know  that  in  the  consump- 
tive this  appetite  is  usually  increased,  and,  as  Dr.  McGuire 
states,  they  are  most  of  them  consumptive.  I would  then 
say  that,  taking  the  crowding,  uncleanliness,  and  racial 
smell  as  a basis  influencing  sexual  thought  and  appetite, 
and  the  phthisical  state  and  barbaric  ancestry  as  the  per- 
verting influences,  the  existence  of  such  tendencies  is  rather 
to  be  expected  than  wondered  at. 

The  negro’s  recent  state  of  bondage  does  not  seem  to  me 
to  enter  into  the  problem,  except  in  so  far  as  the  careful 
watching  of  them  when  in  that  state  prevented  them  from 
having  the  opportunity  to  give  their  passion  rein,  and,  of 
course,  the  added  fact  that  constant  employment  gave  little 
time  for  abnormal  brooding  over  perverted  ideas. 

And,  Anally,  as  to  the  remedy.  Increased  enlightenment 
indubitably  furnishes  us  with  the  best;  and  it  must  be 
pushed,  even  though  it  is,  on  account  of  our  finances,  slow 
at  present.  Eegular  labor  is  the  next  need,  and  manual 
training,  as  suggested  by  Dr.  Lydston,  is  a powerful  means 
to  this  end.  A third  means  is  the  enactment  and  enforcement 
of  a law  requiring  steady  employment  on  the  part  of  all 
who  are  without  visible  means  of  support. 
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Before  concluding,  I would  like  to  add  a few  remarks 
as  to  the  substitution  of  castration  for  hanging.  This  has 
long  been  one  of  my  hobbies  (by  no  means  an  original  one), 
and  I am  glad  to  see  it  advocated  by  Dr.  Lydston.  But  I 
would  see  it  carried  farther,  and  made  applicable  not  only 
to  this  class  of  cases,  but  substituted  entirely  for  the  death 
penalty ; also  in  epilepsy  (organic)  and  acquired  syphilis. 
Criminal  tendencies  are  as  indisputably  transmissible  by 
heredity  as  are  syphilis  and  epilepsy,  and  the  time  will 
come  when  the  continuous  multiplication  of  criminal  and 
diseased  constitutions,  which  is  the  only  real  characteristic 
of  our  so-called  enlightened  age,  will  be  cut  short  by  some 
such  legislation  as  will  soon  be  demanded  by  the  first  law 
of  nature — self-preservation. 


Ar  t XIII.— Neuritis — Tts  Prt  quency.  and  Some  Points  as  to  its 
Causes,  Symptoms,  Diagnosis,  Prognosis,  and  Treat- 
ment.* 

By  WM.  C.  DABNEY,  M.  D.,  of  Charlottesville,  Va., 

Professor  op  Practice  op  Medicine  in  University  op  Virginia.  Etc. 

I do  not  propose  to  consider  the  subject  of  neuritis  in  de- 
rail. All  I wish  to  do  is  to  call  attention  to  the  frequency 
of  the  affection,  and  to  some  points  in  connection  with  its 
causes,  symptoms,  diagnosis,  prognosis,  and  treatment. 

My  observation  has  led  me  to  think  that  neuritis,  in  its 
milder  forms,  is  a much  more  common  affection  than  is  usu- 
ally supposed.  At  our  University  Dispensary,  we  see  many 
well-marked  cases,  and  I shall  illustrate  my  remarks  to-day 
ihy  some  of  these  cases,  and  some  from  my  private  practice. 

The  most  common  cause  of  neuritis,  in  its  milder  forms,  is 
cold  or  exposure.  In  such  cases,  there  may  be  either  motor 
or  sensory  disturbances.  Some  forms  of  facial  paralysis  are 
illustrations  of  a neuritis  involving  a motor  nerve,  and  in- 
terfering with  its  functional  activity.  All  of  us  are  familiar 
with  such  cases,  and  I will  not  dwell  upon  them.  But  it  is 


* Read  before  the  Piedmont  Virginia  M dical  Society,  May  4th,  1893. 


NEURITIS,  ETC. 


283  • 


a little  remarkable  that  sometimes  there  will  be  a recur- 
rence of  facial  paralysis  after  a greater  or  less  length  of 
time.  A patient  of  mine,  the  late  Dr.  A.  R.  McK.,  had  three 
attacks — all  apparently  traceable  to  exposure.  The  attacks 
were  several  years  apart,  and  each  one  lasted  several  months. 
Then  a neuritis  of  the  sciatic  nerve  frequently  results  from 
<jold,  and  often  proves  very  rebellious. 

A second  cause  is  found  in  injuries  of  a nerve.  We  have 
recently  had  an  extremely  interesting  case  of  this  character 
at  the  Dispensary. 

Mr.  N.  was  hurt  last  February  in  a steam  saw-mill.  His 
right  hand  was  caught  in  the  belt,  and  his  arm  was  violently 
jerked  and  strained,  and  a paralysis  of  the  extensor  muscles 
of  the  hand  and  forearm  immediately  resulted ; but,  in  ad- 
dition to  this,  he  was  thrown  against  a piece  of  iron  and  re- 
ceived a severe  injury  to  the  skull  just  behind  the  right  ear. 
There  was  bleeding  from  the  ear,  and,  I hear,  a watery  dis- 
charge also ; and  he  was  deaf  in  that  ear  for  some  time. 
Under  the  careful  management  of  a member  of  our  Society, 
Dr.  Wm.  C.  Shackleford,  he  recovered  from  the  immediate 
effects  of  his  injury,  but  a facial  paralysis  resulted  in  addi- 
tion to  the  paralysis  of  the  muscles  of  the  arm.  Dr.  S.  very 
kindly  sent  him  to  us,  and  he  then  had  a paralysis  of  the 
right  facial  nerve,  evidently  peripheral  in  origin,  because 
there  was  complete  loss  of  electrical  reaction  when  the  fara- 
dic  current  was  used. 

Now,  I think  there  was  a fracture  of  the  petrous  portion 
of  the  temporal  bone  in  this  case ; but  the  man  is  improv- 
ing quite  rapidly,  and_  I have  no  doubt  he  will  get  entirely 
well  in  the  course  of  a few  months. 

Another  cause  of  neuritis  is  diabetes,  but,  as  a general  thing, 
you  know,  in  diabetic  cases,  the  sciatic  nerve  only  is  in- 
volved. These  cases  are  generally  considered  neuralgic  in 
character,  but  Gowers  states  that  sciatica  is  nearly  always 
due  to  an  inflammation  of  the  nerves.  An  old  man  has 
recently  been  coming  to  the  Clinic  who  had  an  enormous 
quantity  of  sugar  in  his  urine,  and  complained  of  blind- 
ness from  diabetic  cataract,  and  of  some  pain  and  numb- 
ness in  his  legs  and  feet ; there  was  also  loss  of  the  patella 
tendon  reflex. 
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I will  not  take  up  your  time  by  speaking  of  cases  due  to 
alcohol,  lead,  arsenic,  etc.,  nor  need  I mention  the  cases  due  to 
the  infectious  diseases,  especially  diphtheria. 

The  symptoms  of  neuritis  vary  greatly  in  different  cases,  and 
I shall  consider  some  of  them  only  here. 

Pain  is  a very  common  symptom.  It  usually  occurs  along 
the  course  of  the  nerve  as  well  as  at  its  distribution,  and 
often  occurs  in  paroxysms,  which  may  be  worse  at  night  or 
in  the  early  hours  of  the  morning.  In  all,  or  nearly  all, 
cases,  tenderness  along  the  course  of  the  nerve  is  very 
marked. 

Then,  in  addition  to  pain  and  tenderness,  there  are  vari- 
ous forms  of  parcesthesia — numbness,  tingling,  or  sensations 
of  heat  and  cold,  etc.  In  the  diabetic  patient  of  whom  I 
spoke  a moment  ago,  these  symptoms  were  very  marked. 
We  see  a great  many  cases  at  the  Clinic  in  which  these 
symptoms  appear  in  washerwomen,  and  in  men  who  are 
exposed  to  cold  and  rain.  One  very  troublesome  case  was 
in  the  person  of  an  old  negro  man  who  is  a ditcher.  In  all 
of  these  cases,  along  with  the  parsesthesia,  there  is  pain  and 
tenderness  along  the  course  of  the  nerves  involved. 

The  motor  symptoms  are  not  as  prominent  in  the  mild 
cases  as  are  disturbances  of  sensation,  but  they  are  often 
present.  They  are  less  common,  according  to  my  own  ex- 
perience, in  the  so-called  rheumatic  cases,  than  in  any  other, 
though,  as  I have  said  before,  facial  paralysis  is  often  due  to 
cold.  Sometimes  there  is  only  muscplar  weakness  without 
any  complete  loss  of  motion.  This  was  the  case  in  a girl 
recently  under  treatment  at  the  Clinic,  in  which  the  neuri- 
tis was  probably  due  to  syphilis.  There  was  some  muscu- 
lar wasting  in  this  case ; the  electrical  reactions  were  ^im- 
paired, and  there  were  disturbances  of  sensation  also. 

The  electrical  reactions  are  usually  impaired  in  cases  of 
neuritis,  but  sometimes,  when  sensation  only  is  affected,  the 
response  is  normal. 

Disturbances  of  nutrition — trophic  disturbances- — are  of 
common  occurrence  in  cases  of  neuritis.  The  glossy  skin  on 
the  fingers  in  cases  of  Colles’  fracture,  when  the  nerves  are 
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compressed  by  callus,  are  well  known.  A day  or  two  ago 
we  had  here  an  old  woman,  who  had  her  hand  mashed  by 
the  fall  of  a window  upon  it,  and  her  fingers  were  very 
glossy,  and  the  points  were  quite  stiff  and  very  painful 
when  an  attempt  was  made  to  bind  them.  Dr.  Chancellor 
has  recently  showed  me  a very  interesting  case,  in  which 
there  was  “ glossy  skin  ” on  the  index  and  middle  finger, 
following  a rising  on  the  back  of  the  hand,  and  a very 
marked  lividity  of  the  palmar  surface  of  the  index  and  mid- 
dle fingers  and  of  the  thumb.  So  marked  was  the  blue 
color,  that  it  suggested  a local  asphyxia  and  gangrene,  as 
occurs  in  Raynaud’s  disease. 

Another  form  of  trophic  lesion  of  the  skin,  which  may 
occur  in  copnection  with  neuritis,  is  herpes.  But  besides 
these  skin  lesions,  atrophy  and  degeneration  of  muscles  and 
oedema  of  the  subcutaneous  tissues  are  quite  common. 

I shall  not  trouble  you  with  the  other  symptoms  of  sim- 
ple and  multiple  neuritis,  for  time  will  not  permit. 

The  diagnosis  of  neuritis  from  neuralgia  is  sometimes  easy 
and  sometimes  extremely  difficult.  The  distinctive  features 
are  (1)  tenderness  along  the  course  of  the  nerves  in  neuritis, 
which,  if  present  at  all  in  neuralgia,  is  far  less  marked ; (2) 
the  motor,  electrical  and  trophic  disturbances  which  are  ab- 
sent in  neuralgia,  are  often  present  in  neuritis  ; (3),  the  per- 
sistence and  long  duration  of  neuritis. 

The  diagnosis  from  anterior-polio-myelitis  is  readily  made 
by  the  absence  of  sensory  disturbances  in  the  latter  affec- 
tion. From  myalgia  it  can  generally  be  distinguished  by 
the  absence  or  much  less  degree  of  pain  on  movement  in 
neuritis  than  there  is  in  myalgia;  and  furthermore,  in 
myalgia  there  is  no  tenderness  along  the  course  of  the 
nerves. 

The  course  of  neuritis  is  usually  slow,  but  as  a general 
rule  the  ultimate  prognosis  is  good,  if  the  cause  can  be  re- 
moved. 

The  treatment  is  addressed  chiefly  to  securing  rest  and  re- 
lieving pain. 

Rest  is  in  all  cases  of  the  utmost  importance.  Even  in 
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those  cases  where  exercise  causes  no  pain  at  the  time,  rest 
will  prove  of  the  greatest  benefit,  as  I can  testify  from  per- 
sonal experience. 

In  the  rheumatic  cases  the  salicylates  or  salol  and  coun- 
ter-irritation have  been  giving  me  better  results  than  any- 
thing else.  When  the  pain  is  severe,  galvanism  sometimes 
gives  relief.  Hot  applications  are  often  grateful,  but  care 
should  be  exercised  in  their  employment.  A patient  of 
mine — a physician — had  a very  ugly  ulcer  to  form  on  his 
leg  from  the  use  of  hot  poultices  during  a severe  attack  of 
sciatica.  The  modern  analgesics,  antipyrin,  acetanilide, 
phenacetine,  etc.,  will  often  give  relief,  but  frequently  only 
when  large  doses  are  used,  and  then  are  not  perfectly  safe. 
A patient  of  mine  took,  by  the  advice  of  a friend  (not  a phy- 
sician), ten  grains  of  antikamnia  every  four  hours  for  twn 
or  three  days,  and  was  taken  with  alarming  symptoms  of 
prostration. 

After  the  acute  stage  has  passed,  tonics  are  of  great  bene- 
fit. We  usually  give  to  our  Dispensary  patients  phosphide 
of  zinc  and  extract  of  nux  vomica. 

Massage  is  also  useful  in  these  cases,  but  I doubt  whether 
electricity  is  of  much  value  at  any  stage  of  the  disease,  ex- 
cept in  the  form  of  galvanism  in  the  early  stages,  to  relieve 
pain. 


Dr.  0.  S.  Sargent,  Anawan  Ave.,  West  Eoxbury,  Boston, 
Mass.,  has  an  advertisement  of  his  Home  for  the  treatment  of 
patients  addicted  to  opium  habit,  etc.,  in  this  issue,  which  is 
of  service  to  many  of  onr  readers-  Dr.  Sargent’s  place  is 
well  known,  and  he  stands  endorsed  by  many  able  and  excel- 
lent practitioners. 


Wm.  R.  Warner  & Co.’s  Parvules. — Prejudice  is  a power- 
ful opponent  to  progress.  To  affirm  now  that  parvules  ad- 
ministered according  to  the  usual  advice  for  their  use,  are 
not  serviceable,  is  simply  another  form  of  sayiug  that  the 
party  does  not  know  what  he  is  talking  about.  Messrs.  Wm. 
E.  Warner  & Co.  are  entitled  to  the  credit  of  manufacturing 
the  best  that  can  be  made. 
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Case  of  Syphilitic  Iritis  with  Complications—Recovery. 

By  HENRY  L.  MYERS,  M.  J>.,  of  Richmond,  Va., 

Assistant  Sukgbon  Richmond  Eye,  Ear,  Nose,  and  Throat  Infirmary. 

While  the  case  to  be  reported  may  be  devoid  of  special 
interest  to  the  ophthalmologist,  I shall  feel  amply  repaid  if 
I succeed  in  offering  some  useful  suggestions  to  the  general 
practitioner,  under  whose  supervision  this  important  disease 
of  the  eye  is  continually  being  brought. 

R.  B.,  colored,  aged  18,  was  committed  as  a State  patient 
to  the  Richmond  Eye,  Ear,  Nose,  and  Throat  Infirmary, 
February  26th,  1893,  with  a history  of  serious  eye  trouble, 
dating  back  two  months.  The  diagnosis  of  parenchyma- 
tous keratitis  had  been  made,  and  the  treatment  had  been 
the  usual  remedies  for  that  disease,  the  patient  having 
strenuously  denied  a syphilitic  history.  The  result  was 
that  the  trouble  rapidly  grew  worse.  Finally  his  physician 
determined  to  bring  him  to  the  Infirmary. 

His  condition  at  this  time  was  deplorable  indeed,  being 
totally  blind,  there  remaining  to  him  only  the  ability  of 
distinguishing  daylight  from  darkness.  There  was  severe 
photophobia  and  lachrymation;  any  pressure  upon  the  eyes 
gave  rise  to  great  pain.  The  conjunctiva  was  much  suf- 
fused— the  characteristic  rosy  zone  of  fine  sub-conjunctival 
vessels  around  the  cornea  being  very  marked ; and  just  at 
this  point,  throughout  the  entire  circumference  of  the  cor- 
nea, the  sclera  was  so  much  thinned  from  the  co-existing 
cyclitis,  as  to  cause  a decided  bulging  forward  of  the  cornea 
in  both  eyes.  The  intra-ocular  tension  was  minus — a fact 
also  attributable  to  the  cyclitis. 

Situated  upon  the  irides  of  both  eyes,  at  its  upper  and 
outer  portion,  were  two  large  condylomata  in  a more  or  less 
broken  down  condition,  wdiich,  in  company  with  the  turbid 
aqueous  and  the  inflammatory  exudate  from  the  iris,  com- 
pletely filled  both  anterior  and  posterior  chambers ; and 
when  we  add  to  this  keratitis,  with  pannus  of  both  cornese, 
it  is  hardly  necessary  to  state  that  any  attempt  at  an  oph- 
thalmoscopic examination  of  the  deeper  structures  of  the  eye 
proved  fruitless. 

The  following  treatment  was  immediately  begun  and  vig- 
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orously  pushed : A -1  per  cent,  solution  of  sulphate  of  atro- 
pise  was  dropped  into  the  eyes  several  times  daily.  Hot  ap- 
plications in  the  form  of  poultices  and  hot  baths  were  used 
at  short  intervals  during  the  day.  Inunctions  of  mercurial 
ointment  were  practised  night  and  morning  until  the  pa- 
tient was  brought  to  a point  a little  short  of  salivation.  In- 
creasing doses  of  iodide  of  potash  were  administered  three 
times  daily,  to  toleration.  The  bowels  were  kept  active  with 
salines.  Under  this  treatment,  at  the  end  of  one  month,  the 
inflammation  had  greatly  subsided ; the  condylomata  had 
disappeared ; the  cornese  had  become  considerably  clearer ; 
some  of  the  adhesions  between  the  lens  and  the  posterior 
surfaces  of  the  iris  had  been  broken  up ; the  tension  had 
become  normal ; and  the  vision  had  improved  sufficiently 
to  enable  the  patient  to  walk  about  and  easily  distinguish 
small  objects. 

The  iris  in  each  eye,  however,  from  the  long-continued 
inflammation  and  from  the  presence  of  the  exudates,  had 
begun  to  become  atrophic,  and  the  posterior  synechia  was  , 
so  great  that  an  iridectomy  was  deemed  necessary,  and  was 
performed  on  the  right  eye  April  3rd,  with  pleasing  results, 
and  on  April  15th  the  same  operation  was  performed  on  the 
left  eye. 

From  this  time  up  to  the  present.  May  1st,  the  patient  has 
made  steady  progress,  and  to-day  his  vision  is,  with  the  right 
eye,  with  the  left,  |^.  And  with  +2  Dc  ax  105°  for  the 
right  eye,  and  +2.50  Dc  ax  75°  for  the  left  eye — these  being 
the  glasses  which  correct  his  faulty  refraction — his  vision 
easily  comes  within 

Although  he  is  now  in  condition  to  be  discharged,  the 
treatment  already  instituted  will  be  maintained  to  a greater 
or  lesser  extent,  and  I think  there  is  reason  to  hope  that, 
with  proper  care,  his  vision  will  improve  still  further. 


Pharmaceutical  Preparations. — “ I have  been  pre- 
scribing Wm.  R.  Warner  & Co.’s  various  preparations  for 
some  time,  with  the  very  best  results.  I desire  to  return 
thanks  to  them  for  their  untiring  zeal  and  scientiflc  skill 
in  the  manufacture  of  pharmaceutical  preparations. 

J.  M.  Pratt,  M.  D.,  Aquilla,  Texas. 
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Dysmenorrhoea  Cufed  by  Dilatation,  Curetting,  and  Iodo- 
form Gauze  Packing. 

By  liUTHER  SEXTON,  ST.  D.,  New  Orleans,  La. 

M.  C.,  set.  27 ; mother  and  father  living ; no  tendency  to 
hereditary  disease ; has  had  no  serious  sickness,  except  dys- 
menorrhoea, for  the  past  six  years — one-third  of  this  time 
being  spent  in  pain,  one-fourth  of  the  time  confined  to  bed. 
She  has  been  treated  with  all  the  palliative  medicines,  such 
as  opium,  bromides,  chloral,  viburnum,  antipyrin  and  sali- 
cylate of  soda,  anodyne  suppositories,  hot  water  douches, 
boro-glyceride,  cotton  plugs.  These  remedies  only  relieved 
temporarily  the  excruciating  pain  ; but  at  each  menstrual 
epoch  the  same  programme  was  to  be  gone  through  with. 
As  much  as  twenty  grains  of  sodium  bromide  was  given 
three  times  daily  to  quiet  the  nervous  irritation.  The 
bowels  were  kept  gently  open  with  laxatives;  reconstructive 
tonics  were  used  ; hygienic  recommendalions  were  not,  how- 
ever, strictly  carried  out  with  regard  to  keeping  feet  warm. 
The  flow  always  began  very  scant  after  several  days  of  pain 
in  the  back,  the  clots  of  blood  being  expelled  mingled  with 
membranous  shreds.  This  usually  lasted  for  two  days,  dur-  ' 
ing  which  time  the  pain  was  intense,  unless  under  the  con- 
trol of  anodynes. 

After  so  long  a period  of  palliative  treatment,  she  con- 
sulted me  about  some  surgical  procedure  to  relieve  her  dur- 
ing the  time  of  her  periods.  I examined  the  ovaries  care- 
fully with  no  evidence  of  disease  or  displacement,  but  with 
slight  tenderness.  On  examining  the  womb,  I found  the 
mouth  plugged  with  viscid  mucus,  discharging  a watery- 
looking  secretion,  pointing  to  inflammation  within  the 
womb. 

After  thoroughly  irrigating  the  vagina  and  rectum,  the 
patient  was  placed  under  the  influence  of  ether,  the  womb 
pulled  down  by  tenaculum,  thoroughly  dilated  with  Good- 
ell’s  instrument.  While  dilated,  I carefully  curetted  with 
blunt  curette  the  granular  surface,  removing  all  the  fun- 
gosities  on  both  the  anterior  and  posterior  surfaces  of  the 
womb.  I thoroughly  irrigated  the  womb,  packing  it  with  a 
yard  strip  of  5 per  cent,  iodoform  gauze.  The  patient  was 
put  to  bed  with  orders  for  an  ice  bag  to  be  placed  over  abdo- 
men if  fever  rose  or  severe  pain  followed.  After  forty-eight 
hours  I removed  the  gauze  packing,  thoroughly  douching 
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the  vagina  with  antiseptic  solutions.  These  douches  were 
kept  up  for  four  days ; perfect  quiet  in^ed  with  liquid  diet 
was  insisted  upon. 

During  the  operation  I discovered  a large  internal  haem- 
orrhoid, which  I ligated  and  removed  after  thoroughly  dila- 
ting the  sphincter.  The  patient  made  an  uninterrupted  re- 
covery, and  now  has  her  monthly  period  without  any  fur- 
ther trouble. 


^roceediifg£  of  ^octettes,  ^odrth,  etii. 


MEDICAL  EXAMINING  BOARD  OP  VIRGINIA. 

The  First  Semi-Annual  Meeting  of  the  Ninth  Annual 
Session  commenced  in  Richmond,  April  19th,  1893. 

According  to  the  new  method  of  conducting  the  exami- 
nations, the  chairmen  of  the  different  Sections  had  for^ 
warded  their  list  of  questions  for  the  different  Sections  to 
the  local  members  of  the  Board,  viz. : Drs.  Hugh  M.  Tay- 
lor, Irving,  Michaux  and  Harrison,  who  proceeded  with  the 
examination,  which  lasted  three  days.  At  the  conclusion 
of  this  portion  of  the  examination,  the  papers  were  all  kept 
in  the  possession  of  the  local  members  of  the  Board  until 
the  following  week,  April  25th,  when  the  Board  met  to  con- 
sider their  merits. 

Upon  roll-call,  at  8:30  P.  M.,  April  25th,  the  following 
members  answered  to  their  names:  Drs.  S.W.  Budd,  A.  Trent 
Clarke,  J.  W.  Dillard,  Paulus  A Irving,  C.  C.  Conway,  R.  I. 
Hicks,  W.  L.  Broaddus,  Ben.  Harrison,  Jacob  Michaux,  R.  S. 
Martin,  H.  M.  Nash,  A.  C.  Palmer,  T.  W.  Simmons,  Hugh 
M.  Taylor,  T.  James  Taylor,  B.  L Winston,  and  Joseph 
T.  Southall. 

The  minutes  of  the  preceding  meeting  were  read  and 
proved. 

Dr.  Taylor  declared  the  first  business  before  the  body  the 
election  of  officers. 

On  motion,  Dr.  Hugh  M.  Taylor  was  unanimously  re- 
elected. 

Dr.  Michaux  declined  to  act  longer  as  Secretary,  and  Dr. 
Benj.  Harrison  was  elected  to  that  office. 

The  appointment  of  the  Executive  Committee  was  left  to 
the  President. 
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A committee,  consisting  of  Drs.  Conway,  Irving  and 
Micliaux,  was  appointed  to  revise  the  different  Sections. 

Various  questions  were  argued  as  to  the  best  method  of 
conducting  the  examinations,  which  was  concluded  by  a 
motion,  which  was  carried,  to  the  effect  that  the  Executive 
Committee  make  what  revision  they  think  advisable  in  the 
new  method  of  examinations. 

Board  then  adjourned  until  the  following  Thursday  at 
9 o’clock ; the  intervening  day  to  be  consumed  in  a review 
of  the  applicants’  papers. 

Thursday,  April  25th. — Board  was  called  to  order  by  the 
President,  and  immediately  went  into  consideration  of  the 
percentages  attained  by  applicants  in  tabulated  result. 
Sixty-five  applicants  out  of  a total  of  eighty-six  were 
awarded  permits.  After  some  little  routine  busiiiess  the 
Board  adjourned. 

The  following  are  the  questions  that  were  adopted  for  the 
recent  examinations : 

I. — Section  on  Chemistry. 

Members: — Drs.  P.  B.  Green,  Wytheville,  Chairman;  A.  C. 
Palmer,*  Norfolk ; Benj.  Harrison,*  Richmond;  T.  O. 
Jones,  Harrisonburg. 

Ques.  1.  What  is  phosphorus?  In  what  varieties  does  it 
exist,  and  what  are  the  physical  properties  of  each  ? 

Ques.  2.  What  is  the  brick-dust  deposit  sometimes  found 
in  urine?  Give  the  murexide  test  for  its  presence. 

Ques.  3.  In  a case  of  poisoning  by  nitrate  of  silver,  what 
chemical  antidote  should  be  used  and  what  reaction  would 
follow  ? 

Ques.  4.  Give  synonym,  source,  composition  and  proper- 
ties of  carbolic  acid. 

Ques.  5.  Give  formula,  preparation  and  physical  proper- 
ties of  calomel  and  corrosive  sublimate,  with  a test  for  de- 
tection of  corrosive  sublimate  in  calomel. 

Ques.  6.  What  are  alkaloids?  Give  their  source,  classifi- 
cation and  constituents. 

II. — Section  on  Anatomy. 

Members: — Drs.  H.  M.  Taylor,*  Richmond,  Chairman; 
Paulus  A.  Irving,*  Richmond  ; R.  D.  Huffard,  Kelly, 
Tazewell  Co.,  Va.;  Jos.  T.  Southall,*  Jetersville. 

* The  * after  the  names  of  the  Section  men  indicates  the  Examiners 
who  were  in  attendance. 
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Ques.  1.  Describe  the  petrous  portion  of  the  temporal  bone. 

Ques.  2.  Describe  the  tendons  and  their  relations  in  front 
of  the  ankle  joint  and  behind  the  inner  and  outer  malleoli. 

Ques.  3.  Describe  the  musculo-spiral  nerve — its  wayside 
and  terminal  branches. 

Ques.  4.  Describe  the  solar  plexus  and  the  distribution  of 
its  branches. 

Ques.  5.  Describe  the  duodenum  and  its  relations. 

Ques.  6.  Describe  the  male  perineum. 

III. — Section  in  Hygiene  and  Medical  Jurisprudence. 

Members: — Drs.  0.  B.  Finney,  Onancock,  Chairman;  J.  W. 
Tankard,  Burgess’  Store ; T.  W.  Simmons,*  Martins- 
ville ; J.  E.  Chancellor,  Charlottesville. 

I. — Hygiene. 

Ques.  1.  On  the  arrival  of  a vessel  from  an  infected  dis- 
trict, or  when  the  contagion  has  developed  amongst  the 
crew  or  passengers,  what  precautions  should  be  taken  and 
what  rules  enforced  to  prevent  the  spread  of  the  contagion  ? 

Ques.  2.  Food. — Give  classification  and.  quantity  of  each 
necessary  to  maintain  a healthy  and  vigorous  condition  of 
body? 

Ques.  3.  Alcohol. — Give  its  degenerative  effects  when 
habitually  and  intemperately  used,  on  various  organs  and 
mind. 

Ques.  4.  Air  {Atmospheric). — Name  the  impurities  some- 
times found  and  diseases  caused  or  aggravated  by  such 
impurities. 

II. — Medical  Jurisprudence. 

Ques.  1.  State  duties  and  obligations  of  a physician  when 
summoned  to  hold  coroner’s  inquest  over  a body  suspected 
of  being  murdered. 

Ques.  2.  Drowning. — Give  external  and  internal  signs — 
difference  in  recent  drowning — body  that  has  remained 
some  time  in  water;  also  difference  in  signs  of  body  drowned 
or  thrown  in  water  after  death. 

IV — Section  on  Physiology. 

Members : — Dr.  Robert  Glasgow,  Lexington,  Chairman ; Drs. 
R.  F.  Young,  St.  Clair’s  Bottom;  R.  S.  Martin,*  Stuart, 
Patrick  Co.;  W.  L.  Broaddus,*  Bowling  Green. 
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Ques.  1.  Give  meaning  of  tidal,  reserve,  complemental 
and  residual  air. 

Ques.  2.  Give  composition  of  the  blood,  difference  between 
the  red  and  white  corpuscles,  and  relative  number  of  each. 

Ques.  3.  What  is  the  normal  temperature  of  man?  Ex- 
plain how  this  temperature  is  preserved  in  winter  and  sum- 
mer, and  in  all  latitudes. 

Ques.  4.  Describe  gastric  digestion  in  detail. 

Ques.  5.  Give  description  of  nerve  fibres,  their  course  and 
phj/ si 0 logical  properties. 

Ques.  6.  Give  origin,  distribution  and  function  of  first 
pair  of  cranial  nerves. 

V. — Section  on  Materia  Medica. 

Members: — Dr.  C.  C.  Conway,*  Rapidan,  Chairman ; Dr.  A. 
Trent  Clarke,*  South  Boston;  S.  W.  Budd,*  Petersburg; 
Jas.  Parrish,  Portsmouth  ; M.  A.  Douglass  (Homoeop.), 
Danville ; Young  (Homoeop.),  Lynchburg. 

Ques.  1.  Give  the  physiological  action  of  morphine,  and 
compare  its  doses,  effects  and  uses  with  those  of  codeine. 

Ques.  2.  Name  the  principal  salts  of  sodium  and  potas- 
sium in  general  use;  their  physiological  and  therapeutic 
action. 

Ques.  3.  Describe  senega,  squill  and  valerian;  their  source, 
physiological  and  therapeutic  action  and  dose.  ■* 

Ques.  4.  Give  source  and  uses  of  nitrite  of  amyl  and 
benzoin. 

Ques.  5.  Give  the  physiological  action  and  therapy  of  the 
iodine  and  bromine  compounds  in  general  use. 

Ques.  6.  Give  the  general  rule  for  dosage,  with  exceptions 
in  each  class — i.  e.,  of  infusions,  poisonous  tinctures,  poison- 
ous solid  extracts,  and  dilute  acids. 

Ques.  7.  Give  three  examples  where  poisonous  compounds 
would  be  found  in  prescribing  incompatible  drugs. 

VI. — Section  on  Obstetrics  and  Gynecology. 

Members : — Dr.  H.  M.  Nash,*  Norfolk,  Chairman  ; Drs.  B.  L. 
Winston,*  Hanover  C.  H. ; G.  D.  Meriwether,  Buena 
Vista;  H.  M.  Patterson,  Staunton;  George  A.  Tabor* 
(Homoeop.),  Richmond. 

Ques.  1.  Give  the  diameters  of  the  female  pelvis. 

Ques.  2.  Describe  the  fcetal  circulation. 
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Ques.  3.  Give  management  of  a case  of  placenta  praevia, 
and  describe  its  complications. 

Ques.  4.  Describe  the  mechanism  of  labor  in  the  L.  M.  P. 
presentation. 

Ques.  5.  Give  the  pathology  and  treatment  of  phlegmasia 
alba  dolens. 

Ques.  6.  Give  the  diagnosis  and  treatment  of  pelvic  cellu- 
litis. 

VII.  — Section  on  Practice. 

Members: — Dr.  R.  W.  Martin,  Chatham,  Chairman;  Drs. 
Bedford  Brown,  Alexandria;  R.  I.  Hicks,*  Warrenton  ; 
T.  J.  Taylor,*  Walthall’s  Store;  W.  P.  Jones  (Homoeop.), 
Petersburg. 

Ques.  1.  State  the  causes  of  acute  parenchymatous  nephri- 
tis, and  give  the  symptoms  of  idiopathic  cases. 

Ques.  2 State  the  causes  of  pneumothorax. 

Ques.  3.  Give  the  symptoms  (including  physical  signs)  of 
hypertrophic  lobar  emphysema. 

Ques.  4.  Describe  the  morbid  anatomy  of  tubercular 
meningitis. 

Ques.  5.  Describe  the  disorders  of  the  stomach  due  to 
chronic  alcoholism. 

Ques.  6.  Give  the  symptoms  of  Asiatic  cholera. 

Ques.  7.  Give  the  symptoms  of  stomatitis,  with  treatment. 

VIII.  — Section  on  Surgery. 

Members: — Drs.  J.  W.  Dillard,*  Lynchburg,  Chairman; 

J.  Michaux,*  Richmond;  Leigh  Buckner,  Roanoke; 

W.  P.  McGuire,  Winchester,  Va. 

Ques.  1.  Etiology,  diagnosis  and  treatment  of  appendicitis. 

Ques.  2.  Differentiate  between  concussion,  compression, 
shock,  alcohol  and  opium  poisoning. 

Ques.  3.  Etiology,  symptoms  and  treatment  of  prostatic 
hypertrophy,  acute  and  chronic. 

Ques.  4.  After  wounds  of  the  extremities,  what  are  the 
indications  for  amputation  ? 

Ques.  5.  Give  pathological  changes  and  process  of  repair 
after  necrotic  burns. 

Ques.  6.  Diagnosis  and  treatment  of  sacro-iliac  disease. 


Alphabetically  Akr^vnged  List  of  the  Applicants  for  Examination  to 
Whom  Licenses  were  Granted  to  Practise  Medicine  in  Virginia, 
After  Due  Examination  April  IGth,  20th  and  21st,  1893,  with 
THEIR  Post-Offices,  Colleges  and  Years  of  Graduation. 

J.  J.  Anderson,  Hopeful,  Louisa  Co  , Va.,  Med.  Col.  Va.,  1893. 

Herbert  L.  Atkins,  Richmond,  Med.  Col.  Va..  1893. 

O.  C.  A.  Bindewald,  Portsmouth,  Va.,  University  of  Virginia,  1892. 

W.  S.  Beazley,  Stanardsville.  Va.,  Med.  Col.  Va.,  1893. 

D.  P.  Bowman.  Greenville,  Augusta  Co.,  Va.,  University  of  Penn.,  1887. 
J.  H.  Boyle,  Mechanicksburg,  Bland  Co.,  Col.  Phys.  cfc  Surg.  Balt.  ,1893. 

E.  W.  Branch,  Gun’s  Hill,  Dinwiddle  Co.,  Va.,  Med.  Col.  Va.,  1892. 

W.  S.  Briggs,  Richmond,  Va.,  Kentucky  School  Med.,  1890. 

R.  W.  Brown,  Hollins,  Roanoke  Co.,  Va.,  Univ.  of  N.  Y.,  1889. 

J.  D.  Burwell,  Chula,  Amelia  Co.,  Va.,  Leonard  Med.  Col.,  1893. 

F.  H.  Beadles,  Richmond,  Va.,  non-graduate. 

G.  H.  Carter,  Boydton,  Va  , Med.  Col.  Va.,  1893. 

F.  W.  Chapin,  Hot  Springs,  Va.,  Bellevue  Hosp.  Med.  Col.,  1879. 

R E.  Caldwell,  Wytheville,  Va.,  non-graduate. 

B.  L.  Carter,  Sweet  Chalybeate  Springs,  Va.,  Balt.  Med  Col.,  1893. 

E.  L.  Grumpier,  Hanson’s,  Southampton  Co.,  Va.,  Med.  Col.  Va.,  1893. 

W.  L,  Deavnport,  Lindell.  Wash.  Co.,  Va.,  Col.  Phys.  & Surg.  Balt.,  1893. 

P.  O.  Dillard,  Spencer,  Henry  Co  Va.,  Col.  Phys.  & Surg..  Balt.,  1893- 

C.  N.  Dunlap,  Middlehrook,  Va.,  Col.  Phys.  and  Surg.,  Balt.,  1893. 

W.  E.  Driver,  Driver’s,  Nansemond  Co., Univ.  of  Md  , 1893. 

C.  A.  Easley,  Bluefield,  W Va.,*Med.  Col.  Va.,  1893. 

O.  C.  Eggleton.  Richmond,  Va..  Med.  Col.  Va.,  1893. 

A.  B.  Evans,  Churchview,  Middlesex  Co.,  Va.,  non  graduate. 

J.  H.  Dunkley,  Stuart,  Patrick  Co.,  Va.,  Col.  Phys.  & Surg.,  Balt.,  1892. 

A.  W.  G.  Farrar,  Richmond.  Va.,  Leonard  Med.  Col.,  1893. 

E.  B.  Ferebee.  Norfolk,  Va.,  Col  Phys  & Surg.,  Balt.,  188.5. 

H.  R.  Finter,  Luray,  Va.,  Louisville  Med.  Col.,  1891. 

J.  H.  Fore,  Bayview  Asylum,  Balt  . Col.  Phys.  & Surg.,  Balto.,  1886. 

A.  M.  Foster.  Portsmouth,  Va.,  Mich  Col.  Med.  & Surg..  1891. 

D.  F.  Gill,  Greensmount,  Rockingham  Co.,  Col.  Phys.  & Surg.,  Balt.,  1893. 
L-  Gwathmey,  Norfolk,  Va  , Univ.  Va  , Col  Phys.  & Surg  N.  Y.,  1889. 

S.  S.  Guerrant,  Sloan  Hosp.,  N Y.,  Tulane  Univ.,  N.  0.,  1891. 

W.  L.  Harris,  Joyville,  Brunswick  Co.,  Va.,  Med.  Col.  Va.,  1893. 

H.  B.  Haddox,  Flint  Hill,  Rappahannock  Co.,  Univ.  of  Md.,  1893. 

J.  R.  Hicks,  Warrenton,  Va.,  University  of  Maryland,  1893. 

T.  P.  Hope,  Hampton,  Va  , Med.  Col.  Va.,  1893. 

S.  C.  Hughes,  Stuart,  Patrick  Co  , Va  , Col.  Phvs.  & Surg  , Balt.,  1891. 

J.  S.  Horsly,  Lowesville,  Amherst  Co.,  Va  , Univ.  of  Va.,  1892. 

W.  T.  Jones,  Norfolk,  Va.,  Western  Reserve  Med.  Col  , Cleveland,  1893. 
Sarah  G Jones,  Richmond,  Va.,  Howard  Med.  Col.,  Wash.  D.  C.,  1893. 

E.  R.  Jefferson,  Richmond,  Va.,  Leonard  Med.  Col..  Raleigh,  N.  C.,  1893. 
J.  C.  King.  Spencer,  Henry  Co.,  Va  , Col.  Phys.  & Surg.,  Balt.,  1893. 
Southgate  Leigh,  Norfolk,  Univ.  of  Va.  and  Phys  & Surg.,  N.  Y.,  1888. 

R.  R.  Lee.  Crawford.  Franklin  Co.,  Va.,  Col.  Phys.  & Surg.,  Balt.,  1893. 

T.  R.  Marshall.  Bedford  City,  Va..  Col.  Phys.  & Surg.,  Balt.,  1893. 

P,  J.  McElrath,  Newport,  Giles  Co.,  Va.,  Col.  Phys.  & Surg,,  Balt.,  1893. 

S.  W.  Maphis,  Charlottesville,  Va.,  Univ.  of  Md.,  1893. 

St.  Julien  Oppenhimer,  Richmond,  Va  , Med.  Col  Va..  1893. 

L.  P.  Preston,  Lynchburg,  Va.,  Univ.  of  Va,  and  Jeff  Med.  Col.,  1887. 

J.  W.  Preston,  Glade  Hill,  Franklin  Co.,  Col.  Phys.  & Surg  , Balt.,  1893. 
C’.  H.  Ross  Elamsville.  Patrick  Co..  Va.,  Col.  Phys.  & Surg  , Balt.,  1893. 
J.  A.  Rucker,  Moneta.  Bedford  Co.,  Va  , Univ.  of  Louisville,  1893. 

C.  R.  Shumate.  Bluff  City,  Giles  Co.,  Va  , Col.  Phys.  & Surg.,  Balt.,  1893. 
R.  C Smith,  Middleburg,  Loudoun  Co.,  Va  , Univ.  of  Maryland,  1881. 

P.  B Stickly,  Strasburg.  Va..  Medical  College  of  Virginia,  189.3. 

W.  P.  Stone,  Sydnorsville,  Franklin  Co.,  Col.  Phys.  & Surg.,  Balt.,  1893. 


E.  B.  Stone,  Eoanoke,  Va.,  Medical  College  of  Virginia,  1893. 

B.  W.  Switzer.  Mt.  Crawford,  Rockingham  Co.,  Va.,  Col  Phys.  & Surg., 
Balt.,  1893 

R.  E.  L.  Taliaferro,  Madison  Mills,  Madison  Co.,  Va.,TJniv.  of  Md.,  1893. 
E.  R.  Torry,  Torry’s  Mill,  Mecklenburg  Co  , Va  , Univ.  of  Md.,  1893. 

E.  A.  Turman.  O’Neal.  Floyd  Co  , Va.,  Med.  Col.  Va.,  1893. 

W.  J.  West,  Richmond,  Va.,  Med.  Col.  Va.,*1893. 

A.  L.  Winslow,  Chula,  Amelia  Co..  Leonard  Med.  Col.,  1893. 

A.  D.  Wood,  Turtle  Rock.  Floyd  Co  , Col.  Phys.  & Surg.,  Balt.,  1893. 

O.  C.  Wright,  Pullen’s,  Pittsylvania  Co.,  Col.  Phys.  & Surg.,  Balt.,  1893. 


1 Nos.  of  exami- 

1 nation  papers. 

List  of  Institutes 
Whose  Graduates  were  Re- 
jected by  the 

Med.  Exam  Board  of  Va., 
at  Us  Regular  .spring  Session, 
April  19,  20,  21,  1893, 

With  Percentage  Marks  re- 
oeired  in  each  Section. 

College  op  Graduation. 

1 Chemistry. 

j Anatomy. 

1 Physiology.  || 

Hygiene  and  Med. 
Jurisprudence. 

Materia  Medica 
and  Therapeutics. 

1 Obstetrics  and 

1 Gynaecology. 

j Practice. 

j Surgery. 

Aggregate. 

1 

Average  percentage 

Remarks. 

13 

College  Phys.  and  Surg  , Balt. 

61 

45 

78 

80 

80 

85 

78 

78 

585 

73 

20 

Medical  College  of  Viiginia... 

76 

42 

57 

95 

65 

78 

95 

75 

583 

72 

29 

Medical  College  of  Virginia... 

80 

331^ 

59 

55 

66 

83 

98 

70 

544 

68 

32 

Tennessee  Medical  College 

57 

75 

69 

75 

73 

70 

60 

70 

539 

67 

41 

71 

33^ 

26 

60 

90 

65 

60 

75 

63 

517 

64 

53 

Baltimore  Medical  College.... 
Howard  Univ.,  Wash’n,  D.  C.. 

65 

57 

85 

35 

64 

60 

76 

468 

58 

62 

42 

SiVs 

65 

85  J 

67 

7<f 

48 

73 

479 

59 

65 

Collrge  Phvs.  and  Surg,  Balt. 

69 

333^ 

.*16 

75 1 

72 

83 

85 

75 

548 

68 

67 

56 

50 

56 

75 

50 

77 

77 

65 

506 

63 

69 

College  Phys.  and  Surg.,  Balt. 

74 

15 

57 

90 

54 

66 

95 

82 

533 

66 

70 

64 

24 

43 

36 

62 

2C 

70 

364 

45 

72 

Chattanooga  Med.  Col.,  Tenn 

50 

21 

70 

90 

30 

78 

76 

70 

485 

60 

73 

Michigan  Col.  of  Med.  ASurg. 

72 

43 

60 

95 

66 

76 

80 

75 

567 

70 

76 

Baltimore  Medical  College.... 

75 

3334 

72 

70 

68 

84 

80 

75 

557 

69 

80 

University  of  Maryland 

74 

42 

70 

85 

63 

67 

64 

76 

541 

67 

81 

40 

62 

50 

60 

64 

67 

96 

81 

520 

65 

82 

University  of  Vermout 

20 

8 

20 

65 

48 

50 

64 

65 

340 

42 

Institution-  Represented  by  the  Applicants 

jvhocame  before  the 

MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 

In  Session  at  Richmond,  Va., 

April  20,  21,  22,  1893. 

Total  Number 
Applicants 
j from  each 

I College. 

1 Total  number 

1 Applicants 

1 Licensed  from 

1 each  College. 

Total  Number 
Applicants 
[ Rejected  from 

I each  College. 

Withdrawals. 

Medical  < ollege  of  Virginia 

19 

15 

2 

2 

0; 

2 

Howard  University  Medical  Dept.,  Washington,  D.  C.  .. 

2 

1 

1 

University  of  Maryland— School  of  Medicine . 

9 

7 

1 

i 

22 

19 

3 

5 

2 

3 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

1 

i 

1 

1 

1 

1 

4 

4 

1 

1 

2 

1 

i 

1 

1 

1 

1 

1 

1 

Non-Graduates .' 

6 

3 

2 

i 

Totals 

86 

65 

17 

4 

Institutions  Represented  by  the  Applicants 

BEFORE  THE 

MEDICAL  EXAMINING  BOAl.D  OF  VIRGINIA, 

FROM  THE  ORGANIZATION  OF  THE  BOARD, 

January  1st,  1885,  to  April  22d,  1893. 

1 Total  Number  from 

1 each  Institution. 

1 Total  Nu'  her 

1 Licensed  First  Exam 

Tola!  Number 

1 Rejected  First  Exam. 

1 Awarded  on  Second 

1 Examination. 

1 Rejected  Second 

1 Examination. 

Rejected  Third 

Examination. 

I Licensed  1 bird 

Examination. 

Incomplete  or 

Withdrew. 

Medical  College  of  Virginia 

116 

92 

18 

5 

2 

6 

67 

66 

1 

95 

72 

20 

4 

2 

3 

106 

77 

28 

1 

Baltimore  Medical  College 

2C 

6 

12 

2 

3 

2 

Baltimore  University — School  ot  Medicine 

6 

6 

1 

1 

1 

1 

1 

University  of  Georgetown,  I).  M dical  Department 

1 

1 

Howard  Univ.,  Med  Dept.,  Washington,  0.  C.  (Color'd) 

20 

5 

15 

4 

1 

University  of  Maryland  and  Baltim  )re  Medical  Coll  . 

1 

1 

1 

1 

Jefferson  Medical  College™ 

29 

20 

8 

2 

1 

Jefferson  Medir*al  College  and  University  of  Virginia. 

1 

1 

7 

7 

1 

1 

1 

1 

1 

1 

1 

1 

Hahnemann  Med.  ('oil.  and  riosp.  (Homceop.).  Phila.. 

3 

2 

1 

University  of  the  City  of  New  York— Medical  Dept.. 

25 

17 

8 

1 

1 

1 

1 

1 

Bellevue  Hospital  Medical  Codege,  New  York  

15 

14 

1 

1 

University  of  Va.  and  Bellevue  Hospital  Medical  Coll. 

1 

1 

College  of  Physicians  and  Surget  ns,  New  York 

9 

8 

i 

Geneva  Medical  College,  New  York  (extinct) 

1 

1 

Coll.  Phys  and  Surg.,  New  York,  and  Univ.  of  Va. .. 

2 

2 

Long  Island  College  Hospitalt  Brooklyn 

1 

1 

Yale  Medical  School,  New  Haven 

1 

1 

University  of  Vermont,  Biirlingfon 

2 

1 

i 

2 

2 

1 

1 

. . » 

3 

2 

1 

1 

2 

2 

Pulte  Medical  College,  Cincinnati  (Homceopathic) 

1 

1 

11 

5 

6 

9 

6 

3 

■Kentucky  ^chool  of  Medicine.  Louisville.  

4 

4 

Hospital  Medical  College,  1 ouisville 

7 

4 

3 

...... 

Vanderbilt  University,  Nashville .... 

5 

4 

1 

1 

1 

1 

* * * * 

University  of  the  Soutbi  Sewanee,  Tenn.  

1 

1 

Leonard  Medical  College,  Raleigh  (Colored) 

11 

9 

Medical  College  of  State  of  South  Carolina,  Charleston 

2 

2 

1 

Southern  Medical  College  Atlanta 

3 

1 

2 

Atlanta  Medical  College 

1 

1 

Tulane  University— Medical  Dept — New  Orleans.. 

2 

2 

University  of  Louisiana  (probably  fulane  University) 

1 

1 

Medical  College  of  St.  Louis  (closed)  ” 

1 

1 

St.  Louis  Medical  College,  Missouri 

1 

1 

Detroit  Medical  College^  Michigan 

2 

2 

1 

University  of  Michigan — Medical  Dept.,  Ann  Arbor,. 

2 

2 

Michigan  College  of  Medicine  and  Surgery,  Detroit... 

2 

1 

1 

Chicago  Homoeopathic  Medical  College 

1 

1 

Hannemann  Medical  College  and  Hospital,  Chicago... 

1 

1 

Universitv  of  Heidelburg,  Germany 

1 

1 

St.  George’s  Hospital,  Lo^ndon 

1 

1 

King  George  Hospital,  London,, 

1 

1 

King  College,  London  

1 

1 

Tennessee  Medical  College,  Knoxville 

1 

1 

Chattanooga  Medical  College 

1 

1 

Western  Reserve  Medical  College,  Cleveland 

1 

1 

Rush  Medical  Cohege,  Chicago 

1 

1 

7 

4 

1 

Non-Graduates 

51 

18 

27 

1 

6 

Totals '. 

680 

476 

182 

18 

15 

2 L... 

22 

6 
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^mlgses,  Refections,  efi[. 

Construction  of  the  Code  of  Ethics — National  Quarantine — Na- 
tional Public  Health  Department. 

Dr.  S.  Stringer,  of  Jacksonville,  Fla.,  in  his  “Annual  Ad- 
dress” as  President  of  the  Florida  Medical  Association,  last 
April,  among  other  good  things,  spoke  as  follows  regarding 
several  points  of  general  interest : 

You  are,  perhaps,  more  interested  in  this  matter  than  first 
impressions  indicate,  because  the  law  in  this  State  has  legal- 
ized the  practice  of  medicine  by  persons  with  whom  we,  as 
regular  physicians,  cannot,  under  the  Code,  meet  in  that  cor- 
dial co-operation  so  desirable  b}'  those  whose  life  service  is 
devoted  to  the  relief  and  cure  of  suffering  humanity. 

We,  as  regular  practitioners  of  scientific  medicine,  being, 
to  some' extent,  custodians  of  the  health  of  our  people,  should 
so  construe  our  code  of  ethics  and  moral  government  as  not 
to  conflict  with  the  interest  of  our  patients  who  may  have, 
from  any  cause  or  emergency,  sought  professional  aid  from^ 
other  legal  practitioners,  with  whom  we  are  not,  and  with 
whom  our  Code  prevents  that  free  and  full  amity,  so  desira- 
ble in  the  sick  chamber.  The  function  of  the  Government 
being  to  secure  citizens  their  rights  of  liberty,  life,  and  pur- 
suits of  happiness,  and  health  being  indispensable  to  the 
full  enjoyment  of  these  great  privileges,  it  follows  that  the 
State  cannot  thrust  aside  the  duty  of  protecting  the  citizens 
from  impostors  of  every  class,  and  especially  those  who  pre- 
tend to  administer  to  the  wants  of  the  sick  in  accordance 
with  prescribed  dogmas  or  rules  of  sects,  cliques,  “ pathies,” 
or  “isms.” 

Since  our  last  annual  meeting,  there  has  been  a National 
assumption  of  quarantine  supervision.  It  is  a National  ob- 
ligation to  protect  our  seacoast  line  from  invasion.  And  it 
is  eminently  proper  for  the  National  Government  to  assume 
that  duty  and  relieve  the  States  of  so  heavy  an  expense  and 
responsibility.  Furthermore,  by  having  a uniform  Quaran- 
tine Service,  with  liberal  provision  for  its  execution,  our 
protection  from  imported  contagious  diseases  will  certainly 
be  more  effective,  on  our  fifteen  hundred  miles  of  seacoast, 
than  the  financially  embarrassed  State  could  possibly  give 
us. 

The  passage  of  this  law,  it  seems  to  me,  must  necessarily 
contemplate  the  creation  of  a Public  Health  Department,  with 
a Secretary  of  Public  Health.  But  should  Congress  continue 
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to  refuse  to  dignify  that  great  and  important  interest  of  the 
citizens  of  the  United  States,  the  Public  Health,  with  a De- 
partment, would  it  not  be  well  to  petition  this  body  to  cre- 
ate a Bureau  of  Health,  or  to  refer  that  part  of  the  Nation’s 
interest  to  the  Bureau  of  Animal  Industry?  The  require- 
ment for  a Cabinet  Officer  of  Public  Health,  who  will  be 
authority  on  all  subjects  pertaining  to  the  physical  as  well 
as  mental  status  of  the  people,  is  most  important.  Our  ex- 
tensive line  of  seacoast,  and  our  already  intimate  commer- 
cial intercourse  with  tropical  countries,  to  be  more  than  du- 
plicated by  increased  facilities  rapidly  approaching  comple- 
tion, awaken  in  our  State  an  interest  in  national  quarantine 
protection  and  public  hygiene  not  exceeded  by  any  State  in 
the  Union.  We  should  therefore  use  our  influence  with  the 
Florida  Congressional  delegation  to  urge  the  creation  of  a 
Public  Health  Department. 

Fibroid  cf  Cervix  Uteri  Complicating  Labor — Forcible  Delivery 
— Septicaemia — Laparotomy. 

At  the  meeting  of  the  Tennessee  State  Medical  Society  in 
Nashville,  on  April  12th,  Dr.  T.  J.  Croffbrd,  of  Memphis, 
Tenn.,  reported  a case  at  some  length,  in  which  a fibroid 
tumor  complicated  deliver^'.  The  woman,  a primipara,  was 
six  months  pregnant,  and  had  been  in  labor  six  days.  The 
uterus  could  not  empt}'^  itself  on  account  of  the  fibroid 
growth  encasing  the  whole  cervical  canal,  preventing  its 
dilatation.  An  arm  of  the  tumor  also  projected  in  front  of 
the  mouth  of  the  uterus,  mechanically  interfering  with  the 
passage  of  the  contents  of  the  organ.  The  pregnant  uterus 
was  high  up  in  the  abdomen  and  occupied  the  left  side. 
The  tumor  was  lower  down,  and  to  the  right  of  the  median 
line.  The  diagnosis  was  of  course  obscure.  The  case  was 
seen  one  hundred  miles  away,  in  the  country.  The  Doctor 
was  sent  for  for  the  purpose  of  doing  a Ctesarean  section, 
which  would  have  required  the  supplement  of  a Porro,  ow- 
ing to  the  presence  of  sepsis.  The  poor  equipment  at  hand 
caused  him  to  remove  the  patient  to  his  private  Sanitarium, 
in  Memphis.  Arrangements  were  made  for  the  operation, 
but  the  woman  was  so  extremely  exhausted  that  the  Doctor 
concluded  to  make  a desperate  attempt  at  delivery  from  be- 
low before  subjecting  so  weak  a woman  to  so  formidable  an 
operation. 

She  was  ansesthetized  and  placed  in  the  lithotomy  posi- 
tion. By  making  great  pressure  upon  the  vaginal  portion 
of  the  tumor,  the  Doctor  finally  succeeded  in  somewhat 


300 


ANALYSES,  SELECTIONS,  ETC. 


pushing  it  aside;  then,  by  means  of  traction  upon  the  womb, 
it  was  brought  somewhat  Tower.  The  cervical  canal  was 
forcibly  dilated  in  spite  of  the  surrounding  band  of  the 
fibroid  growth.  The  hand  was  next  introduced,  and  one 
foot  of  the  foetus  grasped,  and  the  delivery  proceeded  with. 
A trained  assistant  using  the  Crede  method  upon  the  out- 
side, the  placenta  was  finally  delivered.  Under  hypoder- 
mics of  strychnia  and  other  stimulants,  the  patient  was  ral- 
lied, became  more  comfortable,  and,  for  a time,  progressed 
more  favorably.  The  sepsis,  however,  continued  in  spite  of 
daily  uterine  irrigations. 

Seventeen  days  later,  although  the  patient  was  quite  weak, 
the  abdomen  was  opened  with  the  idea  of  removing  the  of- 
fending growth,  and,  if  necessary,  the  uterus  as  well.  It 
was  after  the  abdomen  was  laid  open  that  the  diagnosis  was 
made,  and  the  relation  of  the  uterus  and  tumor  was  first 
fully  understood.  The  adhesions  were  so  great,  however, 
that  it  was  not  thought  that  the  patient  could  stand  the 
breaking  up  of  these  with  the  addition  of  a hystero-myo- 
mectom5L  The  uterine  appendages  were  removed,  hoping  to 
cause  a shrinkage  of  the  tumor.  The  condition  of  the  pa- 
tient did  not  seem  to  be  made  worse  by  the  operation.  The 
uterine  irrigations  were  kept  up.  Six  days  later,  septic 
symptoms  became  still  more  formidable,  the  temperature 
going  as  high  as  106  deg.,  and  the  pulse  to  145  beats  per 
minute.  Upon  investigation,  the  vaginal  portion  of  the  tu- 
mor, as  well  as  the  interior  of  the  uterine  canal,  was  found 
to  be  in  a .sloughing  condition. 

The  patient  was  again  anaesthetized  and  placed  in  the 
same  position  as  before,  when  the  Doctor,  by  means  of  a 
knife  and  scissors,  removed  large  sections  of  the  lower  por- 
tion of  the  tumor,  seared  it  with  a thermo-cautery ; then 
curetted  and  irrigated  the  uterine  canal,  and  packed  the* 
same  with  gauze.  For  three  days,  she  improved.  This 
procedure  was  gone  through  with  some  half  dozen  times  at 
intervals  of  three  days  until  almost  the  whole  tumor  and  a 
large  portion  of  the  uterus  were  removed.  The  patient 
finally  made  a complete  recovery. 

The  Doctor  further  stated  that  whilst  this  case  teaches 
that  it  is  not  wise  to  apply  the  popular  radical  measures  of 
the  day  to  all  such  cases,  irrespective  of  the  conditions  ex- 
isting, yet  he  emphasizes  that  the  fact  of  the  successful  ter- 
mination of  this  case  should  not  be  construed  as  a superi- 
ority of  the  measures  adopted  over  the  Porro  operation.  On 
the  contrary,  he  had  no  doubt  that  the  Porro  operation  in 
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this  class  of  cases,  in  the  hands  of  an  experienced  operator, 
offers  safety  beyond  the  measures  here  adopted,  and  it  would 
have  gladly  been  utilized  in  this  case  had  the  patient  been 
seen  in  time,  or  had  her  condition,  at  any  time  thereafter, 
justified  it.  The  measures  adopted,  as  above  given  were  the 
only  ones  that,  in  his  opinion,  offered  any  reasonable  hope 
of  a successful  termination  in  this  particular  case. 

Case  of  Traumatic  Empyema. 

Dr.  N.  T.  Dulaney,  of  Bristol,  Tenu.,  reported  the  follow- 
ing case  before  the  Tennessee  State  Medical  Society  at  its 
recent  session ; 

On  August  19th,  1891,  Mr.  E.  G.,  aged  30  years,  unmar- 
ried, conductor  on  a freight  train  on  the  Norfolk  and  Western 
railroad,  received  a pistol  wound  in  the  left  chest,  the  ball 
entering  at  a point  about  five  inches  below  the  nipple,  one 
and  a half  inches  outside  nipple  line,  at  seventh  or  eighth 
intercostal  space.  The  ball  could  not  be  located  for  several 
weeks. 

The  Doctor  saw  the  patient  the  first  time  on  September 
17th,  with  the  attending  physician.  Dr.  M.  M.  Butler,  of 
Bristol,  Tenn.  He  found  temperature  of  patient  not  very 
high,  from  99°  to  102°  ; pulse  90  to  100,  and  not  strong  ; 
little  pain,  no  cough,  nor  had  there  been  any ; no  bloody 
expectoration,  indicating  wound  of  lung  ; little  appetite, 
bowels  torpid,  breathing  somewhat  hurried,  more  pro- 
nounced on  right  side;  patient  considerably  emaciated. 
Physical  examination  revealed  extensive  dullness  over  a 
large  portion  of  left  chest,  amounting  to  flatness,  with  ab- 
sence of  normal  respiratory  sound,  and  increased  percussion 
resonance,  and  exaggerated  respiratory  murmur  on  the 
*right  side.  He  saw  patient  again  on  September  29th,  when, 
in  addition  to  symptoms  mentioned,  he  found  a prominence 
on  back  as  large  in  circumference  as  the  mouth  of  a teacup, 
over  the  8th  and  10th  ribs,  to  the  left  of  the  spine.  On 
cutting  through  the  ribs,  there  was  a gush  of  a very  offen- 
sive dark  mixture  of  pus  and  serum  amounting  to  about  a 
quart.  The  ball  was  found  outside  the  chest,  under  the 
deep  muscles  of  the  back,  having  broken  a rib  (9th  or  10th) 
near  the  spine  on  left  side  in  its  passage.  A portion  of 
same  rib,  one  inch  long,  broken  but  not  detached,  was  found 
hanging  loosely  on  the  chest  in  such  way  as  to  obstruct  the 
opening  in  the  chest-wall.  On  removing  this,  the  opening 
was  at  once  filled  with  a mass  of  dead  tissue,  forcing  its  way 
out.  This  was  drawn  out  to  the  extent  of  a double-handful. 
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It  was  a stinking  mass  of  dead  tissue,  which  bethought  was 
pleura,  and  lung  and  connective  tissue.  It  was  dark,  almost 
black,  thickly  set  with  small  ash-colored  spots.  This  re- 
moved, the  cavity  was  washed  out  with  a weak,  warm  car- 
bolized  water,  and  the  wound  dressed  with  iodoform  gauze 
cotton  and  bandaged, and  a hypodermic  of  morphine  given. 

Fever  declined  regularly  on  using  an  enema  the  next 
day.  The  water  used  passed  out  freely  and  promptly 
through  the  opening  in  the  back-  For  three  or  four  months 
feecal  matter  passed  out  through  this  opening  in  the  back, 
sometimes  (if  thin)  in  large  quantity.  The  cavity  was 
washed  out  daily  with  weak  carbolized  water  for  several 
weeks,  and  the  patient  improved ; the  fistula  healed,  and  he 
is  now  on  duty  as  conductor,  weighing  193  pounds. 

The  Doctor  said  ; This  is  an  interesting  case  from  the  be- 
ginning. Because — 

1st.  There  were  no  rational  signs  pointing  to  injury  of 
the  lung ; no  blood  expectorated,  no  cough,  and  at  no  time 
was  there  any  of  the  characteristic  sputa  of  pneumonia. 
The  case  went  on  for  seven  weeks,  the  chest  filling  with' 
serum  and  pus,  and  a large  amount  of  tissue  dying  within 
the  chest;  yet,  aside  from  the  physical  signs  and  the  altered 
breathing,  there  was  nothing  to  indicate  the  exact  nature 
of  the  case.  It  is  true  the  persistent  fever,  emaciation,  loss  of 
appetite,  restlessness  and  failing  strength  indicated  some- 
thing seriously  wrong,  but  it  remained  for  the  physical  ex- 
amination to  differentiate  it. 

2d.  The  ball  in  its  passage  had  so  damaged  the  diaphragm 
and  the  bowel  at  some  point  in  contact  with  it,  as  to  lead  ta 
inflammatory  adhesion,  followed  by  sloughing,  and  result- 
ing in  faecal  fistula.  And  with  all  this  there  was  no  bloody 
or  mucous  discharges  from  the  bowels ; and  no  symptoms  • 
indicating  injury  of  the  bowel,  till  the  water  injected  into 
the  rectum  was  seen  to  pass  out  through  the  wound  in  the 
back. 

In  regard  to  the  management  of  this  case,  the  Doctor  said, 
that  while  no  new  principle  is  involved,  the  result  forcibly 
emphasizes  the  two  or  three  main  points  in  the  local  treat- 
ment of  such  cases  to-day,  whether  of  idiopathic  or  trau- 
matic origin;  namely,  .cleanliness  (or  antisepsis,  if  you 
please,)  with  thorough  drainage.  These  given,  unless  your 
patient  is  exhausted  from  protracted  disease  or  septicaemia, 
or  some  undermining  constitutional  disease,  you  are  war- 
ranted in  making  a favorable  prognosis  in  most  cases. 

It  is  astonishing  how  promptly  convalescence  begins  after 
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the  inauguration  of  such  treatment,  if  not  too  long  delayed  ; 
or  if  the  ordinary  “vis  medicatrix  naturse”  is  present 
to  assist  you.  Of  course  constitutional  treatment,  based 
on  general  principles,  is  not  to  be  neglected. 

In  conclusion,  he  said  that  the  distance  from  the  point  of 
entrance  of  the  ball,  to  the  point  where  it  was  cut  out,  around 
the  chest  is  8f  inches. 

Treatment  of  Inebriety. 

In  a paper  by  Dr.  Edward  C.  Mann,  of  Brooklyn,  N.  Y., 
before  the  American  Association  for  the  Study  and  Cure  of 
Inebriety,  March  23rd,  1893,  he  recommended  the  following 
as  a good  tonic  and  sedative  in  dipsomania,  having  a good 
effect  on  the  stomach,  and  tending  to  antagonize  both  the 
degenerative  changes  in  the  brain  and  the  effects  of  alcohol 
on  the  structures  of  the  body  : 

— Quinise  sulph grs.  ij. 

Zinc  oxide grs.  ij. 

Strychnia  sulph gr.  1-40 

Arsenic .....gr.  1-100 

Capsicum grs.  ij. 

M.  et  ft.  pill  No.  1.  Sig. — One  three  times  a day. 

Together  with  this  pill.  Dr.  Mann  uses,  for  sixteen  days, 
the  following  hypodermatic  dosiometry  : 

— Strychnia  nitrat gr.  j. 

Aquae  dest S ss. 

M. — Eight  minims  daily  for  eight  days ; 4 minims  daily 
for  another  eight  days.  To  quiet  the  morning  nausea  of  al- 
coholics, two  or  three  drops  of  wine  of  ipecac  on  the  tongue, 
fasting. 

The  patient  is  kept  in  bed  for  the  first  few  days,  and  fed 
on  milk  and  meat-juice  for  nourishment.  Hydrotherapy 
and  electrotherapy  are  employed.  To  induce  sleep,  the  fol- 
lowing sedative  is  administered  at  night  for  a few  days : 


. — Tr.  opii  deod.  ^ 

Ex.  hyoscy.  fid.  ! 

5 ij. 

Chloral  hvdrat.  f 

Pot.  bromid.  J 

Tr.  capsici 

Tr.  aconit.  rad 

Aquee  menth.  pip 

M.  et  Sig. — Two  tablespoonfuls  at  bedtime  for  a few  days 
only,  freely  diluted  with  water. 
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If  the  patient  is  very  much  excited,  and  is  bordering  on 
delirium  tremens,  the  following  is  useful  for  two  or  three 


nights : 

— Hyoscin.  hydrobromat gr.  j. 

Aqu8e  dest 5 ix. 

Spt.  vini  rect 5 j. 


M.  et  ft.  hypodermatic  solution.  Sig. — Dose  from  5 to  10 
minims  pro  re  nata. 

The  diet  table  of  Dr.  Mann  consists  of  milk,  eggs,  oysters, 
meats,  fish  of  all  kinds,  buttermilk,  and  koumiss,  plus  a 
minimum  amount  of  the  cereals;  vegetables  and  starchy 
foods  allowed  only  very  sparingly,  the  idea  being  to  rely  on 
a diet  which  requires  the  least  vital  force  and  oxygen  to 
digest,  assimilate  and  appropriate,  and  to  have  ingested  into 
the  body  such  material  as  will,  when  brought  under  the  in- 
fluence of  oxidation,  yield  energy,  which  is  the  expression 
of  vital  activity,  and  give  the  largest  working  power  for  the 
amount  of  food  taken.  By  such  a plan  of  treatment  pa- 
tients are  sent  out  with  restored  health,  the  craving  for  al- 
cohol gone,  the  lost  will-power  restored,  the  shattered  ner-' 
vous  system  built  up,  and,  with  a concentration  of  energy, 
physical  ability  and  mental  activity  obtainable  by  no  other 
plan  of  treatment. 

To  render  Dr.  Mann’s  pill  available,  Parke,  Davis  & Co, 
have  added  it  (Pil.  Dipsomania,  Dr.  Mann,)  to  the  list  of 
gelatin  coated  pills,  which  they  supply  in  bottles  of  100  or 
500. 

Necessity  for  a Medical  Examining  Board  in  Georgia. 

Dr.  L.  B.  Grandy,  of  Atlanta,  read  a paper  on  this  subject 
before  the  Georgia  Medical  Association,  and  said  that  the 
establishment  of  such  a board  is  demanded  in  the  interest 
of  the  people.  People  cannot  always  use  proper  discrimi- 
nation in  the  selection  of  their  doctor,  and  therefore  the 
State  should  protect  them  by  the  passage  of  such  laws  as 
will  exclude  the  incompetent  and  dishonest.  The  possession 
of  a diploma  is  no  guarantee  of  professional  fitness,  and 
should  not  constitute  a license  to  practice.  This  is  giving 
too  much  latitude  to  the  medical  schools  to  do  inferior  work. 
The  existence  of  these  boards  has  been  a great  stimulus  to 
medical  education.  Now  that  the  schools  know  that  their 
graduates  will  have  to  appear  before  some  examining  board, 
they  are  making  better  effort  to  make  them  meet  the  re- 
quirements. In  this  respect  the  Southern  colleges  are  not 
doing  their  duty.  Men  are  graduated  every  year  who  are 
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unqualified  to  practice  medicine.  They  are  excluded  from 
those  States  that  are  protected  by  suitable  legislation,  and 
they  quickly  take  refuge  in  those  that  are  not.  Similarly 
with  the  quacks.  Thus  there  are  about  700  physicians  in 
Georgia  who  would  have  been  rejected  in  other  States.  It 
is  time  a protest  were  being  made.  Every  effort  would  be 
made  to  defeat  the  bill  now  pending  before  the  Legislature. 
The  opposition  consists  mainly  of  the  eclectics,  homoeopaths, 
one  regular,  and  two  lawyers,  one  of  whom  is  representing 
a peripatetic  quack  doctor  from  Boston.  It  will  be  alleged 
that  the  bill  is  unconstitutional.  In  reply  to  this.  Dr. 
Grandy  quoted  several  supreme  court  decisions  to  the  effect 
that  such  attempts  at  the  regulation  of  medical  practice  are 
not  unconstitutional.  He  said  also  that  these  boards  are 
operating  successfully  in  twenty-four _ States,  one  Territory, 
and  even  among  the  Cherokee  and  CHoctaw  nations.  They 
have  demonstrated  their  usefulness  wherever  they  have 
been  tried.  The  people  know  that  they  bring  protection, 
and  would  not  do  without  them.  He  made  an  argument 
for  the  bill  now  pending  as  being  fair  and  impartial  and 
free  from  reasonable  objection.  The  selection  of  the  board 
is  to  be  entrusted  to  the  Governor,  with  no  restrictions, 
except  that  the  different  schools  are  to  be  represented  ap- 
proximately in  proportion  to  their  numerical  strength  in 
the  State.  The  bill  sought  to  protect  the  people  from  illegal 
and  incompetent  practitioners.  It  sought  to  secure  for  the 
people  only  such  physicians  as  are  competent  to  practice 
their  profession.  They  are  at  least  entitled  to  that  much. 
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Text-Book  of  the  Theory  and  Practice  of  Medicine  by  Amer- 
ican Teachers.  Edited  by  WILLIAM  PEPPER,  M.  D.,  LL.  D , Pro- 
vost and  Professor  of  Theory  and  Practice  of  Medicine,  etc.,  Univer- 
sity of  Pennsylvania.  In  Two  Volumes.  Illustrated.  Vol.  I.  Phila- 
delphia: W.  B.  Saunders.  1893.  Large  8vo.  Pp.  909.  Cloth,  $.5.00  ; 
Leather,  $6.00;  Half  Russia,  ^7.00.  (For  sale  by  subscription  only.) 

Professors  of  deserved  distinction  in  medical  schools  of 
Boston,  New  York,  Philadelphia,  Baltimore,  Washington, 
Cincinnati,  and  Chicago,  have  united  their  labors  in  this 
Volume  I,  so  as  to  make  it  a book  of  very  great  value.  The 
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most  advanced  of  scientific  lessons  are  everywhere  pre- 
sented ; while  each  author,  in  the  preparation  of  his  respec- 
tive article,  has  kept  constantly  in  view  the  practical  need 
of  the  profession.  The  Sections  on  Symptomatology,  Diag- 
nosis and  Treatment,  are  especially  full,  while  many  formu- 
lae are  admitted  in  their  respective  places  throughout  the 
volume.  Volume  I treats  of  hygiene,  the  usually  described 
fevers — including  even  an  article  on  “Mountain  Fever” — 
various  constitutional  diseases,  some  diseases  of  the  brain 
and  nervous  system,  etc.  Volume  II  will  soon  be  issued, 
so  that  Colleges  can  arrange  to  use  the  work  as  their  text- 
book on  the  opening  of  their  sessions  next  autumn.  We 
most  heartily  recommend  the  work  as  a most  excellent 
practitioners’  “ text-book.” 

Diagnosis  by  the  Urine.  By  ALLARD  MEMMINGER,  M.  D.,  Pro- 
fessor of  Chemistry  and  of  Hygiene  in  Medical  College  of  the  State 
of  South  Carolina,  etc.  Illustrated.  Philadelphia : P.  Blakiston,  Son 
& Co.  1892.  Cloth.  12mo.  Pp  77.  $1.  (From  Publishers.) 

Of  the  many  small  handy  treatises  that  have  recently 
been  issued  with  the  expressed  purpose  of  meeting  the  want 
of  the  general  practitioner  in  diagnosing  diseases  by  means 
of  the  urine,  this  little  volume,  in  our  opinion,  most  nearly 
fills  the  place.  Its  chemistry,  of  course,  is  accurate,  but  not 
confusing  by  minutiae.  The  microscopical  illustrations  are 
well  made;  and  the  descriptive  portions  of  the  text  are 
such  that  the  practitioner  will  readily  recognize.  It  is  a 
first-rate  book — suggestive,  instructive,  and  useful  clini- 
cally. 

Elementary  Physiology  for  Students.  By  ALFRED  T.  SCHO- 
FIELD, M.  B.,  M.  R.  C.  S.,  etc.;  Author  of  “Physiology  for  Schools,” 
etc.  With  Two  Colored  Plates  and  Other  Illustrations.  Philadelphia: 
Lea  Brothers  & Co.  1892.  12mo.  Pp.  372.  Cloth.  $2. 

The  author  has  adopted  a most  useful  idea  in  presenting 
for  the  student’s  course  the  essentials  of  physiology — omit- 
ting disputed,  over-much  detail  and  confusing  technicalities. 
An  examination  of  the  work  shows  that  if  the  student  mas- 
ters what  is  taught  in  it,  he  would  be  considered  amply 
qualified  to  pass  examinations  by  boards  of  medical  exam- 
iners and  to  enter  upon  the  practice  of  medicine  anywhere. 
Excellent  drawings  and  plates  illustrate  the  text,  and  we 
most  cordially  commend  the  volume  as  a good  college  text- 
book. 
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System  of  Diseases  of  the  Ear,  H'ose,  and  Throat.  Edited  hy 
Charles  H.  Bennett,  A.  M.,  M.  D.,  Emeritus  Professor  of  Otology  in 
Woman’s  Medical  College  of  Pennsylvania,  etc.  Vol.  1.  Illustrated. 
Philadelphia:  J.  B.  Lippincott  Co.  1893.  Imperial  8vo.  Pp  789. 
Per  Volume,  Cloth,  $6;  Sheep,  ; Half  Russia,  ^7.50.  fFor  sale  by 
Subscription  only.  Address  Publishers.) 

Volume  I of  this  magnificent  System,  to  be  completed  in 
two  volumes,  is  so  perfect  in  arrangement,  selection  of  author- 
ship, description,  and  details  of  diagnosis  and  treatment  of 
diseases  of  the  ear,  and  some  of  the  diseases  of  the  nose  and 
naso'pharynx,  as  to  justify  the  belief  that  when  Volume  II 
is  issued,  it  will  take  the  lead  of  the  best  works  on  the  sub- 
jects. Special  care  has  been  taken  to  make  each  Section 
thoroughly  practical ; and  all  that  can  be  done  by  the  en- 
graver’s art  has  been  introduced  to  illustrate  the  already 
well-written  text.  We  were  glad  to  see  proper  recognition 
given  Dr.  Joseph  A.  White’s  palate  retractor,  in  the  chapter 
on  “Methods  of  Examination,”  etc.,  wherein  it  is  spoken  of 
as  “the  best”  of  palate  retractors,  and  Bartlett,  Garvens  & 
Co.,  of  Richmond,  a?e  recommended  as  the  most  accurate 
makers  of  this  instrument.  The  relations  of  the  special 
diseases  under  consideration  in  the  different  chapters  to 
general  diseases,  and  vice  versa,  are  so  fully  and  well  dis- 
cussed as  to  make  the  System  of  great  utility  to  the  general 
practitioner,  for  it  must  be  a standard  with  the  specialist. 

Diet  for  the  Sick.  By  Miss  E.  Hibbard,  Principal  of  Nurses  Train- 
ing School,  Grace  Hospital,  Detroit,  and  Mrs.  Emma  Drant,  Matron  of 
Michigan  College  of  Medicine  Hospital,  Detroit.  To  which  has  been 
added  Complete  Diet  Tables  for  Various  Diseases  and  Conditions,  as  given 
by  the  highest  Authorities-  Detroit:  The  Illustrated  Medical  Journal 
Co.,  Publishers.  Paper,  74  pages.  Price,  post-paid,  25  cents ; six  for 
$1.00. 

This  is  a worthy  supplement  to  any  cook-book,  as  it  deals 
only  with  the  dishes  suitable  for  the  sick  and  convalescent; 
the  receipts  being  favorite  ones  in  use  daily  in  the  hospitals 
wherein  the  authors  are  employed.  To  this  has  been  added 
the  various  authorized  diet  tables  for  use  in  anaemia,  Bright’s 
disease,  calculus,  cancer,  chlorosis,  cholera  infantum,  consti- 
pation, consumption,  diabetes,  diarrhoea,  dyspepsia,  fevers, 
gout,  nervous  affections,  obesity,  phthisis,  rheumatism,  and 
uterine  fibroids.  It  also  gives  various  nutritive  enemas. 
The  physician  can  use  it  to  advantage  in  explaining  his 
orders  for  suitable  dishes  for  his  patient,  leaving  the  book 
with  the  nurse. 
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Mineral  Springs  and  Health  Besorts  of  California,  tuith  a Com- 
plete Chemical  Analysis  of  Every  Important  Mineral  Water  in  the  World. 
Illustrated.  By  WINSLOW  ANDERSON,  M.  D.,  M.  R.  C.  P.,  London, 
M.  R.  C.  S.,  Eng.,  Assistant  in  Chair  of  Medical  Chemistry  and  Mate- 
ria Medica  and  Teacher  of  Medicine  and  Chemistry  in  the  Laboratories 
of  University  of  California,  etc.  San  Francisco:  The  Bancroft  Co. 
1892.  Large  8vo.  Pp.  384. 

This  work  is  practically  the  Prize  Essay  of  the  Medical 
Society  of  the  State  of  California,  to  which  the  Prize  was 
awarded  April,  1889.  The  title  states  the  scope  of  the  vol- 
ume; and,  as  it  well  deserved  the  Prize  awarded,  it  is  a 
valuable  work  for  the  general  practitioner  who  is  in  search 
of  health  resorts  for  his  invalids,  etc.  Such  an  essay  as  this 
points  out  a way  in  which  many  of  the  State  Medical  Socie- 
ties may  render  their  States  a great  deal  of  service.  For 
while  California  may  rightfully  boast  of  wonderful  things, 
it  is  plain  that  tliere  are  millions  of  people  who  cannot  en- 
joy the  benefits  of  residence  or  visits  to  that  State.  Nearer 
home  are  many  springs  and  health  resorts  whose  established 
virtues  could  be  made  serviceable  to  the  people  of  the  At- 
lantic belt  if  the  same  industry  was  put  forth  by  the  respec- 
tive State  Societies  to  make  them  more  generally  known. 
Pennsylvania,  Virginia,  West  Virginia,  North  Carolina, 
Georgia,  and  Alabama,  especially,  are  peculiarly  rich  in 
mineral  springs  and  valuable  health  resorts,  which  could 
be  serviceably  studied  by  medical  organizations,  and  their 
scientific  lessons  scattered  broadcast  over  the  world.  We 
hope  this  suggestion  will  result  in  good. 

Introduction  to  Diseases  of  the  Skin.  By  P.  H PYE-SMITH, 
M.  D.,  F.  R.  S , F.  R.  C,  P.,  Physician  to  Guy’s  Hospital.  Philadel- 
phia: Lea  Brothers  & Co.  1893.  Small  8vo,  Pp.  408.  Cloth. 

This  hand-book  is  practically  a revision  to  date  of  the 
chapters  on  dermatology,  written  in  1886,  to  complete  the 
unfinished  work  on  medicine  by  the  late  Dr.  Hilton  Fagge. 
The  diagrammatic  illustrations  introduced  are  of  special 
service  in  aiding  the  remembrance  of  the  local  distribution 
of  diseases  of  the  skin.  Subjects  are  considered  chiefly  from 
the  pathological,  diagnostic,  and  therapeutic  standpoints — 
basing  descriptions,  therapeutic  advice,  etc.,  chiefly  upon  the 
observations  of  the  author.  The  Appendix  of  Formulae  is 
a very  useful  addition  to  this  edition.  The  chapter  on  diag- 
nosis of  skin  diseases  is  the  last  instead  of  one  of  the  first 
chapters  in  the  book. 
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Elements  of  Human  Physiology.  By  ERNEST  H.  STARLING, 
M.  D.,  Lend.,  M.  R.  C.  P.,  Joint  Lecturer  on  Physiology  at  Guy’s 
Hospital,  etc.  With  100  Illustrations.  Philadelphia:  P.  Blakiston, 
Son  & Co  1892.  12mo.  Pp.  437.  Cloth,  $2.  (For  sale  by  West, 

Johnston  & Co.,  Richmond.) 

Such  has  been  the  progress  in  the  science  of  physiology 
during  the  past  few  years,  that  a new  book  that  brings  it  up 
to  date  is  needed.  While  the  book  under  notice  is  intended 
to  teach  the  elements,  a reading  of  them  as  here  set  forth 
will  show  the  graduate  of  years  ago  that  he  has  much  to 
learn  anew.  For  professor  or  students,  this  wmuld  be  a most 
excellent  work,  for  its  style  is  a simple  statement  of  facts, 
with  conclusions  that  impress  themselves.  Even  much  of 
the  details  bearing  on  the  site  of  centers  controlling  motion 
or  sensation  is  introduced.  So  that,  in  one  sentence,  we 
would  say  that  Dr.  Starling’s  Elements  is  a most  excellent 
volume  for  teacher,  pupil,  or  practitioner. 

The  Disease  of  Inebriety  from  Alcohol,  Opium,  and  Other 
Narcotic  Drugs — Its  Etiology,  Pathology,  Treatment,  and 
Medico-Iiegal  Relations.  Arranged  and  Compiled  by  the  Ameri- 
can Association  for  the  Study  and  Cure  of  Inebriety.  New  York : 
E.  B.  Treat.  1893.  Demi.  8vo.  Pp  400.  Muslin.  $2.75. 

This  volume,  edited  by  Dr.  T.  D.  Crothers,  of  Hartford, 
Conn.,  contains  the  most  reliable  conclusions  of  eminent 
authorities  up  to  date  on  all  phases  of  the  disease  of  in- 
ebriety, whether  by  alcoholics,  opiates,  ether,  cocaine,  chloro- 
form, coffee  and  tea,  etc.  It  deals  with  the  subject  in  hand 
from  a scientific  standpoint,  and  shuns  all  such  clap-trap 
as  so  often  fills  papers  on  temperance,  prohibition,  etc.  It 
may  be  that  the  reader,  who  is  already  familiar  with  the 
general  subject,  may  not  coincide  with  all  the  minutiae  of 
detail  and  deductions;  but  he  will  be  compelled  to  recog- 
nize that  there  is  about  as  little  “special  pleading”  in  the 
book,  outside  of  legitimate  deduction,  as  can  be  found  in 
any  special  work.  Many  facts  are  given  which  are  both 
new  and  instructive  to  the  professional  student  of  the  sub- 
ject, and  the  fact  is  well  established  that  inebriety  is  a 
disease,  and  as  such  it  must  be  dealt  with.  We  wish  we 
could  say  a word  that  would  induce  doctors  generall}'  to 
read  this  book,  for  then  we  would  be  doing  a great  service 
to  a large  proportion  of  our  generation,  who  are  now  turned 
out  on  society  to  spread  the  disease  among  the  young  and 
susceptible  as  by  a contagion. 
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The  Texas  Doctor  and  the  Arab  Monkey ; or,  Palestine  and  Egypt 
as  Viewed  by  Modern  Eyes.  By  J.  M.  FORT,  M.  D.,  Paris,  Texas.  Chi- 
cago: Donohue  & Henneherry,  Publishers.  1893.  12mo.  Pp.  700. 
Cloth.  $2.50. 

This  is  not  a medical  work,  but  being  a book  of  travels, 
with  a physician  of  wide  experience  as  its  author,  it  has  a 
good  deal  of  medicine  in  it.  It  is  made  up  mostly  of  sys- 
tematically arranged  notes  of  travel  through  the  Holy  Land 
— stating  things  seen  and  actually  heard  from  the  natives. 
Its  style  is  somewhat  of  the  “ off-hand  ” form  of  composition 
describing  routes,  places,  people,  customs  and  characteristics 
so  graphically  that  the  reader  does  not  have  to  stretch  his 
imagination  to  give  shape  or  color  to  the  picture.  The  doc- 
tor’s party  travelled  with  a kodak,  and  this  instrument  ena- 
bled him  to  bring  home  accurate  pictures  of  things  seen 
and  described.  In  a word,  from  beginning  to  end,  the 
reader  will  find  himself  interested,  instructed,  and  profited. 


Editorial. 


College  of  Physicians  and  Surgeons,  Richmond,  Va. 

This  is  the  title  of  a new  medical  university  being  organ- 
ized in  this  city  under  a liberal  charter  granted  by  court 
during  the  past  month.  The  capital  stock  is  not  less  than 
$20,000  nor  more  than  $300,000.  The  corporators  are  many 
of  the  best  known  of  business  and  professional  men  of 
Richmond  and  vicinity.  Among  them  we  notice  the  names 
of  such  men  as  Maj.  Lewis  Ginter,  James  B.  Pace,  P.  H. 
Mayo,  Chas.  Watkins,  E.  D.  Taylor,  T.  C.  Williams,  Col. 
C.  O’B.  Cowardin,  Rev.  Dr.  Moses  D.  Hoge,  Dr.  Hunter 
McGuire,  Dr.  Joseph  A.  White,  Col.  A.  S.  Buford,  Prof. 
Edmund  Harrison,  Dr.  Wm.  W.  Smith  (of  Randolph-Macon 
College),  Judge  Geo  L.  Christian,  Hon.  J.  Ran.  Tucker, 
Col.  B.  B.  Munford,  Stephen  Putney,  Joseph  Bryan,  E.  A. 
Saunders,  Jr.,  Joseph  Cullingworth,  D 0.  Davis,  John  Pope, 
R.  L.  Brown,  F.  S.  Myers,  Thos.  Atkinson,  Thomas  Potts, 
etc.  Such  names  look  as  if  real  push  and  business  were 
behind  the  move,  especially  when  we  learn  that  the  Board 
of  Corporators  has  already  held  several  largely  attended 
and  enthusiastic  meetings,  and  has  at  work  excellent  com- 
mittees to  report  to  a full  meeting  within  a few  days.  Dr. 
Hunter  McGuire  is  President,  Dr.  Joseph  A.  White  is  Sec- 
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retary,  and  the  Virginia  Fidelity  and  Safe  Deposit  Co.  will 
serve  as  the  Treasurer  of  the  Board.  The  College  will  be 
a three  term  institution,  chiefly  on  the  graded  plan  as  recom- 
mended by  the  Association  of  American  Medical  Colleges, 
and  will  in  every  way  strive  to  take  first  rank  among  the 
prominent  colleges  of  the  country.  Its  university  feature 
consists  in  the  fact  that,  under  well  chosen  professors,  there 
will  be  a thorough  School  of  Dentistry  and  a School  of 
Pharmacy,  as  well  as  the  School  of  Medicine. 

For  the  School  of  Medicine,  the  professors  thus  far  chosen 
to  compose  the  faculty  are  Drs.  Hunter  McGuire,  Chairman; 
Joseph  A.  White,  Secretary,  etc.;  Hugh  M.  Taylor,  Stuart 
McGuire,  Landon  B.  Edwars,  Thomas  J.  Moore,  Edward 
McGuire,  Lewis  Wheat,  Isaiah  H.  White,  George  Ross, 
Paulus  A.  Irving,  Jacob  Michaux,  M.  D.  Hoge,  Jr.,  Wm.  S. 
Gordon,  W.  T.  Oppenhimer,  John  Dunn,  Chas.  H.  Chalkley. 

Among  the  Demonstrators,  Assistants,  Lecturers,  etc., 
selected  are  Drs.  J.  F.  Winn,  J.  N.  Ellis,  Virginius  W.  Har- 
rison, Charles  V.  Carrington,  J.  P.  Roy, Jones,  etc. 

The  School  of  Dentistry  will  be  thoroughly  organized  and 
conducted  under  the  direction  of  Drs.  Lewis  M.  Cowaadin 
and  Charles  L.  Steel. 

The  School  of  Pharmacy  will  be  organized,  equipped  and 
conducted  by  Messrs.  T.  Ashby  Miller  and  Andrew  T. 
Snellings,  each  a Graduate  of  Pharmacy. 

An  important  feature  of  the  College  of  Physicians  and 
Surgeons,  Richmond,  Va.,  will  be  the  establishment  of  Hos- 
pitals and  Dispensaries,  and  the  utilization  of  suitable 
material  for  clinical  purposes.  Indeed,  it  is  proposed,  as 
far  as  practicable,  to  illustrate  the  lectures  by  cases  in  point, 
laboratory  experiments  and  demonstrations,  etc. 

That  the  success  of  the  College  of  Physicians  and  Sur- 
geons, Richmond,  Va  , is  assured  is  indicated  by  the  large 
number  of  students  who  have  already  expressed  their  pur- 
pose to  attend  the  first  session,  which  will  probably  be 
opened  October  3d,  1893.  It  is  probable  that  a formal 
announcement  will  be  issued  in  the  advertising  pages  of 
this  journal  for  July. 

The  Medical  Society  of  the  State  of  West  Virginia 

Will  hold  its  Twenty-Sixth  Annual  Meeting  in  Parkers- 
burg, June  7th,  8th,  and  9th.  The  date  is  unfortunate,  for 
it  exactly  conflicts  with  that  of  the  American  Medical  Asso- 
ciation in  Milwaukee.  But  notwithstanding  this,  under  the 
zeal  and  push  of  the  officers,  we  may  well  expect  a most 
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excellent  session.  Dr.  D.  P.  Morgan,  of  Clarksburg,  is 
President;  Dr.  D.  Mayer,  of  Charleston,  is  Secretary;  Dr. 
H.  B.  Stout,  of  Parkersburg,  is  Chairman  of  the  Committee 
of  Arrangements;  Dr.  J.  A.  Campbell,  of  Wheeling,  is 
Treasurer — a most  important  officer.  The  Vice-Presidents 
are  Drs.  Thomas  M.  Hood,  of  Weston,  R.  B.  L.  Trippett,  of 
Kingwood,  and  C.  0.  Henry,  of  Shinnston.  Among  authors 
of  papers  or  reports  we  find  the  names  of  Drs.  L.  D,  Wilson, 
of  Wheeling,  L.  S.  Brock,  of  Morganton,  B.  F.  Irons,  of 
Pickaway,  A.  B.  Barbee,  of  Point  Pleasant,  R.  S.  Henry,  of 
Charleston,  C.  B.  Blubaugh,  of  Parkersburg,  A.  S.  Maddox, 
of  Petroleum,  G.  A.  Aschman,  of  Wheeling,  etc.  It  is  sin- 
cerely to  be  hoped  that  the  lethargy  which  has  too  long 
rested  upon  the  good  profession  of  West  Virginia  will  this 
year  be  shaken  off,  and  that,  imbibing  the  spirit  of  the  pro- 
fession of  other  States,  they  will  join  their  State  Society,  and 
go  actively  to  work  to  establish  it  in  the  front  rank  of  the 
State  Medical  Societies  of  the  country. 

Professorships  in  Medical  College  of  Virginia. 

The  Board  of  Visitors  of  this  institution,  during  its  ses- 
sion in  this  city  early  in  May,  elected  Dr.  Geo.  Ben.  John- 
ston, of  Richmond,  Va.,  Professor  of  Surgery,  to  fill  the 
vacancy  occasioned  by  the  death  of  Dr.  J.  S.  D.  Cullen. 
The  selection  was  a most  excellent  one  from  the  list  of 
available  men  of  worth  that  was  presented.  Dr.  Johnston 
has  grown  rapidly  in  the  favor  of  his  many  friends,  and 
has  performed  some  bold  operations  with  a skill  that  has 
rightly  given  him  high  rank  among  the  able  surgeons  of 
Virginia.  In  addition,  he  possesses  many  elements  of  popu- 
larity which  will  be  brought  to  bear  in  the  interests  of  the 
College.  He  has  just  cause  to  feel  complimented  by  his 
practically  unanimous  election,  and  those  who  had  the 
selection  in  charge  are  to  be  congratulated. 

During  the  same  session  of  the  Board  of  Visitors,  two 
new  Chairs  were  created — one  of  Ophthalmology,  Otology 
and  Laryngology,  and  the  other  of  Histology,  Pathology, 
etc.  Professors  to  fill  these  chairs  will  be  elected  early  in 
June. 

As  will  be  noticed  from  the  advertisement  on  the  card 
board  facing  page  35,  Dr.  Christopher  Tompkins  has  been 
elected  Dean  of  the  Faculty. 

Several  Book  Notices,  Analyses,  Editorials,  etc.,  have  been 
crowded  out  of  the  June  number  by  the  amount  of  original 
contributions,  etc.,  in  it. 
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Original  Communications. 

Art.  I.— The  Management  of  Retroflexio  Uteri  * 

By  J.  K.  BTJIST,  M.  D.,  of  NashviUe,  Tenn. 

If  we  accept  “displacements”  as  the  generic  term  in 
common  use  for  abnormal  uterine  deviations,  and  prolapsus, 
procidentia,  anteversions  and  retroflexions  as  sub-divisions, 
we  shall  find,  according  to  all  observers,  that  the  retro- 
flexions  compose  the  largest  group. 

In  my  own  experience,  I have  found  this  backward  devia- 
tion— that  is,  where  the  organ  is  bent  on  itself,  the  a’nterior 
face  of  the  body  looking  backward  to  the  sacrum,  and  the 
fundus  lodged  in  Douglas’  cul-de-sac — an  exceedingly  com- 
mon state  of  affairs  in  women  applying  for  treatment,  even 
more  common  than  the  standard  authors  lead  us  to  believe. 
Sanger,  of  Leipsig,  states  that  in  700  cases  of  pelvic  trouble, 
he  found  108  of  retro-deviations.  Winckel’s  statistics  give 
a ratio  of  19  per  cent.,  and  Lohlein’s  of  about  18. 

It  seems  to  us,  when  we  consider  the  position  and  attach- 
ments of  the  womb  in  the  human  female,  a matter  of  no 
great  surprise  that  displacements  of  the  organ  occur  with 

*Read  before  the  Tennessee  State  Medical  Society,  April,  1893. 
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such  frequency.  In  order  to  perform  the  offices  that  nature 
has  assigned  the  uterus,  and  to  occasion  the  least  embarrass- 
ment to  neighboring  organs,  it  is  provided  with  very  free 
motility.  Supported  below  by  the  structures  that  make  up 
the  pelvic  floor,  including  the  normally  occluded  state  of 
the  vagina;  lightly  stayed  by  the  round  and  broad  liga- 
ments, it  floats,  as  it  were,  between  the  tissues  of  the  pelvis 
and  the  superimposed  abdominal  viscera.  The  uterus  has 
in  reality  only  one  tolerably  firm  and  resisting  attachment, 
namely,  between  the  middle  of  its  posterior  surface  and  the 
sacrum,  the  utero-sacral  ligaments,  constituting  the  lateral 
folds  of  Douglas’  pouch.  This  has  been  aptly  named  by 
Schultze  the  suspensory  ligament  of  the  uterus.  When 
this  attachment  is  normal,  the  vertical  mobility  of  the 
organ  is  limited,  while  the  fundus  may  be  moved  from  side 
to  side  and  backward  and  forward  with  very  slight  resis-  ^ 
tance,  thus  permitting  the  bladder  to  fill  without  embarrass- 
ment. The  os  and  vaginal  cervix  also  move  freely  in  the 
direction  opposite  to  the  fundus,  and  readily  yield  to  a 
distended  rectum,  so  that  the  suspensory  ligament  serves 
as  a pivotal  point  of  motion  for  the  whole  organ.  The 
comfortable,  normal  equipoise  of  the  uterus  depends  upon 
the  integrit}’^  of  so  many  different  anatomical  structures ; 
the  organ  itself  is  the  subject  of  so  great  and  oft  recurring 
physiological  fluctuations  in  weight,  size,  and  texture,  and 
the  su]Dports  and  appendages  so  liable  to  disease,  inflamma- 
tion, and  traumatism,  that  the  wonder  should  be  that  dis- 
placements do  not  occur  with  even  greater  frequency  than 
we  find  them  in  clinical  experience. 

The  history  of  gynaecological  progress  is  marked  by  the 
most  divergent  and  opposing  opinions  as  to  the  real  patho- 
logical import  of  retroflexions.  Observers  of  equal  oppor- 
tunities for  experience  and  investigation  have  written  on 
both  sides  of  the  question.  At  one  period,  when  a backward 
displacement  was  found,  it  was  assumed  to  be  the  cause  of 
both  local  and  general  symptoms,  and,  if  these  were  not 
present,  it  was  believed  they^would  not  be  long  in  develop- 
ing. It  was  the  fashion  to  regard  this  as  the  essential 
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pathological  factor  in  the  case,  and  a correction  was  as  much 
demanded  as  in  a dislocated  shoulder.  Pessaries  of  all 
forms  were  invented,  and  we  all  believed  a new  era  had 
dawned  upon  womankind. 

Following  this  epoch,  came  the  new  views  on  pelvic  in- 
flammations, practically  initiated  by  the  researches  of  Grupil 
and  Burmutz,  and  which  finally  led  to  the  differentiation 
of  the  varied  affections  of  the  pelvic  organs,  and  to  what 
we  are  always  so  proud  to  claim  as  modern  gynaecology. 
With  the  general  acceptance  of  these  teachings,  the  rdle 
assigned  retroflexions  was  altered,  and  pessaries  were  rele- 
gated to  antiquated  practitioners.  By  many  these  displace- 
ments were  regarded  as  of  no  pathological  significance,  not 
in  itself  producing  any  local  inconveniences  or  remote 
reflex  troubles. 

A noted  German  anatomist  went  so  far  as  to  maintain 
that  the  retro  position  of  the  womb  was  normal,  having 
been  led  to  this  belief  by  finding  so  many  examples  in  the 
cadaver.  In  very  recent  years  there  has  been  some  reaction 
from  the  extreme  views  of  ten  years  ago.  Displacements 
and  the  means  of  correction  have  been  much  more  written 
on  in  the  past  four  or  five  years,  and  through  the  influence 
of  the  German  school  in  our  day,  and  especially  by  the  able 
teachings  of  such  men  as  Kiistner,  Schultze  and  Fritsh,  we 
are  again  in  danger  of  having  the  pessary  rage  in  vogue. 
These  two  extreme  views  on  the  pathological  bearing  of 
retroflexions  do  not  coincide  with  my  own  experience,  nor 
are  they  in  conformity  with  the  teachings  of  the  best  gynae- 
cologists of  the  present  day. 

Apropos  of  the  value  sometimes  attached  to  backward 
deviations  of  the  uterus  in  producing  symptoms,  we  recently 
read  in  the  American  Journal  of  the  Medical  Sciences  a report 
and  discussion  before  the  December,  1892,  meeting  of  the 
London  Obstetrical  Society  of  407  cases  of  this  displace- 
ment, in  which  the  author  found  that  chronic  pain  of  some 
kind  was  present  in  nine-tenths.  The  frequent  seat  of  pain 
is  the  back — generally  the  sacral  region.  Next  most  often 
came  sensations  of  descent  and  unilateral  pains,  mostly  in 
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the  ovarian  region,  cases  of  left-sided  pain  outnumbering 
those  of  right-sided  in  the  proportion  of  three  to  one.  In  a 
small  proportion  lower  abdominal  pain  is  the  chief  com- 
plaint, and  in  a very  small  minority  trouble  in  the  locomo- 
tion is  the  prominent  symptom.  Pain  in  defecation  is 
present  in  less  than  half  the  cases,  due  either  to  constipation 
or  diseased  rectum.  Irritable  bladder  is  complained  of  in 
one  case  in  five,  but  painful  micturition  is  not  a symptom 
of  this  deviation.  Leucorrhoea  is  not  common. 

While  statistics  of  this  sort  may  be  of  some  value,  yet  on 
account  of  the  almost  constant  association  of  other  pelvic 
disorders  with  retroflexions,  and  because  the  report  does 
not  give  any  of  the  concomitant  lesions  that  must  have 
existed  in  many  of  these  cases,  the  value  of  the  record  is 
comparatively  small. 

That  there  are  instances  of  this  form  of  displacement 
where  neither  antecedent  nor  attending  morbid  conditions 
are  found,  where  no  harm  seemingly  comes  from  the  mal- 
position, is  doubtless  true;  nor  are  such  cases  always  in 
those  of  deficient  development,  the  infantile  uterus,  nor  in 
those  of  senile  atrophy,  we  will  admit ; yet  thej^  are  rare, 
exceptional  cases.  On  the  other  hand,  we  do  find  a small 
class  of  cases  where  the  retroflexion  itself  is  certainly  the 
prime  cause  of  the  symptoms  complained  of.  There  is  no 
endometritis  or  parametritic  disease,  and  nothing  whereby 
we  can  account  for  the  local  and  general  disturbance  except 
this  mal -position;  we  will  have  nervousness,  headaches 
depression  of  spirits,  along  with  dragging  sensations  in  the 
pelvis,  especially  in  walking,  uncomfortable  micturition 
and  constipation,  etc.,  etc. 

Hildebrandt  and  Schultze  have  noted  that  retroflexions 
interfere  with  the  descent  of  the  urine  along  the  ureters ; 
while  the  latter  author  remarks  that  “catarrhal  affections 
of  the  upper  part  of  the  urinary  canals,  and  even  nephritic 
attacks,  occur  far  too  often  in  w’omen  with  retroflexion  of 
the  uterus  for  us  to  think  their  association  with  the  dis- 
placement accidental.”  The  same  author  states  the  case 
clearly  as  regards  many  cases,  but  not  applicable  to  all, 
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when  he  says,  “The  complications  are  most  commonly  the 
immediate  causes  of  the  symptoms,  but  the  complications 
are  the  consequences  of  the  retroflexion.”  Nothing,  too,  is 
more  convincing  of  the  truth  of  the  above  statement,  and 
affords  a proof  of  the  evil  effects  of  retroflexions  per  se,  than 
the  results  that  are  sometimes  seen  to  follow  the  reposition 
of  the  organ  and  its  support  by  a pessary.  Such  immediate 
relief  clearly  shows  “ that  the  pressure  of  the  retroflected 
corpus  uteri  was  the  cause  of  the  painful  and  paretic 
symptoms.” 

Such  cases,  I think,  every  experienced  gynaecologist  will 
admit  are  not  common,  but  exceptional,  especially  since 
uterine  pathology  has  been  better  understood. 

The  large  proportion  of  retroflexions  are  certainly  com- 
plicated with  one  or  several  morbid  conditions  of  the  uterus 
and  its  appendages.  As  Dr.  Pozzi,  the  author  of  the  great- 
est work  on  female  diseases  yet  published,  expresses  it, 
these  backward  deviations  of  the  uterus  are  nearly  always 
factors,  co-efficients  in  a complex  group  of  pathological 
changes  in  the  pelvic  organs,  neither  to  be  ignored  nor  to 
be  clinically  considered  alone  and  separately.  We  may  as 
well  expect  to  cure  a case  of  appendicitis  by  merely  evacu- 
ating the  perityphlitic  abscess  without  removing  the  appen- 
dix as  to  speak  of  curing  a retroflexed  corpus  uteri  by  merely 
replacing  and  retaining  it  by  mechanical  means. 

Again,  it  is  often  impossible  to  say  exactly  which  of  the 
morbid  conditions  were  antecedent — which  cotemporaneous 
and  which  consecutive.  For  instance,  a continued  state  of 
retroflexion  will  develop  a congested  and  diseased  endome- 
trium— will  displace  the  ovaries  and  embarrass  the  whole 
pelvic  circulation — while  one  of  the  most  obvious  evils  that 
backward  displacements  cause  is  the  bad  drainage  of  the 
uterine  cavity,  leading  on  to  excessive  menstruation.  Thus 
the  displacement  becomes  the  cause  of  the  complications. 

We  do  not  propose  in  this  paper  any  extended  discussion 
of  the  etiology  of  retroflexions ; but  in  order  to  appreciate 
intelligently  what  we  will  have  to  say  on  the  management 
of  this  condition,  we  must  review  the  most  important  mor- 
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bid  states  that  lead  on  to  such  displacements.  In  life,  the 
healthy  uterus  possesses  a certain  firmness  and  tonicity  of 
texture  by  which  it  is  enabled  to  maintain  its  natural  anti- 
verted position  in  opposition  to  many  natural  forces.  After 
labor  or  abortion,  the  retrograde  metamorphosis,  by  which 
the  organ  should  be  restored  ad  integrum,  is  sometimes  de- 
layed or  arrested,  and  the  womb  remains  heavy,  large,  soft, 
and  flaccid — in  a condition  favorable  to  a bending  on  its 
own  axis.  This  condition  of  subinvolution  is  often  found 
co-existing  with  laceration  of  os  and  cervix,  a condition,  I 
am  inclined  to  think,  actively  producing  subinvolution;  for 
I have  observed  how  quickly  the  fundus  of  the  organ  be- 
comes smaller  and  firmer  after  the  restoration  of  the  cervix. 
Possibly  the  relation  of  the  fundal  fibres  to  the  sphincteric 
are  such  that  the  former  lose  their  power  when  the  latter 
are  divided. 

The  younger  Martin,  of  Berlin,  considers  partial  subin- ' 
volution  a very  important  factor  in  backward  deviations. 
His  position  is,  that  often  when  the  placental  site  has  been 
on  the  anterior  wall,  this  remains  thicker  and  longer  than 
the  posterior  wall,  with  the  result  of  a retroflexion  in  time — 
an  effect  similar  to  that  caused  by  the  presence  of  a small 
fibroid  in  the  anterior  wall. 

Clinical  experience  has  led  me  to  the  conclusion  that 
those  women  who  are  kept  long  in  bed  after  parturition,  are 
prone  subsequently  to  suffer  uterine  retroflexions.  This 
has  been  observed  by  Schultze,  of  Jena,  who  attributes  it  to 
prolonged  dorso-decubitus  while  the  womb  is  heavy  and 
large.  My  own  explanation  has  been  that  the  long  confine- 
ment to  bed  induces  a relaxation  and  want  of  tonicity  in 
• the  whole  muscular  system,  together  with  the  defective 
drainage  of  the  uterine  cavity.  My  practice  of  late  years 
has  been  to  have  my  patients,  who  have  gone  through  a 
normal,  uncomplicated  parturition,  out  of  bed  on  the  ninth 
day.  In  this  way  better  drainage  of  the  cavity  is  insured, 
and  intra-abdominal  pressure  utilized  to  keep  the  organ  in 
its  natural  anteverted  state. 

Another  pathological  condition  which  is  common,  either 
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antecedent  or  concomitant  with  this  form  of  flexion,  is  a 
vascular,  congested,  thickened  and  hypertrophied  state  of 
the  lining  membrane — endometritis.  In  America  we  usual- 
ly employ  this  term  to  describe  the  affection.  Many  French 
authors  prefer,  and  I think  rightly,  the  term  metritis,  for 
the  reason  that  the  condition,  as  we  meet  it  clinically,  is 
never  confined  to  the  endometrium  absolutely ; but  as  there 
is  no  well  defined  line  between  the  mucous  and  the  muscular 
layer,  so  the  congestion  and  inflammation  extend  beyond 
the  lymphoid  tissue  to  a varied  degree  and  extent.  Schultze 
does  not  seem  to  recognize  this  diseased  endometrium  as  any 
important  factor  in  the  displacement.  I cannot,  however, 
regard  it  otherwise  than  as  a direct  predisposing  cause,  and 
indirectly  a very  serious  factor  in  accomplishing  retro-dis- 
placements by  leading  to  salpingitis  and  ovaritis,  with  their 
attendant  peritonitis.  In  fact,  if  modern  researches  into 
pelvic  pathology  have  settled  one  thing  more  than  another, 
it  is  that  most  of  the  affections  which  the  gynaecologist  is 
called  to  treat  arise  from  extension  of  diseased  processes 
from  the  vagina  through  the  uterine  cavity  to  the  tubes. 
It  is  through  this  channel  that  microbic  invasion  occurs. 
In  this  way  the  os  uteri  is  a true  “infection-atrium,”  always 
open  to  admit  pathological  germs. 

In  my  view  of  this  subject,  these  abnormal  states  of 
the  uterus  itself  are  the  most  important  causative  elements 
in  occasioning  the  retroflexions — essential  elements.  Ac- 
cording, however,  to  the  teachings  of  Dr.  Schultze,  of 
Germany,  the  greatest  living  authority  on  uterine  dis- 
placements, the  relaxation  of  the  uterine  ligaments,  es- 
pecially utero-sacral  attachments  of  the  organ,  is  by  all 
odds  the  most  pronounced  factor  leading  to  displacements. 
This  relaxation  of  the  retractores  uteri  is,  according  to 
him,  the  first  defect — the  initial  lesion.  The  cervix, 
therefore,  being  allowed  to  fall  away  from  its  position 
near  the  sacrum,  assumes  one  nearer  the  bladder,  and 
any  active  agent  easily  effects  retroversion,  which  soon  be- 
comes flexion.  According  to  this  author,  the  weakened 
and  relaxed  state  of  the  ligaments  may  be  occasioned  by 
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general  systematic  debility,  by  traumatism  of  labors,  sub- 
involution of  the  uterus,  as  well  as  paremetritic  inflamma- 
tions. Although  admitting  this  sequence  of  lesions,  he 
lays  so  much  stress  upon  the  condition  of  the  uterine  liga- 
ments, and  believes  so  enthusiastically  in  the  cure  of  dis- 
placement by  mechanical  supports,  that  he  does,  to  our 
minds,  ignore  the  true  pathology,  and  upon  this  erects  a 
false  therapeusis.  With  him  ligamentous  insufficiency  is  the 
puissant  etiological  factor,  and  the  pessary  the  means  of 
cure.  Schultze  himself  well  describes  the  effect  upon  the 
posterior  attachments,  caused  by  pressure  of  the  fundus 
uteri  in  Douglas’  cul-de-sac.  Thus  we  see  that  retroflexion 
itself  causes  stretching  and  lengthening  of  the  folds  and 
ligaments ; and  therefore  when  we  find  a well  defined  dis- 
placement backward,  how  are  we  to  know  whether  it  be  the 
cause  or  sequence  ? 

We  do  not  wish  to  imply  that  the  impairment  of  the  ' 
uterine  ligamentous  supports  does  not  enter  as  an  element 
in  the  causation  of  retroflexious,  but  simply  that  such  a 
condition  is  most  often  secondary  to  other  and  more  impor- 
tant lesions. 

An  acute  attack  of  salpingitis  and  pelvic  peritonitis  will 
sometimes  produce  retroflexion.  I have  watched  this  pro- 
cess in  at  least  two  cases ; in  both  a most  violent  inflamma- 
tory process  was  going  on,  and  from  day  to  day  I could 
detect  the  gradual  change  in  the  position  of  the  uterus. 
There  were  in  these  cases  no  cervical  lacerations,  no  sub- 
involution, and  no  relaxation  of  the  ligaments.  The  en- 
dometritis had  extended  to  the  tubes,  ovaries,  and  pelvic 
peritoneum.  I expected  in  these  cases  to  have  a permanent 
condition  of  retroflexion,  but  to  my  surprise,  under  the 
usual  plan  of  treatment,  the  fundus  resumed  its  anterior 
position.  The  cases  were  so  severe  that  for  two  weeks  or 
more  the  propriety  of  abdominal  section  was  seriously  con- 
sidered; yet  in  one,  at  the  end  of  ten  months,  pregnancy 
took  place,  and  in  the  other  only  five  months  elapsed. 

I am  not,  therefore,  fully  in  accord  with  the  views  chiefly 
supported  by  German  gynsecologists,  believing  that  such 
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men  as  Fritsh,  Landowsky,  and  Schultze  attach  too  much 
prominence  to  ligamentous  insufficiency  in  uterine  retro- 
flexions  and  give  more  credit  to  mechanical  means  of  cure 
than  they  deserve.  My  experience  with  pessaries  has  been 
very  disappointing.  When  a reposition  of  the  fundus  uteri 
has  been  effected  by  the  proper  means,  and  a suitable 
pessary  adjusted,  immediate  comfort  is  given ; the  patient 
and  physician  are  highly  pleased ; but  after  months  and 
years  elapse,  and  the  womb  will  not  stay  antiverted  without 
support,  and  no  progress  made  to  cure,  but  rather  the 
reverse,  hope  vanishes,  disappointment  follows,  and  we 
conclude  that  in  the  majority  of  cases  the  pessary  is  a snare 
and  a delusion. 

In  entering  upon  the  discussion  of  “The  Management  of 
Retroflexio  Uteri,”  we  must,  first  of  all,  discriminate  two 
classes  of  cases  clinically  quite  distinct — those  in  which 
reposition  is  possible  by  the  ordinary  manipulation,  and 
those  where  the  fundus  is  bound  to  its  false  location  by 
adhesions — the  reducible  and  non-reducible. 

Taking  first  the  reducible  class,  we  recognize  a group 
composing  quite  a minority,  where  the  displacement  is 
unattended  by  either  local  or  general  symptoms,  purely  an 
anatomical  deviation,  such  as  the  undeveloped  infantile 
and  the  atrophic  senile  uteri,  as  well  as  an  occasional  case 
among  those  of  normal  activity.  It  goes  without  saying 
that  such  cases  are  not  to  be  interfered  with ; they  need  no 
treatment. 

In  that  large  class  where  attendant  pelvic  disease  and 
present  complications  are  found — where,  for  instance,  sub- 
involution, endometritis,  and  mild  degrees  of  salpingitis 
and  ovaritis,  with  recurrent  peritonitis,  exist — our  treatment 
consists  in  thorough  curettement,  under  antiseptic  irriga- 
tion, and  then  packing  the  cavity  with  iodoform  gauze. 
After  thirty-six  hours,  remove  the  first  packing  and  re- 
place the  gauze.  This  should  be  repeated  a number  of 
times  at  longer  intervals.  Along  with  this  treatment,  or 
preceding  it,  the  application  of  cotton  tampon  soaked  in 
boro-glyceride  must  be  regularly  carried  out  with  abundant 
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antiseptic  douches.  It  is  a question  whether  the  curettage 
of  the  cavity  should  be  attempted  while  the  evidence  of 
parametritic  inflammation  is  present.  Formerly  it  was 
strongly  advised  not  even  to  put  a sound  into  the  uterus 
if  any  tubal  inflammation  was  suspected.  Since,  however, 
the  successful  practice  of  Drs.  Polk  and  Pryor,  of  New  York 
city,  has  been  published,  I believe  we  can  with  impunity 
treat  the  cavity,  if  it  is  done  in  a thorough  manner,  with 
great  benefit  to  the  tubal  and  ovarian  complications.  This 
will  appear  explicable  if  we  remember  that  the  diseased 
endometrium  bears  a causal  relation  to  the  parametritis) 
and  that  by  rendering  the  uterine  cavity  thoroughly  aseptic, 
we  cut  ofF  the  source  of  diseased  germs  and  therefore  stop 
destructive  inflammation. 

If  fissures  and  lacerations  of  the  os  and  cervix  exist,  it  is 
of  the  last  importance  that  these  be  restored  along  with  the 
above  treatment.  A patient  of  mine,  the  subject  of  retro- 
flexions  for  six  or  eight  years,  during  which  time  she  had 
had  four  children,  illustrates  the  value  of  this  point.  The 
organ  was  freely  movable;  there  never  had  been  any  para- 
metric complication ; she  had  a large  and  flabby  uterus, 
with  a large  vaginal  portion  and  a moderate  laceration  on 
each  side.  Whenever  the  uterus  was  allowed  to  become 
retroflected,  headaches  were  sure  to  supervene,  with  back- 
ache and  a sensation  of  weight  and  dragging  in  the  pelvis, 
together  with  constipation  and  haemorrhoids.  Many  modes 
of  treatment  and  every  form  of  pessaries  had  been  em- 
ployed, but  the  latter  never  had  the  least  tendency  to  cure. 
Finally,  a year  ago,  I operated  on  the  cervix,  removing  a 
large  V-shaped  plug  from  each  side  and  suturing  the  edges. 
The  result  has  been  most  satisfactory ; the  organ  does  not 
lay  in  an  extreme  anteverted  position,  but  has  never  yet 
fallen  back. 

What  I desire  to  emphasize  is  that,  in  this  class  of  cases 
we  are  now  referring  to,  the  proper  treatment  of  retroversion 
is  to  restore  the  womb  itself  to  a healthy  condition,  and  at 
the  same  time  relieve  all  outside  inflammation,  trusting  in 
this  way  that  the  relaxed  and  elongated  ligaments  will 
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regain  their  normal  tone.  It  is,  of  course,  a necessary  part 
of  the  treatment  to  keep  the  patient  a long  time  at  rest  in 
bed,  and  at  the  end  of  the  treatment  a suitable  pessary  may 
be  worn  by  way  of  precaution. 

In  cases  where  the  subinvolution  is  partial — that  is,  ac- 
cording to  Martin,  of  Berlin,  where  the  placental  was  the 
anterior  wall,  and,  in  consequence,  this  part  has  remained 
thicker  and  larger  than  the  posterior,  pushing  the  fundus 
over  and  backward — the  proper  treatment  here  again  would 
be  a complete  curetting  of  the  endometrium  on  this  surface, 
supplementing  with  gauze  packing. 

In  such  cases  as  those  cited  above,  when  acute  attack  of 
salpingitis  has  occurred,  if  the  malposition  continued  after 
the  acute  attack  had  passed  off,  we  must  resort  to  massage, 
to  reposition  by  bimanual  efforts,  and  the  introduction  of  a 
pessary,  provided  there  has  been  no  serious  prolapse  of  the 
tubes  or  ovaries.  I think  there  is  more  hope  of  effecting  a 
cure  in  such  cases  by  wearing  a pessary  a few  months  than 
in  any  other  class. 

I think  it  is  pretty  well  accepted  now  that  two  important 
adjuvants  in  the  management  of  this  form  of  deviation  are 
massage  of  the  uterus  and  its  adjacent  structures,  and  the 
employment  of  electricity  locally,  both  by  the  constant  and 
faradic  current.  I cannot  go  further  into  the  use  of  these 
means  than  to  mention  them. 

If,  after  all  these  means  have  been  put  into  requisition,  and 
a pessary  has  been  worn  by  way  of  precaution  for  a time, 
the  retroflexion  relapses,  what  is  to  he  done  ? Some,  who 
believe  that  the  displacement  per  ae  will  do  no  harm,  will 
advise  the  case  to  be  left  alone.  Those  who  realize  that  in 
the  majority  of  cases  a return  of  the  fundus  to  Douglas’ 
cul-de-sac  means,  in  a few  years  at  farthest,  a relapse  of  all 
painful  symptoms  and  a return  of  the  patient  to  invalidism, 
will  prefer  that  a pessary  be  constantly  and  permanently 
worn.  Sometimes  pregnancy  or  the  climacteric  supervenes, 
to  the  great  relief  of  the  gynaecologist.  When  this  does 
not  happen,  the  alternative,  in  our  opinion,  must  be  looked 
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for  in  one  of  the  modern  plans  of  fixation  by  surgical 
procedure. 

It  is  hardly  necessary  to  say,  to  so  well  informed  a body 
as  this,  that  a pessary  is  never  used  to  adjust  a retroflected 
uteri,  only  to  maintain  it  in  its  normal  position  after  reposi- 
tion has  been  effected.  Nor  need  I say  that  a pessary  can 
only  be  worn  with  comfort  when  no  parametritic  tenderness 
exists,  and  no  displacement  of  the  annexes,  to  allow  painful 
pressure  from  the  instrument. 

Most  all  of  the  pessaries  designed  for  retroflexions,  pro- 
vided they  are  of  the  proper  size  and  shape,  will  keep  the 
organ  in  normal  anteverted  equipoise,  if  no  special  cause 
operates  to  throw  the  fundus  back.  When  this  occurs, 
either  the  instrument  is  forced  to  and  out  of  the  introitus, 
or  considerable  discomfort  is  felt. 

The  principle  upon  which  they  are  all  intended  to  accom- 
plish the  end  is  the  same,  viz:  that  the  cervix  uteri  be  kept" 
far  back  in  the  pelvis,  while  by  mechanical  laws  the  fundus 
falls  in  the  opposite  direction,  and  the  intra-abdominal 
pressure  becomes  properly  utilized.  They  differ,  however, 
in  the  point  selected  to  be  acted  on,  and  in  the  extent  of 
injury  they  produce  in  the  long  run. 

The  Hodges’,  with  Thomas’,  and  their  modifications,  as 
well  as  Cutter’s,  all  act  by  pressure  upon  the  vaginal  wall 
close  to  its  insertion  into  the  posterior  cervix  in  the  posterior 
vaginal  vault ; while  Schultze  and  Landowsky  and  some 
others  apply  the  pressure  to  the  front  of  the  vaginal  portion. 
With  the  first,  much  of  the  pressure  is  exerted  upon  the 
utero-sacral  ligaments,  especially  if  the  upper  end  of  the 
pessary  has  a sharp  curve.  A recent  writer  has  suggested 
that  it  is  this  irritation  of  these  ligaments  that  causes  a 
chronic  inflammation  in  them,  which  results  in  their  short- 
ening and  consequent  radical  cure  of  retroflexion.  I cannot 
accept  either  the  premises  or  conclusion  as  a matter  of  fact. 
My  experience  is  that  most  of  the  pessaries  relax  and 
elongate  the  suspensory  ligaments,  and  therefore  do  harm. 

The  figure  8,  the  sledge-shaped,  Landowsky’s,  and  that 
class  where  the  force  is  applied  in  front,  are  designed  on  a 
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correct  theoretical  idea ; but  I think  in  practice  they  will 
often  fail — at  least  it  has  so  happened  in  my  hands,  because 
the  cervix  cannot  be  kept  in  the  ring  or  ovale,  because 
either  the  cervix  is  too  short,  or  from  some  other  condition 
the  os  and  cervix  slip  away  from  the  grasp  of  the  instrument. 

But  while  I will  not  assert  that  we  can  discard  mechanical 
appliances  in  toto  in  the  management  of  uterine  dislocations, 
or  that  many  cases  do  not  pass  years  in  comparative  comfort 
with  a well  fitting  pessary ; and  while  I am  even  willing  to 
admit  that  a few  cases  are  cured  by  the  use  of  this  instru- 
ment, I still  contend  that  generally  they  do  harm,  and  that 
after  being  worn  several  years,  the  tendenc}'^  to  retroflexion 
is  as  pronounced  as  it  was  at  the  beginning.  They  have 
the  disadvantages  almost  inherent  in  them  of  overstretch- 
ing the  utero-sacral  attachments,  of  bruising  the  exposed 
cervix  and  producing  hypertrophy,  and  of  relaxing  and 
dilating  the  vaginal  canal  and  keeping  up  leucorrhoea.  In 
our  judgment,  a gynsecologist,  properly  skilled  in  his  pro- 
fession, should  consider  in  any  given  case  all  the  morbid 
conditions  complicating  the  displacement,  and  relieve  each 
by  appropriate  treatment,  and  then,  as  a last  resort,  bring 
in  the  aid  of  a pessary,  if  nothing  better  can  be  found. 

In  reference  to  how  we  should  manage  cases  where  the 
fundus  is  united  to  adjacent  parts  by  inflammatory  adhe- 
sions, I would,  in  the  first  place,  remind  the  practitioner 
that  he  must  examine  the  degree,  intensity  and  strength  of 
the  adhesions,  as  these  vary  greatly  in  different  cases. 

In  that  class  of  cases  where  the  uterus  is  pretty  fiimly 
attached  posteriorly,  and  no  urgent  general  symptoms  ap- 
pear, and  local  pain  is  slight,  and  perhaps  an  excessive 
menstrual  flow  is  the  only  inconvenience — in  such  cases  the 
proper  plan,  I conceive,  is  to  restore  the  endometrium  to  a 
healthy  state  and  leave  the  displacement  and  adhesions 
undisturbed. 

Very  often  the  adhesions  are  weak,  and  the  imprisoned 
uterus  may  be  freed  by  bimanual  massage,  packing  the 
vagina  with  sterilized  gauze  or  cotton,  and  occasional  efforts 
at  reposition  with  the  finger.  After  this  liberation  has  been 
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effected,  the  course  of  treatment  above  indicated  can  be 
employed. 

Schultze,  of  Jena,  recommends  that  when  firm  adhesions 
prevent  reposition,  a good  plan  is  to  dilate  the  cervical  canal 
fully,  introduce  the  finger  of  one  hand  into  the  cavity 
and,  with  the  other  hand  over  the  hypergastrium,  force 
the  organ  into  anteversion.  This,  of  course,  should  be 
done  while  the  patient  is  under  an  anaesthetic. 

In  those  very  bad  cases,  whore  not  only  the  uterus  is  dis- 
placed, but  tubes  and  ovaries  are  prolapsed  and  the  whole 
matted  together  by  exudates,  the  only  chance  is  in  a coeli- 
otomy,  in  which  event  it  will  generally  be  found  that  the 
ovaries  and  tubes  are  so  diseased  that  they  cannot  longer 
be  expected  to  functionate,  and  their  extirpation  becomes 
justifiable.  In  this  event,  some  of  the  surgical  procedures 
for  fixation  will  be  in  order. 

The  present  age,  which  has  witnessed  so  many  remarkable 
advances  in  surgical  gynaecology,  is  by  no  means  lacking 
in  procedures  for  the  radical  cure  of  retro-displacements  by 
fixation  in  one  way  or  another. 

The  first  among  these  attempts,  in  point  of  time,  is  that 
generally  known  as  Alexander’s  operation.  It  consists  in 
opening  the  external  inguinal  ring,  drawing  down  the 
round  ligaments,  and,  as  soon  as  they  are  taught,  to  secure 
the  distal  ends  outside  and  to  the  ring.  This  operation  of 
shortening,  of  course,  is  only  to  be  done  upon  a uterus  in 
the  anteverted  or  normal  position,  and  therefore  only  cases 
that  are  reducible  can  so  be  dealt  with.  The  only  difficulty 
connected  with  the  technique  is  that  of  finding  the  fibres 
of  the  ligament  spread  out  and  lost  in  the  surrounding 
structures.  The  idea  was  originally  conceived  by  Alquie 
some  fifty  years  ago,  a surgeon  of  Montpelier,  France,  for 
prolapsus  uteri,  and  only  put  into  practical  execution  by 
two  Englishmen  in  1881-’82,  without  the  knowledge  of  each 
other,  and  hence  is  sometimes  called  the  Alexander- Adams 
operation  of  shortening  the  round  ligament. 

For  some  years  after  its  introduction  it  was  not  favorably 
received,  but  later  it  has  become  a well  recognized  operation. 
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The  dangers  of  the  operation  are  not  considered  serious. 
Harrington,  of  Boston,  collated  about  140  cases,  done  by 
fifteen  different  operators,  with  only  three  deaths,  and  this 
series  was  among  the  earlier  cases ; my  impression  is  that 
those  of  later  date  would  show  a far  less  mortality. 

The  scope  and  indications  of  this  means  of  fixation  has 
not  been  fully  agreed  upon  by  surgical  gynaecologists. 
Some,  like  Dr.  Munde,  believing  it  suitable  in  strictly  un- 
complicated cases,  where  the  pelvic  structures  maintain 
their  normal  resistance,  and  the  vagina  is  normally  oc- 
cluded. Others,  like  Tr41at,  of  Paris,  advocate  it  in  most 
cases  irrespective  of  complications.  All  operators,  I think^ 
are  in  accord  in  reference  to  the  importance  of  previously 
treating  the  endometrium  by  curettage  and  drainage.  Some 
insist  on  wearing  a vaginal  pessary  for  several  months  after 
the  operation. 

As  to  the  remote  results  of  this  procedure,  it  cannot  be 
said  that  the  reports  are  entirely  confirmatory ; of  course, 
many  cases  are  not  followed  up  for  any  lengthened  period, 
and  their  histories  are  of  negative  value.  A good  number 
of  relapses  have  been  observed,  owing  to  the  stretching  and 
elongation  of  the  ligaments.  The  same  end  has  been  at- 
tained by  Gill- Wiley,  Polk,  and  others  in  New  York  by 
shortening  the  round  ligaments  through  abdominal  sec- 
tion— the  plan  of  the  first  being  to  reduplicate  the  ligament 
so  as  to  shorten  it  sufficiently  and  suture  the  folds  together. 
Such  a procedure  is  perhaps  only  admissible  when  coeli- 
otomy  is  performed  for  some  other  purpose.  Altogether,  at 
the  present  day,  this  mode  of  treating  retrofiexions  is  fully 
endorsed  by  the  best  men  in  the  speciality  of  gyneecoiogy. 
The  next  most  approved  plan  of  treating  these  backward 
displacements  by  surgical  intervention  is  the  fixation  of  the 
fundus  uteri  to  the  anterior  abdominal  wall,  or  hysteror- 
rhaphy — gastro-hysteropery  of  the  French. 

As  Pozzi  has  suggested,  in  an  extensive  historical  review 
of  this  procedure  in  his  incomparable  work  on  gynaecology, 
the  present  operation  of  suturing  the  fundus  uteri  to  the 
abdominal  wall  above  the  symphysis  originated  in  the  plan 
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that  was  sometimes  resorted  to  by  the  older  ovariotomists  of 
stitching  the  stump  of  the  pedicle  to  the  abdominal  wound, 
and  finding  that  retroflexions  and  prolapsus  were  radically 
cured  without  any  ulterior  inconvenience.  The  first  to  do 
the  operation  for  retroflexion  and  with  success  was  Koeberle, 
in  1869 ; but  in  this  case,  as  in  all  the  earlier  operations,  it 
was  the  stump  after  ovariotomy  that  was  sutured  to  the 
abdominal  incision.  Lawson  Tait,  1880,  after  removal  of 
the  appendages,  replaced  the  retroflected  fundus  and  sutured 
it  to  the  abdominal  wall,  passing  the  stitches  through  the 
substance  of  the  uterus.  To  Olshauser,  however,  is  given 
the  credit  of  properly  systematizing  the  procedure,  both 
for  prolapsus  and  retro-displacements. 

Leopold,  Czerny,  Howard,  Kelly,  and  Pozzi  have  done 
much  to  improve  the  technique  and  popularize  the  opera- 
tion. The  mode  of  procedure,  therefore,  at  the  present  day 
is  that  of  direct  immediate  fixation  of  the  fundus,  with  or 
without  ablation  of  the  appendages. 

The  peritoneal  investment  of  that  portion  of  the  fundus 
that  is  to  be  in  apposition  to  the  wall  is  first  gently  abraded, 
.and  three  sutures  are  passed  transversely  from  one  side  of 
the  abdominal  incision  through  the  substance  of  uterus 
and  out  into  the  opposite  lip.  Some  operators  use  sterilized 
catgut  for  sutures,  passing  them  within  the  margins  of  the 
incisions,  and  when  tied  become  buried  sutures.  Others 
use  silk  worm  gut  and  pass  and  tie  them  as  the  other  retain- 
ing deep  stitches  are  tied.  The  last  are  allowed  to  remain 
ten  or  twelve  days  and  are  withdrawn.  There  does  not 
appear  to  be  any  bar  to  a rapid  and  close  union,  and  a few 
weeks  in  bed,  and  the  support  of  a vaginal  pessary  for  a 
couple  of  months  after,  where  the  pelvic  supports  are  of 
doubtful  strength,  is  sufficient  to  insure  lasting  union. 

The  prognosis  of  this  operation,  gastro-hysteropexy,  as  to 
any  immediate  results  are  not  grave — not  more  so  than  an 
uncomplicated  coeliotomy.  Sometimes  haemorrhage  from 
the  needle  punctures  has  occurred,  but  the  cause  of  niost 
danger  is  to  be  feared  on  the  side  of  severing  the  adhesions, 
especially  those  uniting  the  fundus  to  the  rectum.  A few 
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deaths  only  have  been  reported.  The  ultimate  prognosis  in 
reference  to  the  persistence  of  the  fixation  is  also  good ; a 
few  cases,  however,  with  a tendency  to  relapse  in  both  pro- 
lapsus and  retroflexions,  have  been  recorded  by  Olshauser 
and  Sanger.  As  to  the  influence  of  this  mode  of  fixation 
upon  consecutive  pregnancy,  experience  has  not  fully  estab- 
lished its  gravity.  Some  cases  have  gone  to  full  term  with- 
out any  interruption.  A few  have  been  recorded  where 
abortions  occurred  from  the  third  to  the  sixth  month. 
Whether  the  gynaecologist  is  justified  in  opening  the  perito- 
neum solely  for  replacing  the  retroflected  organ  and  stitch- 
ing to  the  abdominal  wall,  is  a question  still  subjudice.  If 
the  abdominal  section  is  to  be  made  in  the  interest  of  other 
complications,  I think  the  indications  are  positive  that  this 
mode  of  fixation  should  be  resorted  to.  It  would  seem  that 
Alexander’s  operation  is  the  more  simple  and  less  dangerous^ 
but  in  irreducible  cases  it  is  not  practicable. 

Certainly  if  the  displacement  is  giving  serious  annoyance 
and  rendering  the  patient  an  invalid,  and  all  the  milder 
means  of  relief  have  been  employed,  it  becomes  the  duty 
of  the  surgeon  to  propose  the  operation  of  hysterorrhaphy,  • 
and  with  the  consent  of  the  patient  to  execute  it  under 
complete  antiseptic  precautions.  The  suturing  of  the 
uterus  to  the  abdominal  wall  without  section  and  opening 
the  cavity  is  certainly  too  hazardous  a procedure  to  be  sanc- 
tioned. Some  surgeons  have  made  a compromise  by  first 
incising  the  abdominal  wall  as  far  as  the  peritoneum,  then 
to  pass  the  sutures  from  side  to  side  through  the  uterine 
tissue,  keeping  the  fundus  well  anteverted  by  the  sound  in 
the  cavity.  At  the  present  day  it  is  evident  that  abdominal 
fixation  is  growing  in  favor. 

Another  class  of  operative  measures  for  the  radical  cure 
of  retro-deviations  are  such  as  are  done  through  the  vagina 
— vaginal  hysteropexy.  Numerous  attempts  since  1850  have 
been  made  to  fix  the  infra-vaginal  portion  of  the  cervix  to 
the  posterior  wall  of  the  vagina  after  ^reposition  of  the 
corpus  uteri  to  its  normal  position,  but  no  established  and 

accepted  operation  has  been  put  forth. 
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The  plan  proposed  by  SchUcking  of  bringing  about  a 
forced  anteflexion,  and  maintaining  this  position  by  a suture 
passed  up  into  the  dilated  uterine  cavity,  through  the  ante- 
rior uterine  wall  and  downwards  between  this  and  the 
bladder,  although  very  favorably  reported  on  by  the  author, 
has  never  been  received  by  surgeons  outside  of  Germany 
with  favor.  The  method  has  several  inherent  disadvan- 
tages, and  the  remote  results  have  not  yet  been  proved  to 
be  successful. 

The  method  of  Duhrssen,  more  recent  and  essentially 
differing  in  technique,  has  the  same  end  in  view,  namely, 
forced  anteflexion.  In  a recently  published  report  of  130 
operations  done  by  his  method,  he  gives  more  than  89  per 
cent,  of  permanent  cures.  Many  of  his  cases  were  compli- 
cated, yet  no  deaths  are  reported.  The  procedure  devised 
by  Duhrssen  is  to  make  an  incision  into  the  anterior  fornix 
of  the  vagina  parallel  with  the  long  axis  of  the  uterus", 
separate  the  cellular  tissue  between  the  bladder  and  corpus 
uteri  up  to  the  attachment  of  the  peritoneum.  A temporary 
transverse  ligature  is  inserted  as  high  on  the  uterus  as  pos- 
sible, which  serves  to  draw  down  and  flex  the  fundus.  Then 
three  longitudinal  sutures  are  passed  from  the  cervix  up 
through  the  anterior  wall  of  the  uterus;  when  these  are 
tied  a short  flexion  is  secured.  These  sutures  are  buried, 
being  catgut,  and  the  incision  closed.  Those  who  are  in- 
terested in  this  operation  will  find  an  account  of  it  in  the 
March  number,  1893,  of  the  American  Journal  of  Medical 
Sciences,  page  344. 

The  last  surgical  attempt  at  the  radical  cure  of  retro- 
flexion which  we  shall  allude  to  is  that  executed  by  the  noted 
German  gynaecologist,  Freund — pelvic-colpo-hysteropexy. 
He  opens  the  posterior  fornix  into  Douglas’  cul-de-sac  by 
a free  incision;  attaches  with  catgut  suture  the  posterior 
supra-vaginal  portion  of  the  organ  to  the  serous  covering 
of  the  posterior  pelvic  wall  just  below  the  promontory.  In 
other  words,  a shortening  of  the  retractores  uteri  or  suspen- 
sory ligament  is  designed,  packs  the  opening  with  iodoform 
gauze,  and  leaves  it  to  granulate.  Some  modification  of 
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this  idea  has  been  practiced  by  others.  What  permanent 
success  this  procedure  gives  I am  not  in  a position  to  say^ 
but,  if  a safe  and  feasible  operation  could  be  done  in  this 
way,  it  is  evidently  the  most  promising  method  theoreti- 
cally that  has  been  proposed.  There  is  no  question  that,  if 
the  cervix  could  be  kept  far  back  towards  the  sacrum,  no 
retroflexion  would  be  possible. 

This  paper  has  extended  so  far  that  we  can  only  add  a 
few  conclusions. 

1st.  We  believe  that  in  the  large  majority  of  cases  the 
predominant  morbid  state  allowing  of  retroflexion  is  to  be 
found  in  the  uterus  itself;  a diseased  state  of  this  organ  is 
the  primum  mobile  of  the  trouble. 

2d.  Next,  an  extension  of  the  metritic  disease  to  the  tubes, 
ovaries,  and  peritoneum  is  the  most  usual  sequence  of 
changes,  and  the  relaxation  of  ligamentous  supports  the 
last. 

3d.  The  skilled  gynaecologist  will  treat  the  complications 
first,  resort  to  pessaries  last,  and  when  opportunity  offers, 
or  the  symptoms  severe  enough,  select  some  one  of  the 
surgical  methods  of  fixation. 

151  N.  Spruce  St. 


Art.  II.— Purulent  Puerperal  Peritonitis.* 

By  VIRaiNITJS  W.  HARRISON,  M.  A.,  M.  D.,  of  Riehmond,  Va. 

This  subject  may  be  divided  into  first,  local ; and  second, 
general  purulent  puerperal  peritonitis. 

The  causes  of  local  peritonitis  of  this  class  may  be  due 
to  either  the  extension  of  the  infection  from  the  uterus,  or 
from  a pre-existing  collection  of  pus,  which  is  ruptured  at 
or  soon  after  labor. 

General  purulent  puerperal  peritonitis  may  be  caused  by 
the  extension  of  the  local  and  infecting  the  whole  system, 
or  by  lymphatic  absorption,  which  is  indicated  by  constitu- 


*Ilead  before  Richmond  Academy  of  Medicine  and  Surgery,  April 
25th,  1893. 
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tional  symptoms,  preceding  the  local,  or  possibly,  in  a few 
instances,  through  the  veins. 

It  is  very  important  that  we  should  have  a clear  concep- 
tion of  the  difference  between  a purulent  peritonitis,  which 
is  at  first  local  and  then  becomes  general,  and  one  in  which 
the  general  system  is  first  infected  ; for  this  latter  is  a much 
more  serious  trouble,  and  much  less  amenable  to  treatment, 
and  by  far  less  favorable  in  its  prognosis. 

In  speaking  of  causes,  we  read  after  men  who  are  in  a 
position  to  speak  with  authority,  that  those  who  keep  them- 
selves and  their  patients  clean,  their  instruments  and  all 
other  things  used  in  the  accouchement  aseptic,  have  no 
cases  of  fever  to  treat.  Yet  there  are  cases  reported  by 
those  who  we  believe  are  cautious  in  this  respect.  How- 
ever, it  is  a little  peculiar  to  notice  in  medical  literature  on 
this  subject,  the  attending  physician  will  commence  the 
history  of  his  case  by  saying  a midwife  delivered  the  child, 
and  he  was  called  in  afterwards,  as  if  this  statement  will  be 
sufficient  not  to  attach  any  blame  to  him  for  the  infection. 

Not  wishing  to  be  different  from  the  rest  who  have  re- 
corded cases,  I will  report  one.  Dr.  Hugh  M.  Taylor  re- 
ferred to  this  case  several  meetings  ago. 

On  December  30th,  1892, 1 was  called  to  see  Mrs.  J.,  white, 
age  21,  and  a well-formed  woman,  who  had  been  in  labor 
for  twenty-four  hours,  attended  by  a negro  midwife.  Being 
alarmed  at  the  length  of  time  she  was  taking,  her  husband 
sent  for  me.  When  I reached  the  house,  I found  the  baby 
had  been  born  about  five  minutes,  and  the  midwife  pulling 
on  the  cord,  saying  the  “after-birth”  had  grown  to  the  pa- 
tient. I advised  her  to  let  it  alone,  and  in  twenty  minutes 
the  placenta  came  away  naturally ; but  immediately  there- 
after had  quite  a severe  haemorrhage,  which  was  luckily 
soon  controlled. 

I remained  about  an  hour,  and  left  her  doing  well  under 
the  circumstances.  Her  husband  told  me  he  would  let  me 
know  if  he  needed  my  services  further. 

On  January  1st,  being  sent  for,  I found  Mrs.  J.  suffering 
from  nausea,  and  had  vomited  a great  deal  of  bile.  Tem- 
perature 102°  F.  I ordered  a powder  of  calomel  and  soda. 
The  next  morning  I found  her  much  better;  temperature 
normal,  and  feeling  like  having  something  to  eat.  That 
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evening  I was  summoned  to  see  her.  She  told  me  she  had 
a pain  in  her  left  groin,  and  felt  like  something  had  broken 
loose ; the  pain  did  not  appear  to  be  very  severe,  and  was  re- 
lieved by  hot  turpentine  stupes.  Temperature  was  100°  F., 
pulse  90.  Quinine  was  ordered,  and  whiskey  with  milk. 
There  was  no  collapse,  or  any  indication  of  a haemorrhage. 

January  3rd,  11  A.  M.  General  appearance  much  better, 
as  far  as  her  feelings  could  tell.  Temperature  101°,  pulse 
100 ; belly  tympanitic,  but  not  so  tender  to  touch  as  the  night 
before.  Ordered  vaginal  injections,  continued  quinine  with 
nourishment.  5 P.  M.,  temperature  100°,  belly  more  tym- 
panitic, and  much  more  pain,  and  all  the  symptoms  of 
peritonitis. 

January  4th,  Dr.  Taylor  saw  the  case  with  me ; but  in 
the  meantime,  the  woman  had  become  rapidly  worse,  and 
in  almost  a dying  condition.  We  tried  to  stimulate  enough 
to  perform  laparotomy,  but  she  died  in  a very  few  hours. 

In  thinking  over  this  case,  I think  if  I had  operated  the 
night  before,  instead  of  waiting  for  more  conveniences,  she 
might  have  had  a chance  for  recovery.  Being  poor  people, 
and  not  having  the  necessarji  articles  to  insure  cleanliness, 
I decided  to  wait  until  the  next  morning. 

The  prognosis  of  the  two  varieties  of  peritonitis  is  very 
different.  In  general  purulent  peritonitis,  after  the  system 
has  become  fully  infected,  before  the  local  symptoms  are 
manifest,  the  case  is  desperate,  and  likely  to  terminate 
fatally ; but  where  the  local  symptoms  are  the  first  to  occur, 
though  the  pain  and  distress  are  more  severe,  surgery  lends 
a helping  hand,  and  finds  the  only  chance  for  a successful 
issue.  The  performance  of  laparotomy,  or  coeliotomy,  as  it 
is  often  called,  is  demanded  before  the  general  system  be- 
comes infected. 

This  leads  to  the  treatment,  which  is  divided  into  pre- 
ventive and  curative. 

Preventive. — There  is  no  doubt  in  the  minds  of  most  men 
that  these  cases  occur  most  frequently  in  the  hands  of  the 
inexperienced  and  the  uncleanly.  Hence  its  so  frequent 
occurrence  in  the  practice  of  midwives,  who  act  as  accouch- 
eurs, as  well  as  nurses.  This  was  well  exemplified  by  the 
remarks  of  a gentleman  upon  this  floor  a few  evenings  ago. 
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in  speaking  of  the  large  number  of  cases  that  occurred  in 
the  practice  of  two  midwives  in  this  city,  who  have  recently 
finished  their  earthly  mission,  with  financial  benefit,  at 
least,  to  the  physicians. 

So  cleanliness  of  hands,  instruments,  patient,  and  every- 
thing connected  with  the  lying-in  room,  is  the  alphabet,  so 
to  speak,  of  preventive  treatment.  Then  be  sure  you  have 
left  no  particles  of  placenta,  membranes,  nor  blood-clots. 

Whatever  damage  that  may  have  been  done  the  partu- 
rient tract,  repair  at  once,  if  possible,  without  necessitating 
further  discomfort  and  danger  to  the  patient. 

Sometimes,  however,  we  will  meet  with  septic  peritonitis, 
as  well  as  septic  infection.  And  how  we  shall  treat  this 
dreaded  disease  is  a question  we  often  find  hard  to  deter- 
mine, as  we  find  such  varied  advice,  one  directly  opposed, 
in  some  instances,  to  another.  Septic  infection  requires  to- 
be  treated  according  to  the  severity  of  the  attack.  A mild 
case,  treated  by  saline  purgatives,  to  make  the  bowels  carry 
off  the  infecting  matter,  will  often  be  all  that  is  required. 
Then  we  will  meet  more  severe  cases,  in  which,  in  addition 
to  this,  washing  out  the  uterus  with  antiseptic  or  aseptic 
douches  will  be  .needed.  And  again,  we  will  have  cases 
which  require  curettement  of  the  uterus,  and  packing  with 
iodoform  or  other  antiseptic  gauze.  But  we  may  do  each 
and  all  of  these,  and  yet  the  case  goes  on  to  septic  peri- 
tonitis. 

In  simple  septic  peritonitis,  hot  applications  in  the  form 
of  poultices  and  turpentine  stupes,  will  often  bring  about  a 
cure,  if  its  source  has  been  removed,  and  the  patient  sup- 
ported by  concentrated  nourishment  and  stimulants.  When 
septic  peritonitis  becomes  purulent,  then  we  must  look  to 
surgery  for  help.  As  soon  as  we  are  certain  we  have  pus  in 
the  belly,  we  must  perform  laparotomy  for  its  removal. 

In  general  purulent  peritonitis,  when  the  system  is  pro- 
foundly infected  before  the  peritonitis  occurs,  the  inflam- 
mation of  the  peritoneum  rarely  goes  on  to  suppuration, 
for  the  reason  that  the  patient  will  succumb  ere  the  pus  is 
formed ; hence,  an  operation  could  do  very  little  for  the 
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unfortunate  patient,  even  though  it  was  resorted  to  at  the 
very  onset  of  the  peritonitis. 

In  conclusion,  I advise  those  who  go  to  extremes  in  the 
support  of  their  respective  views  as  to  treatment,  to  adopt 
a middle-ground  for  usual  cases,  and  treat  each  individual 
case  according  to  the  symptoms  of  that  case. 


Art.  III.— Treatment  of  Sterility. 

By  W.  R.  PRYOR,  M.  D.,  of  New  York,  N.  Y. 

Lesions  of  the  ovaries  and  tubes  sufficiently  destructive 
to  prevent  the  formation  and  transfer  of  an  ovum  to  the 
uterus,  are  productive  of  symptoms  of  such  grave  import 
that  the  possibility  of  conception  does  not  enter  into  our 
consideration  of  the  case. 

Sterility  existing  as  the  chief  feature  in  a case,  and  being 
the  condition  for  which  we  are  consulted,  is  invariably  of 
uterine  origin.  It  may  be  defined  as  the  inability  to  con- 
ceive by  a woman  whose  menstrual  function  is  apparently 
normal,  or  nearly  so.  Certain  conditions  are  essential,  that 
conception  may  occur  and  the  growth  of  the  foetus  con- 
tinue normally.  Not  only  must  an  ovum  be  fructified,  a 
thing  which  may  occur  in  any  part  of  the  genital  tract,  and 
under  the  wide  range  of  conditions  incident  to  gross  struc- 
tural changes  in  the  uterus  and  adnexa,  but  just  as  neces- 
sary are  the  retention  and  growth  of  the  ovum  so  vitalized. 
And  it  is  the  conditions  which  enter  into  these  two  factors 
which  chiefly  interest  us.  In  order  that  a proper  nidus  for 
such  growth  may  be  furnished,  certain  changes  must  take 
place  in  the  endometrium.  Therefore,  the  whole  responsi- 
bility, after  the  ovum  is  fructified,  falls  upon  that  mem- 
brane. The  endometrium  must  discard  its  epithelial  lining; 
it  must  become  engorged  with  blood,  and  its  retiform  tissue 
must  become  filled  with  lymphoid  cells.  The  endometrium 
is  the  placenta-forming  organ,  and  the  decidua  cells  arise 
from  the  lymphoid  elements.* 

*The  cause  of,  and  minute  changes  occurring  during,  menstruation  in 
women,  and  the  correlated  function  in  animals,  may  not  here  he  dis- 
cussed without  making  this  article  of  such  scope  as  to  preclude  its  being 
a magazine  paper. 
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Any  changes  in  the  endometrium  and  uterus  which  will 
prevent  the  occurrence  of  the  phenomena  mentioned  will 
prevent  conception.  And  inasmuch  as  these  phenomena 
occur  chiefly  at  the  menstrual  epoch,  it  is  then  that  concep- 
tion takes  place,  and  it  is  then  that  occur  whatever  symp- 
toms accompany  the  disturbing  changes.  Every  essential 
to  conception  may  be  present,  but  yet  the  ovum  be  not 
retained ; it  is  washed  away  in  a too  vigorous  discharge  of 
blood. 

Clinically,  these  cases  of  sterility  are  presented  to  us 
generally  as  cases  of  anteflexion  in  women  who  have  never 
conceived,  or  as  acquired  in  women  who  have  had,  perhaps, 
but  one  child.  The  essential  causes  of  the  sterility  are 
identically  the  same  in  both  cases.  Those  who  first  treated 
of  this  condition  to  any  extent,  as  the  late  Drs.  Sims  and 
Simpson,  saw  the  true  cause  of  the  condition  in  the  gross, 
changes  in  the  uterine  canal.  They  attributed  it  to  the 
flexure  of  the  cervix  and  the  stenosis,  and  their  treatment 
was  directed  to  attempts  to  correct  such  distortions. 

All  of  this  arose  from  a wrong  conception  of  the  men- 
strual function  and  ignorance  of  the  changes  which  occur 
during  the  menstrual  act  and  early  pregnancy.  We  now 
know  that  the  one  central  point  in  the  whole  process  of  pro- 
creation is  the  formation  of  the  placenta,  to  which  all  the 
other  phenomena  and  changes  in  the  uterus  are  merely  oon- 
tributory  and  secondary.  Sims  and  Simpson  directed  their 
energies  to  enlarging  and  straightening  the  cervical  canal, 
being  governed  by  the  idea  that  spermatozoa  cannot  enter 
the  uterus  where  the  canal  is  flexed  or  stenotic.  Their 
position  was  entirely  illogical ; but  even  to  day,  though 
having  before  them  all  the  recent  work  of  anatomi.sts  and 
physiologists,  there  are  those  who  still  teach  the  old  ideas 
and  still  practice  the  old  treatment.  Normally,  spermatozoa 
penetrate  the  minute  uterine  ends  of  the  Fallopian  tubes; 
is  any  cervical  canal,  even  in  the  most  aggravated  case,  so 
small?  Is  it  rational  to  say  that  such  a canal  which  will 
admit  a Simpson’s  sound  will  deny  entrance  to  a spermato- 
zoon ? Furthermore,  we  find  sterility  in  women  who  have 
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had  one  child,  and  where  the  cervix  is  often  badly  lacerated 
and  gaping.  Surely  here  there  is  no  stenosis.  In  these 
cases  another  school  of  gynaecologists  attempt  to  relievd  the 
sterility  by  sewing  up  the  cervix,  and  usually  the  same  men 
adopt  both  practices.  We  have,  then,  those  who  see  the 
cause  of  sterility  in  a stenosis,  and  those  who  attribute  it  to 
a laceration.  But,  as  I said,  the  same  mind  generally  en- 
tertains both  ideas.  The  truth  is,  that  the  changes  are 
practically  the  same  in  both  classes  of  cases,  and  there  is  the 
absence  in  both  of  the  phenomena  essential  to  conception. 

Marked  atrophy  of  the  endometrium  causes  sterility  by 
creating  a paucity  of  lymphoid  elements,  and  by  a dimin- 
ished blood  supply.  We  find  this  condition  generally  asso- 
ciated with  infantile  uterus,  with  simple  anteflexion,  and  in 
those  who  have  been  subjected  to  the  application  of  power- 
ful caustics,  as  nitric  acid,  carbolic  acid,  and  zinc  chloride. 
Clinically,  such  cases  have  dysmenorrhoea  of  severity,  char- 
acterized by  a scanty  clotted  flow  and  followed  by  a watery 
leucorrhoea.  The  epithelium  does  not  melt  off  gradually 
as  it  should,  but  comes  away  in  shreds,  and  even  as  a whole 
cast.  The  blood  clots  because  of  the  sparseness  of  lymphoid 
cells,  and  the  pain  is  produced*  partly  by  the  uterine  con- 
traction to  expel  the  clot,  but  chiefly  by  the  disturbed  inner- 
vation and  arterial  tension. 

When  the  membrane  is  in  a state  of  exaggerated  hyper- 
trophy, there  are  present  the  necessary  conditions  of  exfolia- 
tion of  epithelium  and  multiplication  of  lymphoid  cells, 
but  the  menstrual  discharge  is  so  profuse  and  of  such  sud- 
den onset,  that  the  ovum  is  either  washed  away  by  it  or 
caught  in  a large  clot.  There  is  dysmenorrhoea  here  due  to 
the  same  causes  as  where  the  membrane  is  atrophied ; but 
the  blood  clots,  not  because  of  lack  of  lymphoid  cells,  but 
because  it  is  far  in  excess  of  such  cells.  Normally,  the 
menstrual  blood  does  not  clot,  and  the  menstrual  flow  is 
not  excessive  and  sudden,  but  comes  on  gradually.  Days 
before  the  blood  appears,  exfoliation  of  the  epithelium  has 
taken  place,  and  the  lymphoid  cells  have  sufficiently  multi- 
plied. The  bloody  discharge  is  produced  by  the  rupture  of 
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the  dilated  and  redundant  capillaries,  whose  contents  can- 
not, in  woman,  be  otherwise  removed,  owing  to  the  dense 
character  of  her  submucosa  and  muscularis. 

This  form  of  sterility  we  find  associated  with  antefiexion, 
with  retroversion,  with  marked  cervical  hypertrophy,  and, 
in  fact,  with  those  conditions  which  produce  increased  size 
and  blood  supply  in  the  uterus. 

Sterility,  such  as  we  find  in  parous  women,  may  be  due 
to  either  atrophic  or  hypertrophic  changes  in  the  endome- 
trium. But  usually  it  is  caused  by  much  more  serious 
changes.  These  women  generally  have  a purulent  dis- 
charge from  the  uterus,  and  are  therefore  infected.  The 
endometrium  is  usually  hypertrophic,  but  is,  at  the  same 
time,  septic. 

Staphylococci  or  gonococci  cover  the  surface  of  the  mem- 
brane, causing  exfoliation  of  the  epithelium  and  the  extra-  - 
sion  and  death  of  leucocytes.  These  women  have  septic  en- 
dometritis. The  sterility  is  due  to  the  inability  of  the  ovum 
to  find  a surface  denuded  of  epithelium  and  with  under- 
lying lymphoid  cells.  It  finds  surfaces  without  epithelium, 
but  they  are  covered  by  pus  cells.  These  cases  of  sterility 
in  those  who  have  borne  children,  may  present  the  changes 
of  simple  endometritis,  but  the  inability  to  conceive  is  most 
often  due  to  a septic  infection  of  a chronic  character.  I 
have  too  often  dealt  with  this  subject  to  here  repeat  what  I 
have  formerly  written,  and  which  is  easily  accessible  to 
every  one.* 

The  changes  in  the  endometrium  noted  in  women  who 
have  never  conceived,  may  possibly  have  been  gradually 
brought  on  by  the  altered  shape  and  position  of  the  uterus. 
But  as  such  distortion  is  congenital,  it  is  reasonable  to 
assume  that  the  endometrium  very  early  begins  to  assume 
a pathological  state.  Certain  it  is  that  those  women  begin 
their  menstrual  life  with  endometria  far  from  normal.  But 
so  long  as  these  have  not  become  altered  in  essential  char- 
acteristics, they  may  conceive,  even  though  a flexion  or  ste- 

*Trans.  N.  Y.  Obstet.  Soc.,  1893;  Amer.  Jour.  Obstet.,  Yol.  XXV ; Trans, 
N.  Y.  Academy  of  Medicine,  1892. 
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nosis  be  most  marked.  Girls  with  markedly  flexed  uteri, 
who  marry  early  in  life,  before  their  endometria  have  be- 
come markedly  changed,  conceive  readily. 

Acquired  sterility  in  parous  women  is  commonly  found 
associated  with  subinvolution,  with  retro-positions  occa- 
sionally, but  nearly  always  as  the  remains  of  a low  form  of 
septic  infection. 

The  objective  point  in  our  treatment  is  the  endometrium, 
and  we  strive  to  restore  to  that  organ  the  functions  which 
are  essential  to  conception.  Undoubtedly,  we  may  accom- 
plish this  occasionally  by  repeated  dilation ; more  often  by 
the  methods  of  Sims  and  Simpson,  and  almost  invariably 
by  my  method.  We  cannot  tell  whether  conception  does 
not  occur  because  the  endometrium  does  not  cast  off  its  epi- 
thelium, because  there  are  not  produced  sufiBcient  lymphoid 
cells,  or  because  the  sanguinolent  discharge  is  produced  in 
such  a way  as  to  destroy  or  wash  away  the  ovum.  We  may, 
to  be  sure,  infer  in  which  way  the  result  is  produced.  Dilata- 
tion is  not  advised,  and  for  many  reasons.  In  the  first  place, 
it  occupies  a position  midway  between  operation  and  treat- 
ment, with  none  of  the  cleanliness  and  consequent  safety 
and  benefits  of  the  former,  and  all  the  accidents  incident  to 
the  other.  If  the  gynaecic  surgeon  will  keep  constantly 
before  him  the  fact  that  but  a fractional  inch  of  tissue  lies 
between  the  endometrium  and  peritoneum,  a tissue  rich  in 
connecting  vessels  and  lymph  streams ; if  he  will  view  all 
diseases  of  the  uterus  from  the  peritoneal  rather  than  the 
vaginal  aspect,  his  treatment  will  be  a safe  one,  and  made 
in  the  light  of  possible  complications.  Furthermore,  the 
results  of  simple  dilatation  are  not  permanent,  and  the  pro- 
cedure must  be  repeated.  It  must  be  considered  of  tempo- 
rary benefit. 

The  methods  of  Sims  and  Simpson  are  largely  followed 
in  America.  Their  operations  are  based  upon  the  supposi- 
tion that  a stenotic  or  flexed  canal  is  to  blame  for  the 
sterility.  Although  the  anatomy  and  physiology  of  the 
endometrium  is  now  perfectly  understood,  there  are  still 
those  in  America  who  teach  and  practice  the  use  of  stem 
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pessaries.  Inasmuch  as  the  author  for  years  was  so  placed 
that  daily  he  could  observe  the  results  of  their  use,  he  feels 
qualified  to  speak  on  the  subject.  Those  who  use  them 
consider  the  cervical  stenosis  as  the  objective  point.  Having 
done  the  incisions  here  described,  the  uterus  is  not  washed 
out,  and  is  not  curetted,  but  dilatation  is  done.  The  pessary 
is  then  introduced  and  retained  in  place  by  cotton.  It  is 
removed  in  three  days,  and  an  application  of  iodine  or  car- 
bolic acid  made  to  the  endometrium,  and  the  stem  again 
put  back.  If  the  uterus  be  simply  anteflexed,  the  stem  will 
stay  in  without  support ; but  if  the  cervix  looks  out  in  the 
axis  of  the  vagina,  the  stem  must  be  retained  in  place. 
These  stems  are  straight,  and  forced  into  place  in  the  flexed 
canal.  They  act  according  to  their  advocates,  by  straight- 
ening the  canal  and  establishing  drainage.  They  keep 
these  incised  and  dilated  canals  open  without  doubt ; and 
as  they  are  left  in  during  the  menses,  connection,  douching, 
etc.,  the  discharges  are  very  profuse — more  profuse,  in  fact, 
than  before  they  were  used.  Under  their  use  and  the  appli- 
cations, fair  success  is  obtained  after  six  months’  treatment. 

Now,  if  the  sterility  and  dysmenorrhoea  were  due,  as  main- 
tained by  nearly  all  stem  pessary  men,  to  the  stenosis,  they 
should  be  at  once  cured  by  the  operation.  But  these  gen- 
tlemen treat  the  endometrium  for  a long  time  to  “get  the 
secretions  healthy  ” — they  considering  that  spermatozoa  will 
not  live  in  purulent  secretions,  when  the  emissions  of  every 
gleety  man  are  filled  with  them  in  an  active  state.  They  do 
not  know  that  the  fault  lies  with  the  structurally  changed 
endometrium.  Their  applications  do  some  good,  but  it  is 
tardy,  and  comes  when  the  patient  is  about  worn  out  with 
treatment.  I cannot  estimate  accurately,  but  I have  known 
so  many  inflamed  tubes  come  from  this  treatment,  that 
together  with  a very  common  attendant  upon  their  use — 
broad  ligament  lymphangitis- — they  do  nearly  as  much 
harm  as  good.  If  used  in  a case  of  simple  endometritis,  it 
speedily  becomes  purulent.  Not  a drop  of  pus  is  produced 
by  the  method  here  to  be  advocated. 

The  stem  pessary  requires  months  to  accomplish  a result. 
It  produces  pus,  it  frequently  causes  inflammation  in  the 
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tubes  and  peritoneum,  it  does  not  drain,  and  it  does  not 
cure  endometritis.  It  is  on  the  face  of  it  an  absurdity  to 
say  a cavity  may  be  drained  by  plugging  it  up.  The  sole 
beneficial  feature  in  this  method  lies  in  the  applications  of 
iodine  and  carbolic  acid. 

It  but  remains  for  me  to  say  that  the  treatment  of  ante- 
flexion and  sterility  by  the  stem  pessary  is  not  based  upon 
accurate  ideas  of  the  pathology  of  the  disease,  and  the 
function  of  the  endometrium. 

My  method  is  based  solely  upon  what  I believe  to  be  the 
true  function  of  the  endometrium.  If  sterility  exists  be- 
cause of  faulty  action  on  the  part  of  the  endometrium,  I 
seek  to  remove  every  particle  of  that  structure  down  to  the 
muscularis,  and  give  the  woman  a new  cytogenic  mem- 
brane, formed  Under  advantageous  circumstances. 

Preparation  of  the  Vagina  for  Operation. — Admitting  that 
in  most  cases  there  are  pathogenic  germs  in  the  vaginal  and 
cervical  canal,  the  right  does  not  lie  with  the  surgeon  to 
suppose  any  case  exempt.  Therefore,  a method  must  be 
adopted,  and  a technique  in  operating  employed,  which 
supposes  existence  of  such  germs  in  all  cases.  Before  every 
vaginal  or  uterine  operation,  the  vulva  should  be  shaved. 
Both  vulva  and  vagina  should  be  scrubbed  with  a sterilized 
silver  brush  and  laundry  soap,  preferably  though  with  creo- 
line  ten  per  cent,  in  mollin  ninety  per  cent.  This  cleansing 
is  done  by  introducing  the  brush  and  scraping  the  vagina, 
not  only  by  a backward  and  forward  motion,  but  also  by 
rotating  the  brush.  When  it  is  thought  that  all  the  mucus 
and  germs  have  been  rubbed  off  the  membrane,  the  field  of 
operation  is  irrigated  thoroughly  with  either  a one  and  oue- 
half  per  cent,  solution  of  lysol,  or  with  a saturated  solution 
of  boracic  acid.  The  vagina  being  cleansed  in  this  way, 
and  the  speculum  introduced,  the  cervical  canal  should  be 
sterilized  by  swabbing  with  a five  per  cent,  solution  of  car- 
bolic acid.  All  instruments  that  are  to  be  used  should  be 
boiled  in  a three  per  cent,  solution  of  washing  soda  for  one- 
half  an  hour — care  to  be  taken  to  open  all  forceps  and  other 
toothed  instruments  before  putting  them  in  the  solution. 
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The  operator  and  assistants  prepare  themselves  for  opera- 
tion in  any  one  of  the  many  ways  known  and  employed,  to 
produce  absolute  cleanliness.  During  the  operation,  the 
instruments  are  kept  in  a boiled  salt  solution  seven-tenths 
per  cent,  in  simple  cases ; and  in  septic  cases  in  carbolic  acid, 
five  per  cent.  For  irrigating  purposes,  I use  only  boiled 
saturated  solution  of  boracic  acid  crystals  as  being  the 
safest  and  least  irritating  antiseptic. 

Guretiage. — This  is  the  operation  which  I invariably  per- 
form for  the  radical  cure  of  dysmenorrhoea  of  uterine  origin 
and  of  sterility..  The  instruments  necessary  to  properly 
perform  a curetting,  are  shown  in  the  illustration.  One 


instrument  is  omitted,  namely: — the  long  handled,  blunt 
pointed  bistoury,  for  I seldom  curette  and  forcibly  dilate 
for  sterility  without  making ‘incision  in  the  cervix.  The 
ordinary  fountain  syringe  which  has  been  carefully  cleansed 
is  used  as  an  irrigator.  The  operation  is  best  done  on  the 
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back,  the  patient  in  the  lithotomy  position,  and  the  solu- 
tions caught  by  Kelly’s  pad;  the  patient  being  retained  in 
the  lithotomy  position  by  Ott’s  or  Aspell’s  crutch.  This 
position  is  preferable  to  Sims’s;  for  with  it  irrigation  is 
easier,  and  at  any  stage  of  the  operation  a proper  examina- 
tion may  be  made. 

The  field  of  operation  being  properly  cleansed,  and  the 
other  preparations  prescribed  having  been  made,  the  opera- 
tion is  begun.  It  should  never  be  done  without  an  anaes- 
thetic; for  proper  work  without  such,  is  utterly  impossible. 
The  perineum  is  depressed  by  either  Sims’,  Simon’s  or 
some  improvised  speculum ; the  cervix  is  exposed,  and  the 
exterior  lip  seized  with  a pair  of  blunt  forceps;* the  uterus 
is  then  drawn  down  unless  fixed,  and  the  forceps  given  in 
charge  of  the  assistant  who  stands  at  the  patient’s  right. 
This  assistant  depresses  the  perineum  with  the  speculum  in 
his  right  hand  and  his  left  hand  resting  immovably  on  the 
pubes,  holds  the  cervix  in  one  position  throughout  the 
whole  operation.  With  the  sound  the  direction  of  the  ute- 
rine canal  is  now  determined.  The  bistoury  is  then  intro- 
duced, and  the  proper  incisions  are  made.  The  dilator  is 
next  employed  in  the  following  way;  it  is  introduced  with 
the  curve  upwards  and  moderate  dilatation  made.  Its 
blades  are  now  allowed  to  close,  the  dilator  turned  a little, 
the  dilatation  made  in  its  new  position.  Alternately  turn- 
ing and  dilating  in  this  way,  it  is  very  easy,  without  exer- 
cising undue  force  in  any  one  direction,  to  dilate  even  an 
infantile  cervix  to  one-half  an  inch  or  more,  and  without 
danger.  The  incision  is  merely  for  the  purpose  of  enabling 
rupture  of  the  mucous  membrane  and  the  subjacent  con- 
nected tissue  to  take  place  in  the  proper  direction.  Dilators, 
having  screws  in  the  handles,  should  be  used  without  such 
attachments,  for  in  case  dilatation  is  carried  too  far,  the 
residual  spring  in  the  blades  may  suffice  to  cause  rupture 
of  the  uterus,  and  the  screw  prevents  the  operator  releasing 
the  strain,  even  though  he  feels  the  tissue  tearing.  The 
uterus  is  now  washed  out  with  the  double  catheter  pictured 
above.  With  a Sims  sharp  curette,  the  entire  endometrium 
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is  then  removed.  The  instrument  must  be  introduced 
gently,  holding  it  as  one  would  a pen,  and  whatever  force 
is  employed,  must  be  used  in  the  withdrawal  of  the  instru- 
ment. Employed  in  this  way,  curettage  is  perfectly  safe, 
and  serious  damage  cannot  be  done,  as  one  may  demon- 
strate by  firmly  grasping  with  his  hand  the  blade  of  the 
instrument  and  pulling  it  out  with  his  other  hand.  It  is 
very  easy  to  curette  the  posterior  and  anterior  surfaces  of 
the  uterus.  But  a small  size  of  instrument  must  be  used 
to  remove  the  membrane  from  the  lateral  angles  and  fundus. 
Blunt  curettes  are  not  thorough  enough.  If  a man  must 
use  such  because  of  the  supposed  danger  attaching  to  the 
sharper  instrument,  it  is  questionable  whether  he  should  do 
the  operation  at  all.  Following  the  curette,  the  uterus  is 
again  to  be  thoroughly  irrigated.  No  application  is  made, 
and  no  injection  of  iodine,  iron  or  other  astringent 
employed.  The  field  of  work  is  again  covered  by  clean, 
sterilized  towels,  the  operator’s  hands  washed,  and  the  uterus 
is  packed  with  iodoform  gauze.  If  the  cervix  has  been 
well  dilated,  the  gauze  may  be  gotten  in  with  the  packing 
forceps;  but  if  the  cervix  be  rather  small,  the ’strip  of  gauze 
may  be  laid  over  the  end  of  the  applicator,  which  has  pre- 
viously been  bent  to  the  direction  of  the  canal  and  intro- 
duced in  this  way.  I employ  forcible  dilatation  with  inci- 
sion, to  the  exclusion  of  all  other  methods,  especially  that 
by  graduated  sounds,  because  I wish  to  obtain  a permanent, 
new  calibre  to  the  cervical  canal,  and  because  I wish  to 
obtain  an  immediate  destruction  of  function  of  the  cervi- 
cal nerves,  upon  which  depends  that  contraction  of  the  uterus 
with  pain  and  expulsion  of  the  dressing,  which  is  observed 
and  described  by  those  who  use  the  graduated  sounds. 
Furthermore,  dilatation  by  sounds  is  done  by  using  force 
against  the  grasp  of  the  double  tenaculum ; and  either  the 
dilatation  is  imperfectly  done,  or  else  the  tenaculum  is  torn 
through  the  cervical  tissue,  lacerating  it. 

The  uterus  is  tightly  packed,  as  tightly  as  possible,  with 
the  gauze  which  has  been  cut  in  one  long  narrow  strip,  and 
the  end  of  the  gauze  is  left  projecting  from  the  cervical 
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canal.  The  double  hooked  forceps  are  now  loosed,  the 
vagina  wiped  dry,  and  the  vagina  loosely  filled  with  iodo- 
form gauze.  Supporting  the  vaginal  dressing  with  the  for- 
ceps, the  speculum  is  now  withdrawn.  The  vaginal  dress- 
ing should  be  so  applied  as  not  to  project  from  the  vulva, 
thus  enabling  the  patient  to  empty  the  bladder  without  the 
use  of  the  catheter,  and  without  soiling  the  dressing.  A 
loose,  light  dressing  of  iodoform  gauz§  and  borated  cotton 
is  applied  over  the  vulva  and  retained  in  place  by  a T-ban- 
dage.  The  operation  produces  no  pain,  and  morphine  is 
unnecessary  in  the  after-treatment.  The  patient  is  given  to 
eat  almost  any  light  thing,  bowels  properly  attended  to, 
and  she  is  allowed  out  of  bed  on  the  fourth  day.  The  first 
dressing  is  made  on  the  eighth  to  the  twelfth  day,  when  we 
remove  all  the  vaginal  gauze,  and  that  in  the  uterus. 

In  the  nulliparous,  I merely  introduce  at  this  first  dressing, 
a small  filament  of  gauze,  and  very  lightly  pack  the  vagina 
with  the  same.  This  second  dressing  remains  in  five  days 
longer,  and  is  then  removed.  In  women  who  have  had 
children,  and  in  whom  the  uterus  is  much  enlarged,  the 
drain  of  gauze  must  be  employed  up  to  the  next  period, 
removing  it  and  renewing  it  about  once  in  five  days;  and 
after  the  period  has  ceased,  twice  a week  tampons  of  ich- 
thyol,  ten  per  cent,  in  glycerine  must  be  introduced  behind 
the  uterus,  for  the  purpose  of  causing  a decrease  in  the 
organ’s  size.  In  the  nulliparous,  no  treatment  is  given  the 
patient  after  the  second  dressing,  unless  it  be  necessary  to 
attend  to  some  coincident  operation  which  has  been  per- 
formed, such  as  amputation  of  the  cervix.  The  tampon 
treatment  of  the  parous  women  is  continued  just  so  long  as 
the  organ  is  enlarged.  The  elective  time  in  both  classes  of 
women  for  the  operation,  is  about  a week  after  the  cessation 
of  a period.  It  must  not  be  forgotten  that  infection  is 
easier  in  a uterus  deprived  of  its  membrane  by  this  opera- 
tion than  in  one  not  so  treated;  and  all  management  and 
treatment  of  these  cases  must  be  undertaken  in  the  light  of 
this  fact.  For  at  least  six  weeks  after  the  operation,  these 
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patients  should  live  absque  maritu.  As  I have  said,  it  is 
exceedingly  rare  for  me  to  perform  this  operation  without 
doing  at  the  same  time,  incision.  In  cases  of  simple  ante- 
flexion, where  the  axis  of  the  cervix  occupies  to  that  of  the 
vagina  the  proper  angle,  and  where  there  is  not  much  cer- 
vical hypertrophy,  I simple  precede  the  forcible  dilatation 
by  Simpson’s  operation  of  bilateral  incision.  But  I cut 
through  the  tissues  of  the  internal  os  to  a depth  not  greater 
than  one-eighth  inch  on  each  side.  Where  there  is  much 
cervical  hypertrophy,  to  the  extent  of  exceeding  two  inches, 
I precede  curettage  by  Hegar’s  operation  of  amputation  of 
the  cervix.  In  lesser  degrees  of  cervical  hypertrophy,  it 
suffices  to  posteriorly  incise  the  cervix  from  the  os  externum 
to  near  the  vaginal  junction,  and,  at  the  same  time,  to  ante- 
riorly incise  the  internal  os.  This  procedure  is  very  similar 
to  the  operation  of  the  late  Dr.  Sims,  but  is  less  extensive, 
in  that  I do  not  cut  through  all  the  tissues  of  the  posterior 
lip  of  the  cervix  from  internal  os  to  the  vaginal  junction, 
as  he  did ; and  I do  not  produce  that  amount  of  bleeding 
which  followed  his  operation,  and  which  was  one  of  the 
reasons  why  he  used  in  these  cases  a stem  pessary. 

This  operation  induces  a very  rapid  involution  of  the 
cervix.  I cannot  explain  how  this  takes  place,  but  in  a few 
months  a cervix  of  two  inches  will  shrink  to  half  its  for- 
mer length. 

All  three  of  these  operations  upon  the  cervix  are  for  two 
purposes;  to  facilitate  the  curettage,  and  to  so  alter  the 
nerve  and  blood  supply  of  the  uterus  as  to  enable  a new 
membrane  to  form  under  auspicious  circumstances.  The 
main  point  in  the  operation,  around  which  centers  every 
other  procedure  in  it,  is  the  curettage ; and  this  fact  must 
not  be  lost  sight  of  while  performing  other  operative  pro- 
cedures upon  the  uterus  in  these  cases  of  sterility.  It  is 
not  the  position  of  the  organ,  it  is  not  its  shape,  it  is  not 
its  size,  which  produces  the  sterility,  but  it  is  the  condition 
of  the  endometrium.  And  inasmuch  as,  in  my  opinion,  the 
changes  in  this  membrane  are  partly  due  to  position,  size 
and  shape  of  the  muscular  uterus,  so  do  I believe  that  false 
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positions  and  distortions  must  be  corrected  at  the  time  that 
we  operate  for  the  sterility  by  curettage,  in  order,  as  I said, 
that  the  new  membrane  which  we  seek  to  have  formed, 
may  do  so  under  propitious  circumstances. 

If  the  operation  has  been  properly  done,  repair  of  the 
membrane  takes  place  in  the  following  manner:  In  the 
first  place,  the  inside  of  the  uterus  is  absolutely  free  from 
micro-organisms.  As  a consequence  of  this,  reproduc- 
tion of  tissue  takes  place  in  the  absence  of  germs ; there- 
fore those  cells  which  bring  about  this  reproduction  do 
not  have  to  exercise  their  phagocytic  property,  but  de- 
vote their  attention  solely  to  the  production  of  histo- 
logical tissue.  As  a first  and  immediate  result  of  the 
curettage,  white  blood  corpuscles  leave  the  vessels,  and 
array  themselves  against  the  iodoform  gauze,  which  con- 
stitutes the  intra-uterine  dressing.  As  Marcel  and  Del- 
bet  have  shown,  iodoform  produces  no  change  in  the 
live  body  cells;  therefore  these  leucocytes  remain  living 
and  active.  They  are  followed  by  plasma  cells,  which, 
finding  in  these  healthy  living  leucocytes  their  proper 
pabulum,  actively  engage  in  the  process  of  spinning  the 
fibrillar  tissue  of  the  new  membrane.  Lymphoid  cells  in 
great  numbers  extrude  upon  the  surface,  and  upon  these  is 
thrown  the  chief  stress  of  reproducing  the  new  membrane. 
They  arrange  themselves  in  a line  of  cuboidal  cells,  which 
cells  rapidly  change  to  glandular,  to  cylindrical,  to  ciliated 
cells.  The  rapid  reproduction  and  multiplication  of  this 
layer,  together  with  multiplication  of  the  lymphoid  cells 
beneath  it,  and  of  the  fibrillar  retiform  tissue,  causes  the 
superficial  layer  of  cells  to  be  thrown  first  into  waves,  the 
depressions  of  which  become  deeper  and  deeper  until,  at 
the  end  of  from  six  weeks  to  three  months,  there  is  pro- 
duced a new  endometrium,  histologically  perfect,  and  simi- 
lar to  that  which  is  found  in  young  women  about  eigh- 
teen, who  are  normal. 

Not  only  by  microscopical  sections  of  uteri,  which  have 
previously  been  curetted,  but  also  in  the  clinical  manifesta- 
tion of  its  peculiar  function,  have  we  proof  of  the  statements 
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which  I have  made  regarding  the  reproduction  of  the  en- 
dometrium. The  very  general  theory,  that  the  new  mem- 
brane is  formed  from  the  epithelium  which  remains  in 
those  few  glandular  crypts  which  have  not  been  removed, 
is  utterly  fallacious.  For  karyokjmesis  would  have  to 
operate  through  many  months  to  bring  about  the  proper 
result,  according  to  that  theory.  And  furthermore,  multi- 
plication of  epithelial  cells  can  produce  epithelial  cells 
only.  The  new  endometrium  formed,  as  I have  described, 
is  thus  the  product  of  action  of  the  lymphoid  cells,  and  of 
the  plasma  cells.  Karyokinesis  of  epithelium  is  operative 
in  producing  new  epithelium  only. 

This  treatment  of  sterility  in  nnlliparous  and  parous 
women,  I have  evolved  solely  from  a consideration  of  the 
anatomy  and  physiology  of  the  endometrium,  and  a knowl- 
edge of  those  changes  which  are  present  in  all  cases  of 
sterility.  I have  also  kept  clearly  before  me  the  belief  that 
the  uterus  is  distinctly  an  embryonic  organ,  and  as  such, 
is  largely  capable  of  reproducing  any  portion  of  its  struc- 
ture, provided  such  reproduction  may  take  place  under  the 
protection  of  our  new  surgery.  I never  see  pus  on  the 
dressings  I remove  after  this  operation,  but  I do  find  it  cov- 
ered and  soaked  frequently  with  disintegrated  blood  cor- 
puscles and  lymphoid  cells. 

The  treatment  I employ  for  the  relief  of  these  cases  is  in 
marked  contrast  to  the  methods  of  Simpson  and  Sims.  In 
the  three  years  during  which  I have  used  it,  and  in  the 
many  cases  in  which  it  has  been  employed,  I have  yet  to 
see  a failure.  I will  report  a few  typical  cases: 

Case  I. — Anteflexion  with  Retroversion. — Irene  W.,  aged 
18,  married  three  months,  menstruated  first  at  twelve  years. 
Always  irregular,  coming  on  every  three  weeks  usually, 
but  occasionally  postponed  two  months.  Has  been  treated 
for  profound  anaemia,  wifti  no  results.  Always  has  a great 
deal  of  cramps  at  menses,  with  the  passage  of  clots. 
Periods  sometimes  last  a week,  sometimes  one  day.  Occa- 
sionally they  come  on,  persist  for  a day,  disappear  for  sev- 
eral days,  and  return  again.  Has  frightful  occipital  head- 
aches during  her  menses,  so  as  to  almost  make  her  hys- 
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terical.  Upon  examination,  I found  anteflexion  with  retro- 
version, cervical  hypertropliy  of  two  inches,  and  purulent 
endometritis 

Jan.  31si.  Antero-posterior  and  bi-lateral  incision,  dila- 
tation, curettage,  irrigation  and  gauze  packing. 

Feb.  2d.  Changed  the  vaginal  dressings. 

Feb.  5th.  Removed  all  dressings,  gave  a vaginal  douche 
of  boracic  acid,  and  subjected  her  to  no  more  treatment. 
The  patient  returned  home  two  weeks  after  the  operation. 

June  3d.  The  patient  is  one  and  one-half  months  preg- 
nant. 

Case  II. — Acquired  Sterility. — A.  B.,  age  25,  married  four 
years,  one  child  three  years  ago. 

June,  1891.  Trachelorrhaphy  by  another  physician. 

July,  1892.  I examined  her,  and  found  her  sufiering 
with  hypertrophied  or  sub-involuted  uterus  and  chronic 
hypertrophic  endometritis.  Curettage,  etc.,  as  in  the  other 
cases. 

October,  1892.  She  is  three  months  pregnant. 

Case  III. — Chronic  Salpingitis. — E.  H.,  aged  24  ; first 
miscarriage  at  the  fifth  month,  one  year  after  marriage; 
second  miscarriage  at  one  month. 

July,  1891.  After  the  first  miscarriage,  she  was  in  bed 
six  weeks,  and  before  the  foetus  was  expelled,  she  was  in 
bed  thirteen  weeks,  flooding  all  the  time.  The  patient 
menstruates  irregularly,  painful,  normal  in  quantity;  has 
continuous  pain  on  the  right  side,  and  incessant  purulent 
leucorrhoea. 

Upon  examination,  I found  retroflexion  and  retroversion, 
with  enlargement  of  the  uterus.  The  uterus  drawn  down 
to  the  right  side.  The  case  is  one  of  retroflexion  with  old 
tubal  and  right,  broad  ligament  disease. 

January,  1892.  Curetted,  etc.,  and  broke  up  adhesions. 
February  period  did  not  appear,  neither  did  the  March  or 
April.  I went  to  the  country,  and  on  returning,  found  her 
miscarrying,  after  treatment  by  another  physician.  Re- 
moved three  months  foetus  in  a state  of  decomposition. 

Case  IV. — Peritonitic  Adhesions — Acute  Pelvic  Peritonitis. 
E.  M.,  age  25,  married  four  months.  In  March,  1891,  she 
had  an  acute  attack  of  pelvic  peritonitis.  In  October,  she 
flooded  for  seven  days.  In  November,  the  same.  Decem- 
ber 2d,  the  same.  December  15th  and  16th,  had  another 
haemorrhage.  January,  1892,  she  flooded  from  the  2d  to 
the  10th. 

Upon  examination,  I found  the  patient  had  an  ante- 
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flexed  uterus,  with  a firm,  broad  band  of  adhesion,  extend- 
ing from  the  left  cornu  of  the  uterus  to  the  descending 
colon.  The  utero-sacral  ligaments  exceedingly  tender. 
There  is  a mass  of  lymph  in  the  posterior  cul-de-sac.  The 
cervix  is  hypertrophied  for  nearly  two  inches,  purulent  en- 
dometritis. The  whole  organ  is  much  enlarged,  due,  I 
think,  to  the  irritating  presence  of  the  adhesions,  and  to 
the  endometritis. 

January  l?>th,  1892.  I did  an  antero-posterior  section, 
curetted  and  packed  with  gauze.  She  was  discharged 
April  15th,  the  uterus  having  been  gotten  to  normal  size. 
Menstruated  the  8th  of  last  May.  Confined  January  31st, 
1893. 

Case  V. — July  7th,  1891,  I operated  upon  a patient  for 
aoate  septic  endometritis  with  o,cute  peritonitis,  the  result  of  a 
neglected  abortion.  The  after-treatment  of  this  case  was  long 
and  tedious,  for  the  purpose  of  reducing  the  hypertrophy 
of  the  uterus.  Not  only  was  the  endometritis  relieved  so 
that  she  conceived,  but  she  advanced  in  pregnancy  to  the- 
fourth  month,  and  miscarried  then  as  a result  of  a fright 
produced  by  a robber. 

March,  1892.  She  was  again  operated  upon  before  super- 
vention of  sepsis;  had  one  period,  conceived,  and  was  con- 
fined January  16, 1893. 

These  cases  are  reported  merely  for  the  purpose  of  show- 
ing the  value  of  the  method  in  various  classes,  none  of 
which  were  simple.  The  great  beauty  of  the  treatment  is 
this:  In  the  first  place,  it  is  surgical;  secondly,  it  involves 
no  long  after-treatment;  and  thirdly,  the  results  are  almost 
perfect.  I have  now  gotten  to  look  upon  the  method  as  so 
sure  of  success,  that  I can  almost  promise  relief,  where  the 
woman  is  not  too  old.  My  oldest  patient  successfully  ope- 
rated upon  by  this  method  was  39.  I failed  in  one  at  43. 
In  all  the  rest,  no  failure  took  place. 

I publish  this  clinical  paper  because  the  treatment  of 
sterility  by  this  method  is  limited  to  my  own  practice  and 
those  whom  I have  taught,  and  I wish  it  to  become  of  more 
general  adoption ; for  I deem  it  worthy  of  use,  to  the  ex- 
clusion of  all  other  methods.  I have  never  seen  fever  fol- 
low the  operation;  but,  on  the  contrary,  in  cases  where  the 
symptoms  of  acute  pelvic  involvement  were  present,  with 
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rise  in  temperature,  the  latter  disappears  after  the  opera- 
tion. Therefore,  I must  consider  as  imperfectly  performed, 
any  operation  followed  by  fever. 

15  Park  Avenue. 


Art.  IV. — Treatment  of  Puerperal  Convulsions. 

By  JOHN  S.  HUGHSON,  M.  D.,  of  Sumter,  S.  C. 

My  attention  has  been  recently  attracted  to  the  subject  of 
the  treatment  of  puerperal  convulsions  by  a very  severe  case 
about  two  weeks  ago,  in  a primipara,  in  whom  it  was  neces- 
sary, from  her  condition,  to  induce  premature  labor;  and  on 
account  of  total  inertia  of  the  uterus,  and  the  impossibility 
of  introducing  forceps — the  os  being  insufficiently  dilated — 
to  perform  craniotomy  and  remove  the  child;  the  result, 
however,  was  rapid  and  complete  recovery.  And  just  at 
this  time  I read  in  one  of  our  most  widely  circulated  medi- 
cal journals,  a report  of  a somewhat  similar  case  read  be- 
fore a prominent  “Association  of  Obstetricians  and  Gynae- 
cologists;” but,  notwithstanding  hypodermic  injections  of 
one-quarter  of  a grain  of  morphia,  pilocarpine,  phlebotomy, 
hot-water  baths,  steam  baths,  rectal  injections,  bromides, 
chloral,  etc.,  the  patient  died.  In  the  discussion  which  fol- 
lowed the  reading  of  this  paper,  I looked  in  vain  to  see 
some  remarks  upon  the  treatment  of  this  terrible  disease, 
but  further  than  the  recommendation  of  veratrum  viride 
hypodermically  nothing  was  said  to  encourage  a young 
physician  to  look  for  better  prospects,  or  to  know  of  any 
improvement  as  to  the  treatment  so  fully  and  graphically  set 
forth. 

It  has  been  my  misfortune  to  have  had,  in  a practice 
of  twenty-five  years,  many  cases  of  puerperal  convul- 
sions ; but  for  the  past  fourteen  years  I have  in  great  part 
lost  that  fear  that  I once  felt  when  called  to  a case  of  this 
kind  ; for  during  that  time,  in  a large  obstetrical  practice, 
and  seeing  many  cases  of  this  terrific  malady,  I have  not 
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lost  a case.  I care  nothing  for  the  many  theories  so  beauti- 
fully put  forth  by  different  authors;  it  is  the  practical  part, 
the  curing  of  the  patient,  that  mostly  interests  me. 

The  better  to  illustrate  the  treatment  adopted  in  all  cases 
of  puerperal  convulsions,  other  treatment  as  may  be  indi- 
cated being  incidental,  I take  from  my  note-book  four  cases 
occurring  some  years  ago  at  different  periods  of  the  puer- 
peral state. 

Case  I. — January  14th,  1880,  just  after  dark,  I was  called 
five  miles  from  town  to  a case  of  labor  in  a primipara.  Ar- 
riving at  the  house,  I was  greeted  with  the  unpleasant  in- 
telligence that  the  patient  had  been  having  convulsions  for 
three  hours.  As  I entered  the  room,  a convulsion  came  on. 

I ordered  the  immediate  inhalation  of  chloroform,  and  pre- 
pared my  hypodermic  syringe  with  a half-grain  of  morphia, 
which  I administered  upon  the  cessation  of  the  convulsion. 
There  was  no  return.  In  an  hour  the  child  was  born,  the  , 
patient  making  a good  recovery. 

Case  II. — On  the  evening  of  the  17th  November,  I was 
hurriedly  summoned  to  the  house  of  a gentleman,  whose 
wife  was  said  to  be  very  ill.  I found  the  lady  with  the  first 
pains  of  labor;  she  had  had  a convulsion  at  8 o’clock  P.  M., 
when  I was  sent  for.  This  patient  was  a delicate  lady,  pri- 
mipara, eighth  month  of  pregnancy.  The  day  before,  she 
jumped  from  a buggy,  and  had  been  feeling  ever  since  un- 
easy sensations  in  the  stomach.  Os  very  slightly  dilated. 
Gave  chloral  hydrate  and  potassium  Jiromide.  At  9 o’clock, 
she  had  another  convulsion  ; bled  her,  and  she  being  no 
longer  able  to  swallow,  ordered  an  enema  of  chloral  hydrate 
in  milk  every  hour.  At  10  o’clock,  another  convulsion;  in- 
jected hypodermically  one-half  grain  morphia.  This  ar- 
rested the  convulsions  until  1 o’clock,  when  she  had  an- 
other. Used  morphia  (one-third  of  a grain)  injected  under 
the  skin.  No  more  convulsions  until  6 o’clock  A.  M.,  when 
she  had  another;  one-half  grain  morphia  injected.  At  9 
o’clock,  I left  the  patient  to  attend  some  urgent  calls,  and 
returning  in  two  hours  found  she  had  had  another  convul- 
sion of  greater  severity  ; the  coma  was  deepening ; bled  her 
again.  At  12  o’clock,  had  one  of  the  severest  convulsions 
I have  ever  seen.  What  could  Ido?  I saw  death  staring 
my  patient  in  the  face;  the  husband  was  almost  frantic 
with  grief;  anxious  loved  ones  watched  to  see  the  spark  of 
life  glimmer  and  go  out.  They  looked  imploringly  to  me. 
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I had  bled  her  twice;  I had  used  chloral  and  potassium 
bromide  by  enema  every  hour;  I had  injected  morphine 
hypodermically  in  one-third  and  one-half  grain  doses,  and 
yet  death  seemed  surely  grappling  with  my  patient.  I in- 
jected into  her  arm  one  grain  of  sulphate  of  morphia,  and, 
as  if  some  bright  angel  had  supplanted  the  grim  monster, 
she  lay  quiet,  her  breathing  became  easy  and  regular,  the 
os  uteri  commenced  to  dilate,  and  without  another  convul- 
sion, at  4 o’clock  I delivered  her.  For  days  she  was  ill,  but 
with  the  attention  that  a physician  gives  when  himself  and 
a whole  community  are  deeply  interested  in  the  patient, 
and  with  the  careful  nursing  of  her  loved  ones,  she  made  a 
happy  recovery.  Had  I not  used  a whole  grain  of  mor- 
phine by  hypodermic  injection,  I feel  assured  that  death 
would  have  triumphed. 

Case  III. — At  9 o’clock  A.  M.,  December  3rd,  I delivered 
a lady,  multipara,  after  a natural  labor  of  ten  hours  dura- 
tion. She  appeared  to  be  doing  well  until  dark  that  even- 
ing, when  I was  sent  for,  the  messenger  saying  she  was  in 
convulsions.  Hurrying  to  her  residence,  I immediately 
injected  a half-grain  of  morphia  in  her  arm.  In  a few 
minutes,  she  had  another  convulsion.  I repeated  the  injec- 
tion at  once.  She  was  quiet  during  the  night;  had  no  more 
convulsions,  and  made  a good  recovery. 

Case  IV. — A few  months  after  this,  I was  hurriedly  sum- 
moned one  afternoon  to  see  a lady  said  to  be  quite  ill. 
Found  a physician  in  attendance,  who  informed  me  that 
she  (a  multipara)  had  been  confined,  natural  labor,  seven 
days  before;  was  much* swollen,  and  the  swelling  was  still 
too  plainly  perceptible,  but  had  done  well  until  that  morn- 
ing, when  she  complained  of  severe  headache,  disturbed 
vision,  etc.,  for  which  chloral  and  the  bromides  were  pre- 
scribed ; in  the  afternoon  convulsions  came  on,  and  when  I 
saw  her  she  had  had  several  very  severe  ones.  She  had 
been  bled,  chloroform  administered  by  inhalation,  and  other 
remedies  used,  but  the  convulsions  continued  with  unabated 
severity.  I proposed  the  hypodermic  injection  of  morphine, 
to  which  the  physician  attending  consented,  and  I gave  her 
three-quarters  of  a grain  of  sulph.  morphia  hypodermically. 
Just  after  this,  a convulsion  came  on,  and  this  was  the  last; 
as  soon  as  she  came  under  the  influence  of  the  morphine 
the  convulsions  ceased,  and  with  proper  constitutional  treat- 
ment the  kidneys,  skin  and  bowels  eliminated  the  poison 
from  her  system,  and  she  fully  recovered.  ‘ 

I could  mention  many  other  cases  very  interesting  in 
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their  different  phases  to  the  active  practitioner,  but  these 
will  sufi&ce.  Here  now  are  four  typical  cases  of  puerperal 
convulsions,  each  one  occurring  at  a different  stage  of  the 
lying-in  state,  in  which  morphia,  by  hypodermic  injection, 
proved  to  be  an  efficient  remedy.  The  nerves  were  quieted, 
the  brain  rested,  and  the  vital  forces  allowed  an  opportunity 
to  recruit  their  strength  and  exert  their  powers  upon  organic 
life. 

From  a large  experience  with  both  chloral  hydrate  and 
potassium  bromide,  I now  discard  them  entirely  from  the 
treatment  of  puerperal  convulsions.  There  are  some  few 
cases  in  which  venesection  may  be  beneficial,  but  from  its 
frequent  failure  to  cure  the  disease  we  cannot  depend  upon 
it.  Chloroform  is  an  excellent  adjunct  to  the  treatment, 
but  possesses  no  curative  powers.  Opium  internally  is  often 
prescribed,  but  the  stomach  is  seldom  in  a condition  to  ah-- 
sorb  anything,  and  how  often  is  it  that  your  patient  is  be- 
yond the  stage  of  being  able  to  swallow.  Now,  what  will 
you  do?  What  do  you  know  of  puerperal  convulsions  ? It 
is  a perturbed  state  of  the  nervous  system  caused  by  the 
condition  of  pregnancy,  by  a foreign  body  being  in  the 
uterus,  an  organ  that  is  more  freely  sympathized  with 
through  the  nervous  system  than  any  other  in  the  body. 
Take  a case : There  is  pain  in  the  head,  impairment  of  the 
senses,  especially  the  sight,  as  sparks  before  the  eyes,  dim- 
ness of  vision,  great  irritability,  feelings  of  distress,  diffi- 
culty of  articulation,  all  of  these  being  referable  directly  to 
the  nervous  system. 

Now,  what  shall  we  do  ? To  quiet  this  disturbed  condi- 
tion of  the  nervous  system  is  evidently  the  indication. 
Opium  is  the  remedy;  but  the  patient  is  writhing  in  con- 
vulsions, she  cannot  swallow,  the  breathing  is  becoming 
stertorous,  the  coma  is  deepening,  and  life  itself  seems  to  be 
fast  ebbing  away.  And  it  is  just  here,  in  these  terrible 
cases,  that  the  hypodermic  injection  of  morphine  in  large 
doses  shows  its  power  and  wonderful  efficac}'^  for  restoring 
the  nervous  system  to  its  normal  state,  and  aiding  nature 
to  throw  off  its  burden,  and  though  weak  and  prostrate,  to 
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recover  the  strength  necessary  to  carry  on  the  functions  of 
the  body.  Do  not  hesitate  to  administer  large  doses,  and  at 
once,  whatever  else  may  be  needed,  that  is  an  absolute 
necessity  ; not  less  than  one-half  grain,  and  in  severe  cases 
a whole  grain  is  imperatively  demanded,  repeating  the  in- 
jection as  may  be  required. 

I do  not  claim  any  priority  or  originality  in  this  treat- 
ment; my  attention  was  first  called  to  these  large  doses  (one 
grain  or  more)  by  an  article  from  the  pen  of  Dr.  C.  C.  P. 
Clark,  of  Oswego,  N.  Y.,  in  the  American  Journal  of  Obstetrics 
for  July,  1880.  He  advocated  using  from  one  to  one-and-a- 
half  grains  of  morphine  at  each  injection,  and  there  is  now 
in  the  enjoyment  of  health  many  a woman  in  this  broad 
land  who  should  bless  him  for  his  boldness  in  thus  using 
what  was  then  considered  a dangerous  dose.  Let  others  try 
it,  and  they  will  surely  find  abundant  satisfaction  in  the 
success  that  will  attend  this  treatment. 

In  conclusion,  allow  me  to  say,  for  the  benefit  of  our 
younger  brethren,  that  in  cases  where  I am  engaged  in  the 
early  period  of  pregnancy,  I rarely  ever  see  convulsions, 
for  I watch  these  cases  closely ; and  should  there  be  swelling 
of  the  feet  and  legs  to  any  extent,  I immediately  order  30 
grains  citrate  potass.,  and  20  drops  tincture  digitalis,  to  be 
taken  every  four  to  six  hours  in  one-third  tumbler  of  water, 
and  continued  until  the  swelling  abates  entirely,  to  be  re- 
sumed as  occasion  requires. 


Art.  V. — Reform  Needed  as  to  Medical  Expert  Testimony.* 
By  WILLIAM  B.  ST.  JOHN,  M.  D.,  of  Bristol,  Tenn. 

Last  week  I was  summoned  by  the  State,  as  an  expert  in 
a criminal  case  involving  the  charge  of  murder.  The  de- 
fendant was  a negro  woman,  and  the  deceased  of  the  same 
race.  I was  to  testify  as  to  the  course  and  location  of  the 
pistol-ball,  and  give  an  opinion  as  to  the  cause  of  death. 

*Read  before  the  Tennessee  State  Medical  Society,  Nashville,  April 
14th,  1893. 
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I had  this  kind  of  an  experience : My  attendance  as  a 
witness  embraced  three  days,  for  which  I received  pay  at 
the  rate  of  fifty  cents  per  day,  making  a total  of  $1.50. 

During  the  trial,  I had  an  emergency  call,  and  was  ab- 
sent for  a short  time;  my  absence  was  observed,  and  a fine 
of  two  dollars  was  imposed  upon  me. 

My  opinion  was  of  course  controverted  by  the  physician 
called  by  the  defense;  my  views  criticised  by  the  fierce 
attorney  of  the  defendant,  and  I was  made  to  suffer  in  con- 
trast with  the  learned  doctor  on  the  other  side,  and  was 
charged  with  being  City  Physician,  and  bound  to  favor  the 
State  with  my  evidence.  I lost  three  dollars  and  fifty  cents 
actual  cash  in  the  transaction,  besides  the  time  from  my 
business,  and  suffered  the  unfavorable  and  disagreeable  in- 
cidents referred  to. 

On  refiection,  it  seems  to  me  that  the  criminal  often  ' 
escapes,  but  the  doctor  never  does.  In  this  capacity,  the 
chances  for  loss  are  manifold;  the  opportunities  for  gain 
are  nil. 

It  occurs  to  me,  it  would  be  well  for  the  organized  pro- 
fession of  the  State  to  renew  the  agitation  in  favor  of  reform, 
such  as  shall  give  protection  to  its  members,  and  shall 
secure  them  a fair  compensation  for  their  services.  Where 
the  people,  called  the  State,  need  the  services  of  the  physi- 
cian in  order  to  convict  the  criminal,  they  should  pay  for 
the  service  a quantum  meruit  No  class  of  professional  men 
are  required  to  make  such  sacrifices  as  the  physician. 
Their  charities  to  the  poor  are  every  day.  Even  the  Chris- 
tian in  the  business  of  benevolence  often  waits  till  Sunday 
for  action.  They  obtain  credit  for  good  deeds  ; the  doctors 
may  find  a balance  in  their  favor,  where  the  books  are  cor- 
rectly kept,  as  they  are  said  to  be  in  the  great  beyond. 

There  is  no  reason  why  the  people  as  a State  should  not 
pay  the  physician  for  professional  services.  He  now  gets 
no  more  than  the  non-expert,  or  the  most  ignorant  witness 
who  happens  to  know  a fact  material  in  the  case.  Your 
servant  stands  on  the  same  footing  as  yourself  as  to  compen- 
sation as  a witness.  There  is  no  more  reason  for  this  than 


MEDICAL  EXPERT  TESTIMONY. 


357 


that  you  should  he  paid  for  the  time  you  are  actually  em- 
ployed in  professional  work,  the  same  as  your  gardener  and 
at  the  same  rate.  In  cases  of  the  State  there  is  no  poverty 
element  involved,  and  therefore  it  ought  to  pay  for  profes- 
sional services  as  does  the  individual  patient.  Aside  from 
the  mere  question  of  financial  benefits,  it  seems  to  me  that 
there  is  an  inherent  duty  in  each  of  us  to  maintain  the  dig- 
nity and  honor  of  the  profession,  and  by  persistence  in  such 
a course  we  will  eventually  be  recognized  by  law-makers. 

Doctors  do  not  appear  to  be  inclined  to  follow  political 
channels,  and  are  not  often  seen  in  legislative  halls,  “ only 
here  and  there  a traveler.”  Owing  to  this,  to  some  extent, 
has  the  law-making  power  failed  to  do  justice  to  the  medi- 
cal expert  as  a- witness.  It  would  not  be  well  to  mix  politics 
with  Science;  the  compound  might  produce  heart  failure,  a 
complaint  that  appears  to  be  sufficiently  prevalent  already ; 
however,  it  is  not  prudent  in  us  to  ignore  the  usual  and 
popular  methods  of  government. 

Those  who  deal  in  politics  should  be  pledged  to  favorable 
legislation  in  the  line  indicated,  and  at  last  it  will  come. 
If  a party  in  litigation  desires  the  services  of  a physician 
in  his  suit,  he  should  pay  for  them  precisely  as  if  he  called 
him  in  case  of  sickness,  and  the  law  should  require  it.  If 
physicians  would  assert  their  privileges  and  refrain  from 
testifying  as  experts  without  proper  compensation  the  wrong 
would  soon  be  righted. 

But  it  may  be  said  that  the  mandate  of  the  law  is  not  to 
be  disregarded.  The  weight  of  authority  is  that  he  cannot 
be  compelled  to  give  a professional  opinion  without  com- 
pensation. {Medico-Legal  Journal,  Sept.,  1883.  Wharton  on 
Evidence,  sec.  378,  and  numerous  cases  cited.) 

These  enlightened  opinions  of  the  most  eminent  jurist 
should  in  substance  be  embodied  in  our  statutory  laws.  It 
would  be  creditable  to  the  intelligence  and  justice  of  the 
State,  and  is  due  the  profession. 

It  does  not  seem  to  be  understood  among  us  that  a physi- 
cian may  be  regularly  employed  by  a litigant  to  testify  in 
cases  involving  medical  opinion  evidence. — 1 Wharton  on 
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Evidence,  sections  456,  380.  His  being  so  employed,  would 
go  to  his  credit  as  a witness  before  the  jury,  but  would  not 
affect  his  competency. 

Duties  are  correlative ; and  while  those  who  receive  the 
benefits  of  his  professional  knowledge  and  experience 
should  be  required  to  make  adequate  compensation,  he 
should  be  required  also  to  render  a quid  pro  quo.  In  other 
words,  his  opinion  as  an  expert  should  be  of  a nature  to 
show  that  he  has  given  the  matter  special  study,  practice 
and  observation,  and  that  he  has  particular  and  special 
knowledge  on  the  subject  beyond  the  range  of  ordinary  ob- 
servation and  intelligence. 

To  become  an  expert,  requires  a course  of  previous  habit 
and  practice,  or  of  study,  so  as  to  be  familiar  with  the  sub- 
ject. To  be  known  as  a doctor  is  one  thing,  and  to  be  skilled 
as  an  expert  on  medical  subjects  is  another.  The  one  re-” 
quires  nothing ; the  other  the  highest  degree  of  knowledge 
on  the  particular  subject  as  the  result  of  study  and  expe- 
rience. A doctor  is  not  necessarily  an  expert  on  medical 
subjects  involved  in  litigation.  He  should  be  required  to 
have  that  quality  and  degree  of  knowledge  on  the  particu- 
lar matter  to  enable  him  to  speak  with  intelligence  and 
certainty  for  the  safe  guidance  of  the  court  or  jury  who  has 
the  question  in  hand.  If  he  is  not  thus,  he  is  not  an  ex- 
pert, and  should  not  be  allowed  on  the  witness-stand.  For 
such,  no  pay  should  be  granted.  If  he  has  not  the  requi- 
site knowledge,  he  is  useless.  Technical  and  scientific 
knowledge  must,  however,  be  based  on  a broad  bottom  of 
common  sense,  or  it  is  valueless,  and  often  hurtful.  A crank 
in  medicine  is  a dangerous  eccentric,  and  to  be  avoided  as 
you  would  a wild  animal. 

It  is  much  to  be  regretted,  that  in  many  celebrated  crim- 
inal trials,  where  physicians  testified  as  experts,  the  profes- 
sion as  a whole  did  not  appear  to  advantage.  They  gene- 
rally disagreed,  and  caused  doubts  to  appear  through  which 
the  blackest  of  crimes  escaped  punishment.  It  is  to  be  de- 
plored that  the  science  cannot  be  made  more  certain,  or  that 
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the  medical  expert  cannot  be  made  more  certain  of  the 
science. 

If  I am  correctly  informed,  about  twenty  physicians 
swore  that  Guiteau  was  insane,  and  about  the  same  number 
that  he  was  perfectly  sane.  In  most  cases,  the  criminal 
escapes  through  the  fog  of  medical  expert  testimony.  It  is 
singular,  in  this  noted  instance  the  usual  avenues  of  escape 
provided  by  it  were  not  availed  of.  Guiteau  was  hung  in 
spite  of  doubt,  and  in  spite  of  the  plain  fact  that  he  was 
insane.  He  was  a moral  monster,  and  his  removal  was 
probably  necessary  for  the  good  of  the  State  and  society; 
but  the  outrage  on  science  involved  in  the  deed,  is  the  spot 
that  will  not  out  with  washing — the  ghost  that  will  not  be 
downed. 

Another  singular  feature  in  that  famous  trial  was  the 
opinion  of  Dr.  Spitka — by  far  the  ablest  and  most  bril- 
liant of  all  the  medical  experts — he  had  no  doubt  of  the 
wretch’s  insanity,  and  gave  the  opinion  that  he  would  die 
with  insane  speech  on  his  lips,  which  was  literally  fulfilled. 

In  the  Wharton  poisoning  case,  about  the  only  distinction 
achieved  by  the  physician  was  by  his  repartee  on  the  witness- 
stand.  The  lawyer  declared  that  doctors’  mistakes  were 
buried  six  feet  under  ground.  He  replied  that  lawyer’s 
mistakes  were  hung  upon  a tree. 

It  is  a notorious  fact,  that  in  poisoning  cases  conviction 
cannot  be  had  on  medical  expert  testimony  alone.  The 
experts  usually  admit  the  possibility  of  other  causes  of 
death,  and  similar  pathological  conditions  from  other  agen- 
cies. Consequently  doubts  arise,  and  the  poisoner,  the  worst 
of  all  criminals,  escapes.  The  difficulty  of  detection  in 
such  cases  appears  to  increase. 

In  the  Buchanan  case,  now  on  trial  in  New  York,  it  is 
probable  that  atropine  was  given  to  the  victim  to  obliterate 
the  traces  of  morphine,  and  thus  to  destroy  the  evidence  of 
crime. 

The  physician  is  called  upon  to  meet  new  conditions 
evolved  in  the  progressive  fine  art  of  homicide. 

Physicians  who  are  paid  for  their  skill  can  afford  to  de- 
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vote  time  to  the  study  and  investigation  of  the  subjects  as 
to  which  their  opinion  is  sought.  In  such  cases,  it  is  better 
for  the  State,  better  for  the  party,  and  better  for  the  experts. 
Much  discredit  has  been  cast  on  medical  expert  testimony, 
but  it  is  hardly  fair  to  criticise  the  work  of  the  laborer  who 
is  not  paid  for  his  services. 


Art.  VI.— Treatment  of  Diphtheria.* 

By  R.  A.  PATTERSON,  M.  D,,  of  Aurelian  Spring's,  N.  C. 

The  constant  discovery  of  new  remedies  and  new  appli- 
cations of  old  ones,  and  the  appalling  fatality  of  some  visi- 
tations of  diphtheria,  even  in  this  day  of  advanced  medical 
knowledge,  seem  to  justify  the  effort  to  cast  upon  it  every 
ray  of  light  possible,  even  at  the  risk  of  much  repetition. 

If  it  be  claimed  that  the  pathology,  diagnosis  and  etiology 
of  the  disease  are  understood,  the  great  diversity  of  systems 
of  therapy  offered  by  various  advocates  show  that  the  best 
mode  of  treatment  is  far  from  being  established;  and  should 
this  priceless  boon  ever  be  granted,  it  must  in  turn  reflect 
great  additional  light  on  the  causes  and  pathology  of  diph- 
theria, and  thereby  act  as  a prophylactic. 

Striving  to  reach  this  most  desirable  point — viz.,  the  de- 
termination of  the  most  successful  mode  of  treating  diph- 
theria— the  writer  would  add  another  to  the  list  of  reme- 
dies, or  rather  a plan  of  treatment  which  has  proved  most 
efficacious.  This  being  the  object  of  this  paper,  as  little 
will  be  said  of  the  history  of  general  characteristics  of  the 
disease  as  seem  compatible  with  the  object  annunciated. 

Diphtheria  has  been  described  under  various  names  from 
a remote  period,  the  names  being  taken  mainly  from  its 
visible  effects.  A fibrous  deposit  on  certain  mucous  mem- 
branes characterizes  the  disease.  The  membrane  may  be 
merely  attached  to  the  mucous  surface,  or  may  infiltrate  it 
and  the  tissue  beneath  it.  Some  writers,  however,  claim 
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that  this  difference  is  the  proper  distinction  between  diph- 
theritic and  croupous  deposit.  They  contend  that  when  the 
deposit  is  superficial  and  does  not  infiltrate,  it  is  croupous; 
and  when  there  is  infiltration,  it  is  diphtheritic. 

The  tonsils  and  neighboring  parts  are  the  regions  mainly 
affected  in  the  early  stages;  and  as  it  is  estimated  that 
three-fourths  of  the  fatal  cases  result  from  the  invasion  of 
the  air-passages,  it  should  obviously  be  the  object  of  the 
practitioner  to  arrest  it  ere  it  extends  further ; and  expe- 
rience proves  that  this  arrest  can  be  made  if  treatment  be 
begun  early  on  the  plan  to  be  described.  If  not  arrested, 
the  membrane  may  spread  to  the  larynx,  trachea,  bronchi, 
the  nasal  cavities,  Eustachian  tubes,  middle  ear,  the  eye 
involving  loss- of  vision,  the  lips,  or  any  of  the  outlets  of 
the  body,  and  during  an  epidemic  may  attack  an  ulcer  on 
any  part  of  the  derma.  The  first  distinctive  sign,  the  gray- 
ish white  patch,  may  be  preceded  by  slight  inflammation. 
It  may  become  reddish  brown,  and  varies  greatly  in  consis- 
tence as  to  toughness.  If  the  deep  tissues  are  involved,  the 
removal  of  the  membrane  frequently  discloses  ulceration. 
If  not  arrested  early,  the  tonsils  and  adjacent  parts  become 
greatly  enlarged.  In  cases  of  great  severity,  there  may  be 
slough  from  the  mouth  and  phar3mx.  The  urine  is  fre- 
quently albuminous,  the  lymphatic  glands  often  enlarge. 
Microscopists  record  that  the  fibrous  membrane  contains 
bacteria,  micrococci,  pus  cells,  epithelial  cells,  and  red  blood 
corpuscles. 

There  is  difference  of  opinion  as  to  the  pathology  of  the 
disease.  One  view  is,  that  the  vegetable  germs  find  lodg- 
ment in  the  throat  in  the  first  instance,  migrate  to  other 
parts  of  the  body,  and  so  the  disease  becomes  general.  An- 
other is  that  it  is  general  from  the  beginning,  and  that  the 
local  manifestations  are  secondary.  It  is  generally  admit- 
ted to  be  contagious,  and  also  to  be  produced  by  neglect  of 
sanitar}"  precautions.  The  contagion  seems  to  be  feeble  in 
some  instances,  so  as  to  lead  to  the  denial  occasionally  of  its 
being  communicated  in  that  way.  Many  striking  instances, 

however,  of  its  contagiousness  could  be  cited. 
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Jfow,  it  cannot  be  denied,  that  from  the  pathology  and 
symptoms,  the  antidote  must  be  distincty  antiseptic  and  ger- 
micidal ; also  that  it  must  be  tonic  and  alterative.  The  dis- 
ease is  rapid  in  its  course,  and  the  success  of  any  line  of 
treatment  depends  on  an  early  application  of  the  remedies, 
for,  as  hinted  above,  if  through  delay  it  is  allowed  to  enter 
the  air-passages,  the  chances  of  recovery  are  greatly  lessened. 

Adopting  this  view,  and  adapting  this  mode  of  treatment, 
then,  to  the  phenomenal  success  attending  it,  its  correct- 
ness is  verified,  and  proves  it  to  be  founded  on  scientific 
principles,  and  to  be  devoid  of  empiricism. 

Before  detailing  the  plan  of  treatment  pursued,  the  out- 
lines of  the  history  of  some  epidemics  which  have  come 
under  the  observation  of  the  writer,  extending  back  through 
years,  will  be  premised.  In  the  autumn  of  1886,  an  epi- 
demic of  diphtheria  presented  itself  in  a locality  between 
Weldon  and  Gaston,  in  the  county  of  Halifax  ; whether 
through  contagion  or  neglect  of  sanitary  precautions  did 
not  appear.  There  were  many  fatal  cases ; in  at  least  one 
instance  three  died  in  one  family,  and  the  attending  physi- 
cians pronounced  it  to  be  of  a most  malignant  type.  The 
epidemic  extended  and  entered  the  bounds  of  the  writer’s 
practice.  The  first  case  had  his  most  careful  attention. 
The  course  of  treatment  was  such  as  had  been  inculcated 
by  reputable  authors.  In  spite  of  every  device,  it  marched 
steadily  on  to  a fatal  termination. 

Before  being  called  to  another  case,  the  plan  of  treatment 
to  be  cited  occurred  to  him,  and  in  twenty  cases  following, 
which  about  terminated  the  course  of  the  epidemic,  there 
was  not  another  death. 

In  the  years  next  succeeding,  sporadic  cases  presented 
themselves  from  time  to  time,  which  yielded,  without  excep- 
tion, to  the  same  treatment. 

In  the  autumn  of  1892,  the  writer  was  called  to  the  case 
of  a girl,  aged  perhaps  12  years,  who  had  been  under  the 
treatment  of  another  practitioner  five  or  six  days,  and  de- 
clining steadily,  till  at  the  time  she  was  seen  by  the  writer, 
it  is  fair  to  say,  she  was  in  articulo  mortis.  She  died  within 
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a few  hours.  This  case  was  followed  by  three  others  in  the 
same  family,  but  the  early  administration  of  the  same  rem- 
edies was  so  efficacious  that  it  prevented  the  necessity  of 
confining  any  one  of  them  to  bed.  During  the  next  week, 
in  a family  near  by,  in  which  there  were  seven  children  be- 
tween the  ages  of  2 and  18,  the  disease  presented  itself. 
Having  been  called  to  its  treatment,  and  the  mother  being 
a woman  of  strong  sense  and  a good  nurse,  the  writer  pre- 
pared the  medicine,  and  having  given  the  necessary  direc- 
tions, committed  the  management  of  the  cases  to  her.  She 
carried  them  all  through  safely,  and  without  other  medical 
advice. 

A neighboring  physician,  a member  of  this  Society,  wit- 
nessing the  effects  of  the  treatment,  adopted  it,  and  has 
related  remarkable  recoveries  from  its  use.  He  expresses 
the  opinion  that  it  should  be  universally  adopted. 

We  come  now  to  the  indications  of  its  treatment  as  sug- 
gested by  its  known  attributes.  It  was  stated  above  that 
germicides,  tonics,  and  alteratives,  have  yielded  the  best 
results.  Some  years  back,  in  a prize-essay  by  Dr.  E.  S.  Gail- 
lard,  he  warmly  advocated  a combination  of  muriatic  acid, 
muriated  tincture  of  iron  and  potassium  chlorate,  to  be 
taken  internally  at  short  intervals.  This  was  a most  fortu- 
nate conception,  for  this  combination,  on  the  addition  of 
water,  sets  free  much  of  that  efficient  and  excellent  germi- 
cide, chlorine,  and  yields  to  the  system  the  tonic,  iron,  so 
much  needed  in  the  asthenic  condition  of  the  system  apper- 
taining to  this  affection.  It  is  a remedy  highly  approved, 
and  will  of  itself  prove  curative  in  many  cases,  but,  as  is 
well  known,  it  in  some  cases  fails. 

A combination  of  pinus  canadensis  and  phenic  acid  ap- 
plied locally  has  been  much  extolled.  The  pinus,  as  an  ap- 
plication to  inflamed  and  ulcerated  surfaces,  was  highly 
esteemed  by  the  late  J.  Marion  Sims,  especially  that  pre- 
pared by  Kennedy;  and  the  writer  has  in  various  instances 
verified  its  claims  as  alterative  and  curative  in  like  cases. 
The  addition  to  it  of  phenic  acid  brings  another  powerful 
antiseptic  to  the  aid  of  chlorine,  and  the  septic  tendency  of 
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the  disease  seems  at  once  to  yield  to  the  potency  of  the  two. 

Now,  it  occurred  to  the  writer  that  if  this  constitutional 
remedy,  as  suggested  by  Gaillard,  and  the  excellent  local 
application  of  the  pinus  and  phenic  acid  were  used  in  con- 
junction, that  it  would  most  probably  arrest  the  rapid  ad- 
vance of  sepsis  if  applied  early  in  the  attack.  The  result 
after  long  and  thorough  test,  verified  his  most  sanguine 
hopes,  and  in  these  two  applications,  constitutional  and  local, 
we  have  a specific  for  diphtheria,  if  there  is  such  a principle 
as  a specific  for  any  disease.  So  that  while  the  writer 
claims  no  credit  as  the  discoverer  of  the  component  parts, 
he  does  claim  to  have  first  suggested  the  combination  which 
appears  to  he  the  nephis  ultra  as  to  the  treatment  of  diph- 
theria. 

The  details  of  the  treatment  are  these:  As  soon  as  the 
patient  is  seen,  do  not  delay  for  the  action  of  a cathartic  or' 
other  medicine,  but  begin  to  combat  it  at  once  by  the  ad- 
ministration of  two  tablespoonfuls  every  hour  for  adults 
and  proportionately  less  for  children,  according  to  age,  of 


the  following  preparation : 

Potassium  chlorate  3j 

Dilute  muriatic  acid, 

Muriated  tinct.  iron aa  5ij 

Distilled  water Sxij — M. 


diminished  to  one  or  two  doses  at  night,  with  tonic  doses  of 
quinine  thrice  daily.  This  compound  has  an  acid  taste, 
but  is  not  much  objected  to  by  children.  Immediately  after 
its  administration,  proceed  to  mop  the  throat  (depressing 
the  tongue)  with  a mixture  of  fid.  ext,  pinus  canadensis,  Sj, 
phenic  acid,  10  to  15  drops,  the  mopping  to  be  repeated 
after  each  dose  of  the  solution.  The  mop  may  be  made  of 
a small  twig  the  size  of  a goose  quill,  eight  inches  long, 
with  a little  lint  bound  at  the  end.  We  give  this  instead 
of  a more  artistic  implement  because  so  easily  extemporized. 
The  mopping  should  be  done  carefully,  so  as  not  to  wound 
the  tender  membrane.  Petroleum  applied  to  the  throat 
externally  may  be  of  service. 

Under  this  treatment  improvement  begins  at  once.  The 
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fibrous  membrane  ceases  to  extend.  If  it  does  not  disap- 
pear at  once,  it  turns  black  from  the  application  of  the  red 
pinus,  contracts  around  the  edges  and  in  a few  days  dis- 
appears, and  the  patient  is  decidedly  convalescent. 

Unlike  the  plan  of  treatment  proposed  at  your  last  meet- 
ing by  Dr.  Martindale,  of  New  York,  this  course  does  not 
require  an  air  tight  room,  so  unattainable  in  very  many 
localities,  nor  an  oil  stove  quite  as  much  so,  but  may  be 
applied  easily  and  speedily  anywhere. 


Art.  VII  —A  Pew  Pacts  in  the  History  of  Abdominal  Surgery. 

By  ANNE  WALTEE,  M.  D.,  of  HoUy  Springs,  Miss. 

In  no  branch  included  in  the  study  of  medicine  has  such 
marked  advancement  been  made  in  so  short  a time  as  in 
that  of  abdominal  surgery. 

When  we  see  the  work  which  is  being  done  daily  by  men 
and  women  in  all  parts  of  the  civilized  world,  and  more 
especially  in  our  own  country,  and  compare  the  methods 
and  mortality  of  abdominal  surgery  in  its  infancy  with 
those  of  to-day,  the  mind  naturally  reverts  to  the  year  1809, 
when  in  an  unpretentious  little  home  in  Green  county,  near 
Danville,  Kentucky,  a bold  deed  was  done,  from  which,  out 
of  a wilderness  of  suffering  and  need,  a wonderful  field  of 
relief  has  been  opened. 

The  removal  of  diseased  ovaries  was  first  proposed  in  the 
sixteenth  or  seventeenth  century,  and  was  under  discussion 
hy  the  profession  for  about  one  century  before  this  opera- 
tion was  performed.  Many  learned  men,  made  courageous 
by  the  sight  of  suffering  humanity,  favored  the  opening  of 
the  abdomen,  but  were  withheld  by  the  eloquence  of  their 
opponents.  So  men  talked  of,  wrote  about,  favored,  and 
discouraged  the  operation,  while  women  suffered  and  died, 
until  a student,  imbued  with  the  enthusiasm  of  his  tutor, 
decided  to  break  the  bonds  of  conservatism  and  come  to 
their  rescue.  Thus  Ephraim  McDowell,  returning  to  this 
country  after  listening  to  a course  of  lectures  by  John  Bell, 
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of  London,  deserves,  according  to  Schroeder,  “the  honor  of 
being  the  first  to  perform  ovariotomy  in  a methodical  man- 
ner, . . . although  a few  cases  of  accidental  ovarioto- 

mies were  recorded  at  an  earlier  date.”  Dr.  McDowell,  in 
the  face  of  the  bitterest  opposition  from  the  profession  in 
this  country,  as  w'ell  as  from  the  citizens,  strong  in  his  con- 
viction that  this  operation  could  be  done,  and  having  in 
his  charge  a patient  in  a dangerous  state  of  health,  resolved 
upon  an  ovariotomy.  The  date  was  set,  and,  the  fame  of 
this  operation  having  gone  abroad,  the  house  of  the  patient 
was  surrounded  by  a mob  eager  to  take  the  lynch  law  into 
their  own  hands  should  the  result  of  this  operation  be 
death.  Inside  the  house,  in  the  presence  of  a few  who 
supported  the  operator  in  his  daring  deed,  the  operation, 
which  lasted  twenty-five  minutes,  w'as  done  without  an 
anaesthetic,  and  a tumor  removed  weighing  twenty-two  and” 
a half  pounds.  With  friends  as  a guard,  he  passed  out  of 
the  house  to  await  in  suspense  the  result  of  the  first  ovari- 
otomy, which  was  soon  followed  by  three  equally  successful 
operations  of  the  same  description.  To  Ephraim  McDowell 
a monument  has  been  raised  in  the  hearts  of  suffering 
womankind,  which  time  cannot  efface  nor  the  will  of  man 
destroy.  Although  an  English  chair  furnished  Dr.  Mc- 
Dowell with  his  theories,  American  ingenuity  preceded 
these  foreign  ideas  by  actual  operations,  thereby  crediting 
our  country  with  the  first  two  operations  for  ectopic  preg- 
nancy, done  by  Wm.  Baynham,  of  Virginia — one  in  1790 
and  the  other  in  1799 — with  successful  results. 

Since  the  year  1809,  the  history  of  abdominal  surgery  is 
marked  by  innumerable  triumphs  and  failures.  The  first 
case  recorded  was  done  by  Dr.  Robert  Houston,  who  was 
unguided  by  any  principles  of  surgery.  To  quote  his 
words : 

“I  told  her  that,  in  order  to  effectually  relieve  her,  I 
must  lay  open  a great  part  of  her  belly  and  remove  the 
cause  of  all  that  sivelling.  ...  I laid  open  about  an 
inch,  but,  finding  nothing  issue,  I enlarged  it  two  inches, 
and  even  then  nothing  came  forth  but  a little  thin,  yellow- 
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ish  serum  ; so  I ventured  to  lay  open  two*inches  more.  I 
was  not  a little  startled,  after  so  large  an  aperture,  to  find 
nothing  but  a glutinous  substance.  ...  I took  a fine 
fir  splinter,  wrapped  some  loose  lint  about  the  end  of  it,  and 
thrust  it  into  the  wound,  and  by  turning  and  winding  it  I 
drew  out  about  two  3^ards  of  glutinous  substance  thicker 
than  any  jelly.  . . . Then  I squeezed  out  all  I could 

and  stitched  up  the  wound  in  three  places,  almost  equidis- 
tant. The  lower  part  of  the  wound  was  covered  in  its 
whole  length  with  a pledget,  spread  with  some  home-made 
balsam;  over  that  several  compresses  dipt  in  warm  French 
brandy,  and,  because  I judged  that  the  parts  might  have 
lost  their  spring  by  so  vast  and  long  a distension,  I dipt  in 
the  same  brandy  a large  napkin  four  times  folded,  and 
applied  this  over  all  the  dressing,  and  a couple  of  strong 
towels  also  I dipt  and  swathed  her  around  the  body.” 

This  operation  was  performed  without  an  anaesthetic  and 
the  patient  recovered.  The  technique  was  simple,  although 
hardly  a simplicity  born  of  science. 

Atlee’s  account  of  his  case  of  diseased  ovaria,  complicated 
with  ascites,  also  shows  wonderful  courage,  as  well  as 
■strength  of  conviction  that  such  an  operation  was  justi- 
fiable. 

Ephraim  McDowell  w'as  followed  in  1822  by  Nathan 
■Smith,  of  our  own  country;  in  1825  and  1827  by  Lizars 
and  Granville,  of  England  and  Scotland ; in  1819  by  Crys- 
mar,  of  Germany;  in  France,  N^laton  first  operated  in  1862, 
at  which  date  Koeberle,  of  Strasburg,  also  began  to  operate. 
In  the  great  city  of  London,  it  was  not  until  1842  that  this 
•operation  met  with  success,  although  it  was  in  this  metropolis 
that  the  theory  had  its  birth.  Up  to  the  year  1871  seven 
hundred  and  thirt^'-nine  ovariotomies  had  been  performed, 
with  a mortality  exceeding  50  per  cent.  This  operation,  in 
the  hands  of  several  of  the  gynaecologists  of  to-day,  records 
a mortality  of  3 per  cent.  This  wonderful  fall  has  but 
added  an  irrefutable  claim  to  the  legitimacy  of  this  opera- 
tion. The  firm  basis  upon  which  the  abdominal  surgery 
of  to-day  rests  is  due  in  a great  measure  to  the  pioneers 
who  persevered  in  the  midst  of  the  greatest  opposition,  and 
in  the  face  of  such  a discouraging  mortality^  as  would  have 
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led  the  majority*  of  operators  of  to-day  to  throw  down  the 
knife;  but  with  these  threads  spun  out  over  more  than  half 
a century,  the  present  gynaecologists  have  intertwined  asep- 
sis, and  have  woven  a success  that  the  fathers  of  surgery 
could  never  have  imagined.  The  strict  asepsis  and  regard 
for  technique  of  abdominal  surgery  has  radiated  to  all 
branches  of  general  surgery,  and  has  proven  a refining 
influence  and  a guarantee  to  success  in  overcoming  the  arch 
enemy  of  surgery — the  microbe. 

To  realize  the  progress  of  abdominal  surgery,  we  must 
glance  first  at  the  early  operators  as  they  sat  their  patients 
bolt  upright  while  they  made  the  incision  and  removed  the 
tumor,  and  then  to  the  present  day  at  some  of  our  operators, 
who  have  so  far  reversed  the  original  order  of  posture  as  to 
invert  the  patient  with  their  feet  in  mid  air.  In  early  days, 
when  operators  had  no  “ eyes  in  the  ends  of  their  fingers,’'  " 
some  felt  compelled  to  open  the  abdomen  from  ensiform  to 
pubes  in  order  to  see  what  they  were  doing  I The  first  opera- 
tors began  treating  the  pedicle  with  whipcord  ligatures, 
leaving  the  ends  out  of  the  lower  part  of  the  incision;  later 
it  was  tied  and  dropped  into  the  abdomen;  after  this  it  was 
fixed  into  the  wound  by  ligatures  and  pins;  next  secured 
by  a clamp  outside  of  the  wound ; later  it  was  ligatured  and 
cauterized;  still  later  the  ecraseur  was  used;  then  again 
ligated  and  dropped  into  the  abdomen — a return  to  the 
original  method.  Tait  was  the  first  to  advocate  flushing 
the  cavity.  The  first  drainage  consisted  of  a small  tent; 
then  came  the  use  of  tubes  of  different  varieties.  The 
history  of  closing  the  incision  is  equally  varied,  as  Houston 
closed  one  of  five  inches  in  length  with  three  sutures ; 
Wells  began  by  using  hare-lip  pins,  avoiding  the  perito- 
neum, but  found  on  post-mortem  that  the  peritoneum  had 
retracted,  leaving  the  impress  of  the  pins  upon  the  gut. 
Next,  sutures  of  silver  and  iron,  then  platinum  was  again 
brought  into  use;  finally  twisted  silk,  which  Wells  used  for 
twenty  years;  silk-worm  gut  and  kangaroo-tail  tendon  have 
been  adopted  almost  to  the  exclusion  of  other  materials  by 
all  operators. 
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There  can  be  no  question  as  to  the  gravity  of  this  opera- 
tion. The  dangers  incident  upon  it  were  at  one  time 
thought  to  be  insurmountable ; but  with  the  use  of  anti- 
septic or  aseptic  precautions,  and  by  the  employment  of 
carefully  trained  nurses,  it  has  become  an  established  pro- 
cedure, and  the  dangers  have  been  reduced  to  a minimum. 
But,  unfortunately,  this  fact  is  not  sufficiently  appreciated 
to  bring  all  sufierers  under  its  alleviating  hand.  There 
still  remains  a prejudice  and  a fear  which  holds  many  back, 
and  most  unfortunately  this  prejudice  is  not  confined  to  the 
laity,  but  is  harbored  by  members  of  the  medical  profession 
as  well.  Even  in  1844  Atlee  expressed  his  surprise  at  this 
prejudice  as  follows:  “How  the  horror  which  pervades  the 
ranks  of  surgery  at  exposing  the  cavity  of  the  peritoneum 
originated  is  a question  almost  as  difficult  to  describe  as 
that  of  the  generation  of  worms  in  the  intestines  of  animals 
before  birth ; and  if  its  decision  involved  no  more  impor- 
tant consequences,  would  be  equally  uninteresting.  But, 
unfortunately,  this  dread  of  attempting  to  do  good  for  fear 
that  evil  may  grow  out  of  it,  paralyzes  the  hands  of  sur- 
geons and  satisfies  them  to  sanction  inevitable  death  rather 
than  incur  the  possible  dangers  of  a timely  operation.” 
Then,  in  speaking  of  the  above  mentioned  pioneers,  he 
wrote  that  their  success  “shed  a bright  ray  of  practical 
knowledge  upon  this  benighted  subject,  which  now  beams 
a beacon  of  hope  toward  which  the  unfortunate  subject  of 
diseased  ovarium  may  turn  as  from  the  grave,  and  look  with 
a well-grounded  confidence  to  years  of  healthy  existence, 
and  the  full  enjoyment  of  social  and  domestic  happiness.” 
And  how  much  less  should  this  prejudice  be  now  since  the 
present  operators  have  so  justly  won  the  confidence  of  the 
profession  and  the  public;  and  the  small  prejudice  of  to- 
day does  stand  out  in  marked  contrast  to  that  with  which 
the  pioneers  had  to  contend  in  offering  their  elixir  to  suffer- 
ing womankind. 

One  of  the  greatest  objections  brought  forward  by  physi- 
cians and  general  surgeons  is  that  of  “ unsexing  woman 
but  statistics  have  shown  that  this  is  a theory  which  inves- 
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tigation  has  annulled,  exceiiting  so  far  as  child-bearing  and 
the  performance  of  her  menstrual  function  are  concerned; 
and  “is  there  to  be  no  reckoning  of  pathological  unsexing, 
even  though  the  remains  of  worthless  organs  are  present, 
and  does  removal  do  more  than  disease?” 

The  operation  of  Ceesarean  section  is  probably  the  oldest 
abdominal  operation  of  which  we  have  any  historical  ac- 
count; and  the  first  recorded  case  which  gives  us  a minute 
description  of  this  operation  was  done  by  the  sow-gelder  of 
Seigenheusen,  who  operated  on  his  own  wife,  with  perfect 
success,  in  the  year  1500.  Rousselus,  in  1581,  endeavored 
by  his  publications  and  discussions  to  place  this  operation 
upon  a scientific  footing.  Godson,  of  Vienna,  tells  us  the 
operation  was  done  for  one  hundred  years  without  a success, 
and  in  the  Maternity,  at  Paris,  the  same  record  was  made; 
and  an  equally  unsuccessful  history  is  obtained  from  Eng-' 
land  even  to  the  nineteenth  century.  How  almost  incredi- 
ble it  seems  that,  with  the  dismal  results  obtained  by  sur- 
geons, there  should  be  several  recorded  and  successful  cases 
where  this  operation  was  performed  by  the  patient  upon 
herself,  and  also  cases  equally  as  successful  by  midwives,  to 
say  nothing  of  the  horn  rip  cases.  The  Sanger-Caesarean 
operation  has  kept  pace  with  the  other  operations  in  the 
success  which  has  attended  the  progress  of  abdominal  sur- 
gery, and  bears  a low  mortality,  as  shown  by  records  in 
Leipzig,  Dresden,  and  Vienna.  The  Frauenklinic,  in  Dres- 
den, lost  four  women  out  of  forty-two. 

The  operation  of  puerperal  hysterectomy  was  first  done 
in  1869  by  Storer,  of  Boston,  unpremeditated  and  of  neces- 
sity, for  uncontrollable  haemorrhage  following  Caesarean 
section,  with  an  unsuccessful  result.  To  Porro  the  honor 
must  be  ascribed  of  having  been  the  first  to  methodically 
plan  and  carry  out  this  operation,  which  he  did  successfully 
in  the  year  1876.  Since  that  time  the  Porro-Caesarean  sec- 
tion has  been  performed  about  five  hundred  times.  In  1890 
there  were  forty-eight  operations  and  eight  deaths,  one  loss 
being  due  to  eclampsia,  for  which  the  section  was  made. 
In  1891  there  w'ere  also  forty-eight  operations,  but  with 
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seven  deaths.  The  mortality  under  the  Chrobak  method 
has  been  reduced  to  four  in  twenty  five. 

The  operation  of  hysterectomy  for  fibroid  was  first  done 
in  1837  by  Granville,  who  was  followed  by  Heath  and  Clay, 
of  Manchester,  in  1843  and  1849.  America  can  claim  the 
honor  of  the  first  successful  hysterectomy  by  Burnham  in 
1853. 

Let  us  look  for  a moment  at  the  great  need  for  abdominal 
surgery,  and  the  immense  amount  of  good  resulting  there- 
from. A moribund  woman,  presenting  every  symptom  of 
collapse,  with  internal  hsemorrhage,  and  giving  a history  of 
pregnancy,  supports  the  diagnosis  of  ruptured  sac  of  ectopic 
gestation.  This  indicates  the  opening  of  the  abdomen  and 
subsequent  removal  of  the  clots  and  ruptured  tube,  and  the 
flushing  of  the  abdominal  cavity,  generally  resulting  in  a 
recovery  a few  short  weeks  from  the  time  she  lay  face  to 
face  with  death.  Next,  let  us  consider  a woman  well  ad- 
vanced in  pregnancy,  but  whose  labor  is  made  impossible 
by  fibroids  filling  the  pelvis,  and  possibly  complicated  by 
rupture  of  the  uterus;  yet  by  the  Porro  or  Caesarean  section, 
as  the  case  may  demand,  she  and  her  child  have  a fair 
chance  for  life. 

Along  the  Rhine,  we  find  additional  demand  for  the 
relief  obtained  by  ^abdominal  surgery  in  dealing  with  the 
fatal  disease  of  osteomalacia  affecting  the  child-bearing 
woman — the  only  cure  for  which  is  absolute  sterility.  Last 
among  the  abdominal  operations,  especially  for  women,  both 
married  and  unmarried,  we  must  speak  of  those  for  the 
great  mass  of  sufferers  from  ovarian  and  tubal  troubles, 
cases  of  pyo-salpinx  with  multilocular  pus  sacs  and  ovarian 
cysts  and  tumors  which  frequent  the  clinics  and  offices,  and 
which  bear  with  them  the  history  of  suffering  most  intense, 
causing  these  women,  whose  last  atom  of  strength  has  been 
expended  in  bearing  these  tortures,  to  plead  for  relief  even 
by  abdominal  section.  Following  close  upon  these  classes 
of  pelvic  troubles,  come  cases  of  hsemato-  and  hydro-sal- 
pinx, which  frequently  require  the  same  method  of  cure 
after  all  palliative  means  have  failed.  The  troublesome 
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little  vermiform  appendix  has  its  own  history  of  untold 
suffering  and  threatened  death,  and  often  requires  removal- 
The  hernise,  various  forms  of  intestinal  obstruction,  such 
as  stricture,  volvulus,  intussusception,  cancerous  degenera- 
tion of  the  bowel  and  intestinal  perforations,  bear  statistics 
of  lives  saved  which,  by  the  side  of  the  high,  inevitable 
mortality  without  operation,  speak  for  abdominal  surgery 
in  its  benefit  to  mankind  in  stronger  words  than  can  come 
from  mouth  or  pen. 


Art.  VII.— Organic  Syphilis.* 

By  HENRY  A.  BOBBINS,  M.  D.,  of  Washington,  D.  C. 

Clinical  Professor  of  Dkrmatoloqt  and  Genito-Urinary  Diseases,  Medical 
Department,  University  of  Georgetown. 

Sir  Astley  Cooper,  in  his  lecture  on  Surgery,  taught  that 
“some  parts  of  the  body  are  incapable  of  being  acted  upon 
by  the  venereal  poison,  such  as  the  brain,  the  heart,  and 
the  abdominal  viscera.  Indeed,”  he  writes,  “this  poison 
does  not  appear  to  be  capable  of  exercising  its  destructive 
influence  on  the  vital  organs,  or  on  those  parts  most  essen- 
tial to  the  welfare  and  continuance  of  life.” 

This  statement  of  Sir  Astley,  who  is  probably  oftener 
quoted  than  any  surgeon  of  ancient  or  modern  times,  is 
liable  to  be  productive  of  infinite  harm,  for  the  very  oppo- 
site of  it  is  now  proved  to  be  the  truth. 

In  direct  opposition  to  the  views  above  expressed,  are  the 
statements  of  my  old  teacher.  Dr.  Samuel  Wilks,  of  Guy’s 
Hospital,  who  says  “ Syphilis  in  its  ultimate  form  is  capable 
of  affecting  every  organ  of  the  body;  the  internal  may 
become  equally  as  obnoxious  to  the  effects  of  the  virus  as 
the  external.  Many  obscure  and  intractable  organic  dis- 
orders are  cases  of  visceral  syphilis,  and  it  cannot  be  too 
forcibly  impressed  upon  the  young  practitioner,  that  syphilis 
may  affect  not  only  the  cranium,  but  the  brain  within  it, 

* A lecture  delivered  at  the  Central  Dispensary  and  Emergency  Hos- 
pital of  Washington,  D.  C.,  on  April  12th,  IS93. 
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or  the  nerves;  not  only  the  muscles  of  the  limbs  and 
tongue,  but  the  heart;  not  only  the  pharynx,  but  the 
oesophagus;  not  only  the  larynx,  but  the  trachea,  bronchi, 
and  lungs;  also  the  liver,  spleen,  and  other  viscera.”  {Guy’s 
Hospital  Reports,  Vol.  IX,  1863.) 

Van  Swieten  taught  that  “no  organ  escaped  the  influence 
of  venereal  poison,  and  recognized  it  as  the  cause  of  gummy 
tumors,  exostoses,  deep  seated  pains,  apoplexy,  epilepsy, 
blindness,  deafness,  paral3'sis.” 

Benjamin  Bell,  however,  w’as  the  first  writer  who  put 
forth  clinical  facts  in  support  of  his  belief  that  “ venereal 
disease  induces  blindness,  deafness,  amaurosis,  phthisis, 
rheumatism,  epilepsy,  and  mania.” 

Aitkin  says : “ A history  of  syphilis  in  soldiers  is  too  often 
the  starting  point  of  a fatal  disease.  The  impairment  of 
the  health  takes  its  origin  from  the  date  of  the  infecting 
syphilitic  sore.  Early  implication  of  the  lymphatic  glands 
leads  to  impoverishment  of  the  blood  as  an  immediate  re- 
sult, and  then  to  the  degeneration  or  wasting  of  tissues, 
which  attends  the  general  cachexia,  and  which  eventually 
terminates  in  death,  with  complicated  and  varied  lesibns) 
especially  implicating  the  internal  viscera.” 

I will  first  call  your  attention  to  syphilitic  lesions  of  the 
brain.  Medical  literature  is  exceedingly  rich  in  material 
on  this  subject,  and  your  acquaintance  with  it  may  be  your 
starting  point  to  a successful  professional  career.  A correct 
diagnosis,  and  your  knowledge  of  the  treatment,  will  make 
you  famous  as  the  direct  result  of  an  apparently  miraculous 
cure  of  a patient  who  may  have  baffled  the  skill  of  leading 
physicians. 

Bonnet,  Ricord,  Callerier,  and  Lallemand  have  described 
gummatous  tumors  of  the  brain.  Ricord  described  them 
as  syphilitic  tubercle  of  the  brain. 

Virchow  described  lesions  of  the  great  vessels  in  those 
who  died  from  syphilis  with  lesions  in  the  brain. 

Dr.  Steenberg  (physician  for  the  insane  at  Schleswig) 
believed  that  a great  proportion  of  the  syphilitic  affections 
of  the  brain  are  subsequent  to  lesions  of  the  arteries;  he 
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also  observed  syphilitic  localizations  in  the  organs  of  circu- 
lation generally. 

Dr.  Wilks  says:  “In  the  cases  where  cerebral  symptoms 
have  long  co-existed  with  syphilis,  a quantity  of  tough, 
yellow,  fibrous  tissue  united  together  the  surface  of  the 
brain  with  the  adjacent  membrane,  and  this  again  is  adhe- 
rent to  the  bone.  The  cortical  substance  of  the  brain  at  the 
affected  spot  is  often  partly  destroyed,  and  the  adventitous 
material  occupies  its  place.  The  question  has  still  to  be 
solved  as  to  what  structure  is  primarily  affected.  Many 
have  given  the  authority  of  their  name  to  the  opinion  that 
the  disease  commences  first  in  the  bone,  but  simply  for  the 
reason  that  the  osseous  is  that  which  had  so  long  been 
recognized  as  liable  to  be  affected.  But  since  we  know  now 
that  other  structures  may  be  similarly  attacked,  we  are 
prepared  to  look  for  its  commencement  in  other  parts,  and 
even  in  the  brain  structure  itself.  The  cases  which  are  so 
frequently  met  with  are  those  where  the  deposit  involves 
both  sides  of  the  dura  mater,  and  includes  in  it  the  bone  on 
one  side  and  the  brain  on  the  other.  The  probabilities  are 
in  favor  of  its  occurring  in  the  dura  mater  first,  as  it  arises 
in  the  periosteum  on  the  exterior  of  the  cranium.” 

The  nervous  symptoms  are  alteration  of  intelligence,  of 
sensibility,  and  of  motion.  These  in  connection  with  local 
lesions,  as  caries,  or  necrosis  of  the  facial  bones,  or  of  the 
cranium;  or  tumors  on  .the  external  surface  of  the  cranium, 
such  as  gummata,  periostitis,  or  exostosis,  at  once  point  to 
cerebral  syphilitic  lesions,  which  are  sometimes  expressed  by 
persistent  epilepsy. 

According  to  Zambaro,  besides  neuralgia,  long  recognized 
as  one  of  the  results  of  syphilitic  poisoning,  chorea  appears 
as  being  occasionally  developed  under  its  influence. 

Paralysis  is  the  most  frequent  result  of  the  syphilitic 
poison  upon  the  nervous  tissues.  Jonathan  Hutchinson 
remarks  “That  so  frequently  is  syphilis  a cause  of  paralysis, 
that  in  all  cases  where  it  happens  without  evident  cause, 
and  in  which  syphilitic  antecedents  are  even  possible,  it  is 
advisable  to  try  the  effects  of  specific  treatment.  Un- 
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doubtedly  we  often  by  such  means  get  a clue  to  the  real 
nature  of  many  an  obscure  affection  of  the  nervous  system.” 

Professor  Jakstch  says  hemiplegia  is  the  most  frequent 
form  of  syphilitic  paralysis,  and  may  appear  from  five  or 
ten  months  to  eighteen  years  after  the  primary  lesion,  but 
in  most  instances  from  three  to  ten  years,  and  often  very 
insiduously.  These  conclusions  were  derived  on  an  analysis 
of  fifty-two  cases — twelve  occurred  in  his  own  practice. 
Paralysis  of  the  muscles  of  the  trunk  was  not  made  out  in 
a single  case. 

Enough  has  been  said  on  syphilis  of  the  brain  to  lead 
you  to  further  research,  and  the  time  you  give  the  subject 
will  amply  repay  you.  You  will  have  to  go  over  your 
anatomy,  and.3''OU  will  have  to  look  up  all  mental  diseases, 
which  you  will  find  to  be  interesting,  improving,  and  use- 
ful, both  to  yourselves  and  your  future  patients. 

Virchow  describes  syphilitic  growths  in  the  substance  of 
the  heart,  and  refers  to  those  recorded  by  Ricord  and  Lebert. 
Ricord,  in  his  Atlas,  calls  them  “syphilitic  muscular  nodes 
in  the  substance  of  the  heart.”  They  were  found  in  the 
substance  of  the  ventricles,  and  consisted  of  firm  cheese- 
like masses.  There  was  a history  of  chancres  and  ulcerated 
tubercles  of  the  skin.  Leber  reports  that  gummata  were 
seen  at  a comparatively  early  stage  of  development  in  his 
case,  and  were  found  in  the  wall  of  the  right  ventricle. 
There  were  tubercles  of  the  skin,  of  the  subcutaneous  tissue, 
genital  organs,  and  bones  of  the  skull.  In  Virchow’s  case, 
there  were  syphilitic  gummata  in  the  testicles. 

In  the  Museum  of  the  British  Army  Medical  Department 
at  Netley,  there  are  two  preparations  which  show  such 
gummata  in  the  substance  of  the  heart.  “One  occurred  in 
the  case  of  a soldier,  twenty-four  years  of  age,  under  treat- 
ment for  venereal  ulcers  of  nine  months’  duration,  in 
various  parts  of  the  body.  He  had  lost  his  palate,  and  even- 
tually sunk  from  exhaustion,  with  symptoms  of  phthisis. 
Sections  of  the  muscular  substance  of  the  heart  showed 
several  isolated  deposits  in  its  substance  and  beneath  its 
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serous  covering,  and  isolated  portions  of  the  lungs  were 
converted  into  a substance  of  the  consistence  of  cheese.” 

On  January  9th  of  the  present  year  (1893),  John  S.  Bris- 
towe,  M.  D.,  LL.D.,  F.  R.  S.,  of  London,  read  an  article  on 
S^'philitic  Affections  of  the  Nervous  System,  before  the 
Medical  Society  of  London.  I take  the  liberty  of  quoting 
two  of  his  cases,  illustrative  of  syphilitic  arterial  disease. 

“The  first  of  these  was  brought  before  the  Pathological 
Society  by  Dr.  Walter  Edmunds  on  May  3d,  1892.  The 
patient  was  a man  aged  thirty-six,  who  came  under  Sir 
Wm.  MacConnar’s  care  on  account  of  an  aneurism  on  the 
right  side  of  the  neck,  which  had  been  rapidly  increasing 
in  size.  He  had,  a few  days  before  admission,  been  seized 
with  a sudden  attack  of  faintness,  and  after  admission  the 
mere  handling  of  the  tumor  freq^uently  brought  on  similar 
attacks.  Owing  to  this  circumstance,  the  belief  that  his 
arteries  were  extensively  diseased  (for  no  trace  of  pulsation 
could  be  felt  in  any  of  the  arteries  of  either  upper  extremity, 
and  there  was  a loud  basic  systolic  murmur),  and  to  the 
fact  also  that  the  patient  was  exceedingly  ill,  it  was  decided 
not  to  attempt  any  operative  procedure.  The  patient  had 
had  well  marked  syphilis  twelve  years  previously.  'He 
died  comatose  twelve  days  after  admission.  The  heart  was 
large,  and  the  pericardium  adherent  by  easily  broken  down 
adhesions.  The  valves  were  healthy.  A gumma  about 
two  inches  in  diameter  projected  from  the  groove  between 
the  right  auricular  appendage  and  the  pulmonary  artery. 
The  whole  of  the  thoracic  aorta,  including  the  arch,  was 
enormously  thickened,  all  the  coats  being  involved,  but  the 
outer  coat  much  more  so  than  either  of  the  others.  In 
places  they  were  collectively  more  than  eight  times  as  thick 
as  natural.  The  thickening  extended  along  the  innominate 
and  right  subclavian,  the  latter  of  which  would  admit  of 
the  passage  of  a bullet  probe.  The  right  common  carotid 
was  healthy,  but  the  right  internal  had  springing  from  it 
near  its  origin  a globular  aneurism  about  two  inches  and  a 
half  in  diameter.  The  left  common  carotid  was  diseased, 
and  only  admitted  a bullet  probe;  and  the  left  subclavian, 
about  an  inch  from  the  aorta,  ended  in  an  impervious 
fibrous  cord.  The  cerebral  and  abdominal  arteries  were  all 
healthy,  and  no  other  visceral  syphilitic  lesion  was  dis- 
covered. 

“The  second  case  was  exhibited  before  the  same  Society 
and  on  the  same  evening  by  Dr.  Herbert  Hawkins.  It  was 
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that  of  a girl  aged  eleven,  who  was  admitted  into  St. 
Thomas’s  Hospital  suffering,  it  was  supposed,  from  acute 
nephritis.  After  experiencing  one  or  two  short  attacks  of 
illness,  probably  due  to  infarction  of  the  lungs,  she  was  ob- 
served on  February  7th  to  have  swollen  and  cold  legs,  and, 
a few  days  after,  swelling  of  the  face.  She  was  admitted 
on  the  20th,  being  at  this  time  extremely  ill.  She  had 
general  dropsy,  was  passing  very  little  urine,  which  con- 
tained a small  quantity  of  albumen,  but  no  casts,  and  there 
was  evidence  of  pulmonary  congestion.  Subsequently  she 
passed  a little  blood  on  one  occasion  with  her  urine,  which 
continued  to  be  for  a time  very  scanty,  but,  during  the  last 
four  days  of  her  life,  it  became  fairly  abundant  and  ceased 
to  be  albuminous;  the  lower  part  of  her  lungs  became 
solid ; her  pulse  of  high  tension,  she  presented  the  Cheyne- 
Stokes  breathing,  and  died  (apparently  from  ursemic  poison- 
ing) on  March  22d.  At  the  post  mortem  examination  gross 
disease  was  found  in  nearly  all  the  arteries  of  the  body. 
The  first  part  of  the  aorta  was  studded  with  grey  translu- 
cent spots  and  patches,  from  the  size  of  a split  pea  to  that 
of  half  a crown ; and  for  a length  of  three  inches,  imme- 
diately above  the  bifurcation,  the  thickening  was  so  great 
that  the  channel  barely  admitted  a bullet  probe.  Similar 
patches  were  observed  in  the  common  carotids  and  sub- 
clavians,  in  the  left  internal  carotid  as  it  entered  the  cranial 
cavity,  and  in  the  right  internal  carotid  involving  the 
origin  of  the  middle  cerebral.  There  was  similar  disease 
throughout  the  pulmonary  arterial  system.  The  renal 
arteries  towards  their  entrance  into  the  kidneys  were  com- 
pletely obstructed  by  clots,  which  were  oM  and  white  at  the 
periphery,  but  red  and  comparatively  recent  centrally. 
There  was  an  old  infarct  in  the  kidney,  but  neither  organ 
showed  any  evidence  of  nephritis.  The  liver  presented  a 
patch  of  peritonitic  thickening,  and  was  rather  large.  The 
spleen  was  large  and  firm,  and  its  capsule  thick  and  cov- 
ered by  old  adhesions.  The  lower  and  back  parts  of  both 
lungs  were  consolidated  and  contained  large  infarcts.  There 
was  haemorrhage  into  each  lateral  lobe  of  the  cerebellum, 
the  clot  in  each  case  being  the  size  of  a hazel  nut.” 

“There  can  be  no  doubt,  however,  that  the  lesions  in  this 
case  were  the  result  of  congenital  syphilis.” 

I find  in  London  Lancet  (Jan.  1st,  1887,)  the  following; 

“Syphiloma  of  the  Heart. — At  a late  meeting  of  the  Lon- 
don Pathological  Society,  Dr.  W.  Pasteur  showed  a specimen 
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of  syphiloma  of  heart  from  a woman  aged  thirty,  who  was 
taken  to  Middlesex  Hospital  in  articulo  mortis.  She  was 
probably  a prostitute.  None  of  the  ordinary  signs  of  syphi- 
lis were  visible  except  in  the  heart.  The  liver  had  a pecu- 
liar marbled  appearance.  There  was  some  recent  lymph 
on  the  surface  of  the  left  ventricle,  which  was  hypertrophied 
and  dilated.  Grayish  opaque  patches  of  varying  size  and 
distribution  were  seen  in  the  wall  of  the  ventricle  and  sep- 
tum. At  least  one-half  of  the  ventricle  was  diseased.  The 
right  ventricle  was  less  diseased.  The  patches  were  ill- 
defined  and  translucent  at  the  edges.  There  were  milky 
looking  patches  on  the  endocardium.  Microscopical  sections 
showed  infiltration  of  corpuscular  growth,  which  was  very 
vascular  at  the  margin;  the  nuclei  were  spirical  and  dis- 
tended. In  some  of  the  vessels  of  the  heart  doubtful  evi- 
dences of  peri-arteritis  were  to  be  seen,  and  possibly  also  of 
endocarditis.  The  liver  showed  numerous  accumulations 
of  small  round  cells,  like  that  met  with  in  some  forms  of 
interstitial  hepatitis  of  congenital  syphilis.” 

Syphilitic  lesions  in  the  lungs  have  been  fully  described 
by  many  authors.  The  patient  may  have  all  the  symptoms 
of  tuberculosis,  and  yet  there  may  he  no  tubercle  existing 
in  the  lung.  There  is  great  dyspnoea  and  periosteal  tender- 
ness, and  the  bodily  temperature  is  not  generally  increased. 
I will  relate  the  following  typical  case,  who  was  a patient  of 
Alfred  Fournier  at  Hopital  St.  Louis,  Paris: 

The  patient  was  admitted  on  March  1st,  1884.  He  had 
been  wasting  for  two  months,  as  he  said,  and  lately  he  had 
become  so  easily  fatigued  that  he  was  unable  to  work.  He 
was  39  years  old.  He  had  only  had  a cough  for  a few  days, 
and  had  not  suffered  from  night-sweats  or  haemoptysis. 
After  admission,  however,  he  spat  a blood-stained,  muco- 
purulent fluid.  At  the  left  apex,  there  were  all  the  signs  of 
a large  and  advanced  cavity — cavernous  breathing,  gur- 
gling and  cracked  pot  sound  on  percussion.  Over  the  right 
lung,  the  breathing  was  somewhat  blowing  in  character, 
with  subcrepitant  rSles.  Fournier  diagnosed  tuberculosis 
of  both  lungs,  but  most  advanced  in  the  left.  The  left  tibia 
was  enlarged  and  irregular,  and  on  the  same  were  two  gum- 
my ulcers.  The  discovery  of  these  signs  led  to  the  admin- 
istration of  iodide  of  potassium  in  a daily  dose  of  60  grains. 
After  two  months’  treatment,  the  signs  of  lung  mischief  had 
almost  disappeared,  and  the  nodes  had  considerably  dimin- 
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ished  in  size.  Eleven  months  later,  the  patient  was  again 
seen.  His  general  health  was  then  excellent,  and  the  chest 
lesions  appeared  to  be  completely  cured.  The  patient,  how- 
ever, had  only  continued  the  iodide  for  a month  after  his 
discharge,  and  ulceration  had  re-appeared  in  the  left  leg. 

Attention  is  directed  to  the  fact  that  there  were  no  physi- 
cal chest  signs  in  this  case,  by  which  the  diagnosis  betw'een 
tubercle  and  syphilis  could  be  made.  It  w^as  only  by  effects 
of  treatment  that  the  true  nature  of  the  affection  became 
evident. 

Dittrich  and  Gubler  were  the  first  to  give  an  accurate  de- 
scription of  syphilitic  deposits  in  the  liver.  Virchow  de- 
scribed peri-hepatic  lesions,  and  simple  gummy  interstitial 
hepatitis.  The  former  never  occurs  alone,  but  is  generally 
associated  with  the  latter.  The  hepatic  substance  atrophied, 
and  the  deposit  contracting,  is  eventually  absorbed,  causing 
a cicatrix-like  mark.  The  liver  lesions  are  usually  among 
the  later  symptoms  of  syphilis,  and  are  well  described  by 
Virchow  and  Wilks. 

In  former  years,  I passed  several  months  in  walking  the 
wards  of  Guy’s  Hospital,  and  was  present  daily  in  the  path- 
ological room,  which  was  under  the  supervision  of  the  late 
Dr.  Moxon,  whose  sad  death  occurred  a few  years  ago. 
Dr.  Moxon  found  syphilis  deposits  in  the  spleen,  consisting 
of  sulphur  yellow  nodules,  of  the  size  of  peas,  plentifully 
scattered,  deep  seated,  and  fatty  in  their  centre.  Gummata 
have  been  found  in  the  pancreas. 

Specific  Nephritis. — I take  the  following  from  the  Annates 
de  Dermatologie  et  de  Syphilogrccphie,  April,  1881 : 

“ M.  Barth^lemy  at  first  quotes  from  the  London  Clinical 
Society.  At  a meeting  of  this  body,  held  in  January,  seve- 
ral cases  of  hereditary  syphilis  were  reported,  in  which, 
among  other  affected  organs,  the  kidneys  had  been  involved, 
being  the  seat  of  parenchymatous  nephritis.  Referring  to 
such  patients,  Mr.  Hutchinson  stated  that  when  death  oc- 
curred as  a consequence  of  syphilis,  the  fatal  result  was  di- 
rectly due  to  the  nephritis.  Dr.  Coupland  was  convinced 
that  patients  who  had  been  suffering  for  a long  time  from 
syphilis  acquired  a true  predisposition  for  parenchymatous 
nephritis,  and  were  liable  to  death  from  this  condition.  As 
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a result  of  his  personal  researches,  M.  Barthdlemey  offers  the 
following : Nephritic  lesions  are  among  the  complications 
of  all  tlie  stages  of  syphilis,  even  of  acquired  disease.  Such 
nephritic  complications  are  always  grave.  Nevertheless, 
they  are  sometimes  unable,  not  only  when  they  occur  in 
adults  as  a result  of  acquired  syphilis,  but  also  in  children 
affected  with  the  hereditary  disease.  Together  with  other 
specific  lesions,  they  have  this  characteristic  in  common ; 
their  gravity  is  in  proportion  to  the  age  of  the  patient’s 
syphilis,  and  the  period  of  time  which  has  elapsed  before 
specific  treatment  was  begun.  In  children  affected  with 
hereditary  sy[)hilis,  specific  nephritis  should  always  be  taken 
into  consideration,  when  the  patients  are  subjected  to  acci- 
dents for  which  nephritis  may  be  held  accountable.  When 
a physician  meets  nephritis  in  an  adult,  he  would  do  well 
to  think  of  the  possible  specific  origin  of  the  renal  difficulty, 
in  view  of  the  great  number  of  cases  of  unsuspected 
syphilis.” 

In  1878,  Dr.  L.  P.  Yandall,  of  Louisville,  Kentucky,  re- 
ported {Maryland  Medical  Journal,  May,  1878,)  a case  of 
syphilitic  albuminuria,  which  is  of  great  interest. 

The  patient  was  an  intelligent  German,  sixty  years  of  age, 
and  was  an  inmate  of  the  Louisville  City  Hospital,  Dec. 
1st,  1876.  “ He  was  a subject  of  general  dropsy,  and  on  the 

card  -over  his  bed  was  written,  ‘albuminuria.’  His  pale, 
waxy-looking  skin,  puffy  eve-lids,  constant  indigestion, 
slight  bronchitis,  disturbed  vision,  hemicrania,  pain  in  the 
back,  muscular  debility,  and  frequent  nocturnal  micturi- 
tion, all  confirmed  the  diagnosis,  and  examination  of  the 
urine  showed  it  to  be  excessively  albuminous,  and  abundant 
in  tube  casts  and  renal  debris.” 

“ Deriving  no  comfort  from  treatment,  and  indeed  grow- 
ing gradually  worse  all  the  time,  and  having  no  hope  of 
recovery,  he  begged  to  be  allowed  to  desist  from  treatment, 
and  the  request  w'as  granted  at  the  end  of  two  weeks.” 

The  patient’s  nose  had  the  “saddle-shaped”  appearance, 
so  often  associated  with  tertiary  syphilis,  where  the  nasal 
bones  have  come  away.  This,  with  other  indications  of 
syphilis,  decided  the  doctor  to  give  the  patient  the  therapeu- 
tic test.  The  doctor  prescribed  a scruple  of  the  iodide  of 
potassium,  to  be  taken  in  skimmed  milk  or  water,  every 
three  hours  when  awake — the  doses  to  be  increased  ten 
grains  each  every  day  till  iodism,  gastric  disturbance,  or 
relief  of  symptoms  should  occur.  He  took  on  several  occa- 


ANEUR'ISM  OF  VERTEBRAL  ARTERY,  ETC.  381 

sions  an  ounce  of  the  medicine  daily,  and  never  had  any 
discomfort  from  it.  “ He  got  iron  and  bitter  tonics  at  the 
same  time.  His  improvement  was  marked  at  the  end  of  a 
few  days.  The  throat  rapidly  healed ; his  strength,  appe- 
tite and  color  returned,  and  the  urine  ceased  to  evince  any 
sign  of  renal  disease.  In  two  months  he  was  well.” 

The  cases  reported  above  show  that  organic  syphilis  is 
not  detected  in  many  cases  by  the  physician,  and  it  will 
never  be  known  how  many  have  died,  or  may  die,  where 
the  cause  of  death  is  certified  as  coming  from  morbus 
Brightii,  disease  of  heart,  apoplexy,  phthisis  pulmonalis,  maras- 
mus, etc.,  but  where  in  the  dim  background  stands  the  grim 
monster.  Syphilis. 

They  also  show  that  when  a proper  diagnosis  is  made, 
what  brilliant  results  follow  the  proper  treatment. 

1750  M Street,  N.  W. 


Art.  IX. — Aneurism  of  Vertebral  Artery — Its  Successful 
Treatment. 

By  E.  M MAaRTJDER,  M.  D.,  of  CharlottesviUe,  Va. 

“Aneurism  of  the  vertebral  artery  is  extremely  uncom- 
mon because  of  the  deep  situation  of  the  artery,  the  firm 
support  of  its  walls,  and  its  freedom  from  atheroma.  It  is 
rarely  spontaneous  or  idiopathic,  and  is  nearly  always  due  to 
punctured  and  bullet  wounds.  Nearly  every  case  recorded 
has  been  caused  by  traumatism,  and  only  one  has  been 
found  in  which  the  cause  was  idiopathic.  In  this  subject 
both  vessels  were  affected. 

“The  diagnosis  has  heretofore  been  very  unsatisfactory, 
as  this  affection  is  most  liable  to  be  mistaken  for  aneurism 
of  common  carotid,  occipital,  or  ascending  cervical  arteries. 
The  .only  method  of  diagnosis  is  by  direct  pressure,  accord- 
ing to  the  method  of  Rouge,  viz:  ‘Relax  the  sterno-cleido- 
mastoid  muscle  of  the  affected  side  by  approximating  its 
origin  and  insertion  as  nearly  as  possible,  and  then,  insert- 
ing the  thumb  on  one  side  and  finger  on  the  other  side  of 
the  muscle,  pinch  the  latter.  This  will  compress  the 
common  carotid,  and  if  pulsation  does  not  cease  in  tho 
tumor,  the  diagnosis  of  vertebral  aneurism  may  be  made.’” 

Gross  mentions  two  cases  of  vertebral  aneurism,  in  which 
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the  common  * carotid  was  tied,  with  the  death  of  both 
patients.  Wyeth,  in  an  essay,  reports  five  (5)  cases  of  verte- 
bral aneurism,  in  which  the  common  carotid  was  ligated 
under  the  supposition  that  that  artery  was  the  seat  of 
trouble,  with  a fatal  result  in  all. 

Ashhurst’s  Encyclopedia  of  Surgery  gives  twenty-two  (22) 
cases  of  vertebral  aneurism  recorded  up  to  1884.  Of  these, 
eleven  (11)  were  mistaken  for  common  carotid  aneurism 
and  one  for  aneurism  of  inferior  thyroid,  with  ligation  of 
these  arteries.  Of  these  twenty-two  (22),  only  two  ended 
favorably — those  of  Moebus,  of  Germany,  and  Kocher, 
of  Bern. 

Treatment. — Moebus  applied  cold  (ice)  and  direct  pressure. 
The  aneurism  was  consolidated  and  a cure  effected. 

Kocher  enlarged  the  original  wound  with  his  fingers,  re- 
moved the  clots,  placed  a small  pad  soaked  in  perchloride 
of  iron  in  the  wound  after  hsemorrhage  had  ceased,  sewed 
up  the  wound,  and  applied  a dressing.  Erysipelas  followed, 
but  the  jiatient  recovered.  (Ashhurst’s  Encyclop.  of  Surgery.) 

Gross  suggests  nothing  in  the  way  of  treatment,  but 
simply  mentions  the  case  of  Moebus. 

Ashhurst  says  “probably  direct  pressure  and  cold  is  the 
most  efficacious  of  all  non-operative  measures.  * * For 

vertebral  aneurisms  the  treatment  by  compression  must  be 
tried.  * * * As  it  is  impossible  to  tie  the  vessel  at  the 

bleeding  point,  as  there  is  nothing  there  for  the  ligature  to 
grip,  the  inference  to  be  drawn  is,  avoid  operation  unless  it 
be  forced  upon  the  surgeon.”  He  closes  by  calling  atten- 
tion to  Kocher’s  case,  and  rather  timidly  suggests  plugging 
the  artery  at  the  point  of  injury. 

Gherini  advises  the  trial  of  the  compress,  and  proposes, 
in  case  this  fails,  “to  lay  bare  the  transverse  processes  above 
and  below  the  wound,  in  spite  of  the  danger  of  wounding 
the  cervical  nerves,  and  tie  the  artery  in  two  places  above 
and  below  the  aneurism;  and  then,  if  this  latter  fails,  to 
tie  the  vessel  below  the  first  and  below  the  sixth  cervical 
vertebral.”  A forlorn  hope ! This  operation,  in  which  it 
would  be  utterly  impossible  to  avoid  division  of  the  cervical 
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nerves  (among  which  is  the  phrenic  nerve)  is  liable  to  be 
followed  by  after  effects  (such  as  paralysis  of  muscles,  inter- 
ference with  action  of  diaphragm,  etc.)  so  inconvenient  and 
serious  that  the  conservative  surgeon  will  withhold  his 
approval. 

Wyeth  proposes  direct  pressure,  and  sa3''s  that,  should  this 
fail,  deligation  of  the  vertebral  in  its  first  portion  may  be 
effected,  at  the  same  time  adding,  “this  is  a very  difficult 
operation,  and  has  been  rarely  attempted.  The  only  opera- 
tors so  far  are  Smyth,  Parker,  Alexander  and  mj^self.”  But 
he  fails  to  give  the  result  in  any  of  these  cases. 

Now,  in  this  operation  of  ligating  the  vertebral  in  its 
first  portion,  the  operator  dangerously  approximates  such 
important  structures  as  the  internal  jugular  vein,  pneumo- 
gastric,  phrenic  and  sympathetic  nerves  (all  of  which  have, 
in  fact,  to  be  exposed  and  shoved  aside  in  order  to  reach 
the  vessel),  and  the  common  carotid,  subclavian,  and  inferior 
thyroid  arteries  and  subclavian  vein,  any  one  of  which  may 
■be  most  easily  injured  or  severed  with  dire  results.  And, 
moreover,  even  should  the  operation  of  ligation  be  success- 
fully performed,  there  is  still  danger  that  it  will  not  relieve 
the  trouble,  as  the  aneurism  may  still  be  fed  on  the  distal 
side  by  the  other  vertebral. 

That  mode  of  treatment  is  always  best  which  cures  with 
the  least  risk  to  life;  and  I am  inclined  to  the  opinion  that, 
when  we  come  to  consider  the  dangers  attending  ligation  of 
the  vertebral  artery,  we  will  be  forced  to  the  conclusion  that 
wisdom  and  conservatism  demand  that  some  other  method 
must  be  employed  for  the  cure  of  this  trouble. 

Of  twenty-seven  (27)  cases  recorded  (and  these  are  all 
I can  find  in  the  literature  at  my  command),  only  two 
patients  were  saved — about  7|-  per  cent.  In  the  stud}’-  of 
these  cases,  this  bad  result  is  plainly  due  to  two  principal 
factors — 

(1)  The  deep  and  inaccessible  situation  of  the  vessel,  ren- 
dering diagnosis  difficult  and  causing  the  almost  impossible 
application  of  the  ideal  treatment  of  aneurisms  in  general, 
i.  e.,  the  ligature. 
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(2)  The  errors  that  have  been  made  in  diagnosis,  this 
being  accounted  for  by  the  pecular  position  and  course  of 
the  artery. 

With  the  light  of  past  experience,  it  is  certain  that  in^the 
future  greater  care  will  be  exercised  in  the  diagnosis  of  such 
cases,  and  better  success  will  surely  follow. 

The  rarity  of  this  affection,  the  gravity  of  the  lesion,  and 
the  want  of  success  in  treatment  sufficiently  warrant  the 
report  of  every  case  that  comes  under  notice;  and,  with 
this  as  apology,  I will  report  a case  of  vertebral  aneurism 
that  occurred  in  my  own  practice,  and  its  treatment: 

J.  C , a young  farmer  about  30,  in  excellent  physical 

condition,  in  June,  1891,  received  a pistol  shot  wound  in 
the  neck,  the  ball  entering  at  the  apex  of  the  left  mastoid 
process,  perforating  the  posterior  wall  of  the  pharynx,  and 
lodging  under  the  skin  over  the  middle  of  right  sterno- 
cleido-mastoid  muscle  (its  direction  thus  being  from  left  to 
right  and  forward),  from  which  place  it  was  immediately 
removed. 

I saw  him  the  next  morning  in  consultation,  and  was 
told  by  his  physician  that  there  had  been  copious  haemor- 
rhage from  the  throat,  which,  however,  soon  ceased  spon- 
taneously. Several  small  chips  of  bone  were  also  removed 
from  the  wound  in  the  pharynx.  The  external  wounds 
quickly  healed  and  the  patient  began  to  go  out  At  the 
end  of  four  weeks  I was  again  called  and  found  him  with 
the  following  symptoms: 

(a)  Violent  pains,  neuralgic  in  character,  extending  up- 
ward over  the  occiput. 

(b)  A swelling  the  size  of  half  an  orange,  just  below  the 
left  mastoid  process,  where  the  bullet  had  entered. 

(c)  Eccentric  pulsation  ^ 

(d)  Distinct  bruit  ! • ,,  n- 

(e)  Fain  and  tenderness  ( ° 

(f)  Fluctuation  ] 

These,  together  with  the  position  of  the  wound  and  seem- 
ing superficiality  of  the  swelling,  caused  the  diagnosis  of 
traumatic  aneurism  of  occipital  artery,  and  an  operation 
was  advised. 

The  patient  was  brought  to  Piedmont  Hospital  of  this 
city  a week  afterwards.  The  tumor  had  greatly  increased 
in  size,  extending  half  way  down  the  neck  and  giving 
great  pain. 
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Under  chloroform  anesthesia,  I exposed  the  external 
carotid,  occipital,  and  common  carotid  arteries,  and  applied 
pressure  to  each,  but  failed  to  arrest  pulsation  in  the  swell- 
ing. The  diagnosis  of  vertebral  aneurism  was  then  decided 
upon,  and  an  effort  was  made  to  expose  the  artery  for  liga- 
tion, by  cutting  down  upon  and  snipping  off  with  bone 
forceps  the  transverse  processes  behind  the  sterno-mastoid 
muscle.  But  the  interference  of  the  cervical  nerves  and 
the  fear  of  injury  to  them  caused  this  to  be  abandoned, 
especially  as  the  enlargement  covered  such  an  extensive 
area,  and  its  interior  had  been  slightly  invaded  at  the  lower 
back  part  (without  hsemorrhage,  however,  as  the  tough  clot 
kept  back  the  blood). 

Then  by  a longitudinal  incision  two  inches  long  the 
aneurismal  cavity  was  boldly  laid  open  from  above  down- 
ward, and  all  of  the  clot  which  it  contained  turned  out. 
There  was  immediately  a most  appalling  gush  of  bright 
arterial  blood,  which,  however,  was  at  once  staunched  by 
the  rapid  insertion  of  the  fingers  of  the  left  hand  into  the 
bottom  of  the  wound  and  pressure  on  the  bleeding  point. 
The  stream  of  blood  was  plainly  felt  spurting  from  the 
vertebral  column,  leaving  no  doubt  as  to  the  diagnosis. 
The  cavity  was  then  quickly  filled  and  packed  with  long 
strips  of  previously  prepared  bichloride  gauze,  and  over 
this  was  placed  a long,  firm  compress  of  antiseptic  gauze 
and  cotton,  held  in  place  by  a tight  bandage  around  the 
head  and  neck.  At  the  end  of  about  four  weeks  the  whole 
dressing  was  removed.  There  was  no  pus  nor  haemorrhage 
nor  any  enlargement,  but  a clean  cavity  with  pink,  healthy, 
granulating  walls.  The  bony  column  could  not  be  seen  or 
felt.  The  walls  of  the  cavity  were  then  freshened  and 
brought  together  by  two  or  three  deep  sutures,  and  perfect 
union  took  place,  leaving  a linear  cicatrix. 

At  this  date,  twenty  months  after  operation,  the  patient 
is  in  fine  health,  and  there  has  been  no  sign  of  recurrence. 

Criticism,. — The  free  incision  into  the  sac  should  have 
been  made  as  soon  as  the  diagnosis  was  cleared  up.  My 
reply  to  this  is  that,  not  being  able  to  find  a precedent 
among  writers  on  the  subject,  I feared  uncontrollable 
haemorrhage. 

Summary. 

(1)  Vertebral  aneurism  is  very  rare,  and  its  treatment 
has  been  exceedingly  unsuccessful. 
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(2)  The  causes  of  the  lack  of  success  are  (1)  inaccessible 
situation  and  (2)  errors  in  diagnosis. 

(3)  Of  the  twenty-eight  cases  (mine  the  twenty-eighth) 
herein  mentioned,  three  were  cured  and  twenty-five  perished. 

(4)  Of  the  three  cases  cured,  one  was  treated  by  cold  and 
direct  pressure  (Moebus),  one  by  enlarging  the  original 
wound  and  using  a styptic  and  bandage  (Kocher),  and  one 
(my  own)  by  a combination  of  incision,  evacuation,  packing 
and  compression. 

(5)  Vertebral  aneurism  can  be  safely  laid  open  and 
treated,  the  only  danger  being  immediate  haemorrhage. 
The  requisites  for  success  are  quickness  and  perfect  asepsis. 

(6)  Treatment  by  incision,  evacuation,  packing,  and  com- 
pression is  the  safest,  easiest  and  surest  method  yet  devised 
for  vertebral  aneurism,  and  is  bound  to  succeed. 


Art.  X. — What  the  General  Practitioner  Should  Know  about 
Diseases  of  the  Eye.* 

By  FRANK  TRESTEB  SMITH,  A.  M.,  M.  D.,  of  Chattanooga,  Tenn. 

. Professor  op  Diseases  op  the  Eye,  Chattanooga  Medical  College. 

That  there  is  a lack  of  knowledge  in  the  profession  re- 
garding the  elementary  principles  of  ophthalmology,  will 
hardly  be  denied  by  any  one  who  is  at  all  familiar  with  the 
facts.  Our  crowded  college  courses,  and  the  feeling  among 
students  that  they  are  not  required  in  actual  practice  to 
know  anything  of  the  eye,  owing  to  the  multiplication  of 
specialists,  are  largely  responsible  for  this.  Again,  the  sub- 
ject is  so  extensive  that  it  is  difficult  to  decide  where  to 
leave  off  the  study;  and  instead  of  mastering  a few  general 
principles  with  the  more  important  facts,  too  often  the  mat- 
ter is  skimmed  over,  and  a superficial  knowledge  of  much  is 
obtained  instead  of  a thorough  acquaintance  of  what  is  most 
necessary.  It  will  be  the  object  of  this  paper  to  define  the 
minimum  amount  of  knowledge  of  this  subject  which  one 

*Read  before  the  Tennessee  State  Medical  Society,  April,  1893. 
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should  have  before  entering  the  practice  of  medicine.  If  he 
understands  these  things  well,  he  will  find  it  much  better 
for  his  reputation,  his  pocket-book,  and  for  his  patient;  for  if 
he  makes  a mistake  elsewhere  the  kindly  earth  will  cover  it 
up,  but  here  an  error  will  be  a walking  advertisement  to 
his  want  of  skill  or  lack  of  knowledge. 

In  the  first  place,  it  is  not  to  be  expected  that  every  doctor 
should  become  a specialist,  or  in  any  sense  competent  to  deal 
with  all  eye  affections,  but  he  should  know  enough  to  know 
his  ignorance ; secondly,  it  is  not  necessary  for  him  to  un- 
derstand how  to  fit  glasses,  bul  he  should  know  the  main 
indications  for  the  use  of  spectacles — e.  g.,  presbyopia,  di- 
minished vision,  asthenopia,  headache,  functional  nervous 
disorders.  In  the  third  place,  he  should  not  attempt  to  use 
the  ophthalmoscope,  for  several  reasons:  it  will  not  pay; 
he  will  not  realize  enough  out  of  the  cases  to  pay  the  cost 
of  a good  instrument ; then  there  is  the  cost  and  time  of 
learning.  It  would  be  cheaper  for  him  to  pay  a fee  out  of 
his  own  pocket  to  a competent  specialist.  He  could  not 
keep  in  practice  for  this  work.  Most  books  on  diseases  of 
the  eye  have  a chapter  on  the  ophthalmoscope,  which  always 
seemed  to  me  as  worse  than  useless. 

We  can  divide  the  cases  under  consideration  into  four 
classes:  1st,  Those  with  impaired  vision;  2nd,  Those  com- 
plaining of  pain  referred  to  the  eye;  3rd,  The  inflammatory 
cases;  4th,  The  miscellaneous  cases.  Your  patrons  have  a 
right  to  demand  that  you  know  something  of  these,  and  not 
depend  entirely  on  the  oculist.  You  will  be  compelled  to 
give  advice  in  all  these  eases,  and  you  should  know  how  to 
advise,  and  when  it  is  necessary  to  call  in  a specialist.  You 
should  know  that  every  case  of  impaired  vision  and  any 
clear  cornea  should  have  the  benefit  of  an  expert  examina- 
tion, provided  that  there  is  any  perception  of  light.  The 
doctor  should  be  able  to  test  for  perception  of  light.  He 
should  know  that  where  there  is  no  perception  of  light,  or 
where  the  cornea  is  opaque,  that  it  is  not  worth  while  to 
subject  your  patron  to  any  expense  for  an  examination.  He 
should  know  that  where  spectacles  are  supposed  to  be  re- 
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quired,  that  the  oculist  and  not  the  travelling  charlatan 
nor  the  optician  is  the  proper  person  to  whom  these  cases 
should  be  referred. 

He  should  be  able  to  diagnose  between  glaucoma  and 
cataract  as  a cause  for  the  poor  vision,  and  not  advise  the 
former  to  wait  until  it  gets  ripe,  with  the  result  that  a 
specialist  be  consulted  when  it  is  too  late  to  preserve  any 
vision. 

In  our  second  class  of  cases,  in  which  pain  is  the  promi- 
nent symptom,  glaucoma  is  at  once  suggested.  With  the 
diagnosis  of  this  disease,  every  practitioner  should  be  famil- 
iar. It  does  not  require  any  skill  to  diagnose  increased 
tension  (hardness)  of  the  eyeball  in  a well  marked  case,  and 
the  other  points  of  the  diagnosis  should  be  well  understood- 
Pain  in  the  eye  without  inflammatory  symptoms  is  more  of- 
ten glaucoma  than  neuralgia.  In  some  cases  of  glaucoma 
the  reflex  symptoms  have  predominated,  so  that  cases  have 
been  treated  for  biliousness.  You  should  know  enough  to 
prescribe  myotics  until  an  operation  can  be  performed. 

The  general  practitioner  will  be  most  often  consulted  in 
reference  to  our  third  class  of  cases,  the  inflammations.  In 
all  inflammations  of  the  eye,  atropine  is  indicated  with  the 
exception  of  the  inflammations  of  the  conjunctiva.  Even 
here  it  will,  as  a rule,  do  no  harm;  so  that  in  a case  of  doubt 
it  would  be  best  to  use  it,  as  the  neglect  of  this  agent  may 
result  disastrously.  But  the  doctor  should  know  that  it  is 
to  be  used  with  caution  in  all  cases  over  forty  years,  and 
that  it  is  positively  contra-indicated  in  cases  where  there  is 
any  tendency  to  glaucoma.  While  many  of  the  inflamma- 
tions of  the  eye  tend  to  spontaneous  cure,  and  others  would 
get  well  if  treated  on  the  above  general  principles,  still  it 
would  be  better  to  consult  a specialist  early,  and  carry  out  a 
line  of  treatment  laid  down  by  him,  than  to  send  him  the 
case  after  all  other  resources  are  exhausted.  The  doctor 
should  know  the  indications  and  the  contra-indications  of 
atropine  and  also  of  eserine. 

In  some  cases  it  is  difficult  to  diagnose  between  glaucoma 
and  serous  iritis.  If  it  were  iritis,  and  eserine  or  pilocar- 
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pine  used  to  contract  the  pupil,  the  case  would  be  made 
worse.  If  it  were  glaucoma,  and  atropine,  or  other  mydria- 
tic used,  the  result  would  be  disastrous. 

Under  the  fourth  head  are  included  all  cases  of  functional 
nervous  disorders,  reflex  and  otherwise  which  may  be  ben- 
efited by  wearing  glasses,  or  by  some  treatment,  operative 
or  otherwise,  of  the  eyes.  This  includes  cases  of  asthenopia, 
headache,  chorea,  epilepsy,  and  all  obscure  nervous  troubles. 
It  is  sufficient  for  you  to  remember  that  many  of  these  cases 
have  been  relieved,  and  some  cured,  by  treating  their  eyes. 

Injuries  of  the  eyeball  should,  as  a rule,  be  referred  to  a 
specialist  at  an  early  date,  and  especially  if  there  is  a sus- 
picion of  a foreign  body  on  account  of  the  danger  of  sym- 
pathetic ophthalmia. 

An  endeavor  has  here  been  made  to  briefly  outline  the 
minimun  knowledge  of  this  branch  which  a general  prac- 
titioner should  have.  More  might  be  useful — for  instance, 
the  size  and  motility  of  the  pupil  will  often  aid  in  diagnos- 
ing cerebral  affections  or  general  diseases. 

What  has  been  given  seems  to  be  indispensable  to  any 
one  who  wants  to  practice  medicine  conscientiously. 

Discussion. — Dr.  Geo.  Price  said  that  while  the  outline  for 
the  study  of  this  special  line  of  medicine  was  a good  one, 
the  paper  was  not  full  enough.  Cases  frequently  were 
sent  to  the  specialist  which  should  be  treated  by  the  general 
practitioner.  This  was  especially  true  of  diseases  of  the 
conjunctiva.  He  thought  that  every  one  should  be  able  to 
use  the  ophthalmoscope  on  account  of  the  assistance  it 
sometimes  gave  in  the  diagnosis  of  general  diseases,  as  in  the 
case  of  albuminuric  retinitis,  where  the  eye  lesion  was  often 
the  first  indication  of  the  condition  of  the  kidneys.  Gene- 
ral practitioners  often  diagnosed  glaucoma  where  none 
existed. 

Dr.  G.  C.  Savage  thought  that  the  general  practitioner 
should  be  able  to  diagnose  iritis  from  conjunctivitis,  and 
what  was  of  more  importance  from  glaucoma,  for  a mistake 
either  way  was  likely  to  be  fatal  to  the  integrity  of  the  eye. 
While  glasses  are  not  a panacea  for  all  eye  troubles,  still 
they  have  a large  field  of  usefulness,  and  their  indications 
should  be  borne  in  mind.  He  illustrated  a method  of  test- 
ing for  muscular  insufficiency. 
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Dr.  N.  C.  Steele  stated,  as  a rule,  where  we  had  a secretion 
of  mucus  or  pus,  the  trouble  was  in  the  conjunctiva,  while 
if  the  secretion  was  composed  of  tears  the  cornea  or  deeper 
structures  were  involved.  What  the  doctor  should  know  of 
these  troubles  would  depend  on  his  location.  If  where 
competent  oculists  were  available,  there  would  be  less  neces- 
sity for  him  to  be  posted  along  this  line. 

Dr.  J.  B.  Cowan  related  a case  of  some  obscure  nervous 
affection  where  there  was  relief  from  the  use  of  spectacles. 
He  thought  that  the  profession  was  much  indebted  to  such 
men  as  Stevens  for  clearing  up  the  etiology  in  these  cases. 

Dr.  Smith,  in  closing  the  discussion,  said  that  the  paper 
might  have  been  made  much  longer  without  exhausting 
the  subject.  He  had  not  elaborated  any  of  the  points  in- 
troduced. He  would  add,  however,  that  it  would  be  well  if 
every  one  practicing  medicine  would  understand  the  diag- 
nosis between  conjunctivitis  and  iritis. 


Art.  XI.— Malarial  Hsematuria.* 

By  JOHN  N.  D.  CLOUD,  M.  D.,  of  NewnansviUe,  Fla. 

It  has  been  shown  that  bloody  and  black  urine  was  recog- 
nized by  Hippocrates  and  other  ancient  writers  more  than 
two  thousand  years  ago.  These  investigations,  however, 
related  to  all  that  class  of  malignant  fevers  which  are  inva- 
riably attended  with  haemorrhage,  and  did  not  relate  direct- 
ly or  exclusively  to  malarial  hasmaturia.  Whilst  this  dis- 
ease, was  not  unknown  to  the  Grecian,  Roman  and  Arabian 
physicians,  yet  an  examination  of  the  medical  literature  of 
America  since  the  establishment  of  medical  journals  during 
the  past  century,  will  lead  to  one  of  two  conclusions,  name- 
ly, that  malarial  hsematuria  was  unknown  upon  the  North 
American  continent,  and  had  no  existence.  Malarial  fever, 
or  hsematuria,  existed  of  course,  but  was  not  recognized  as 
a distinct  form  of  malarial  fever. 

It  is  worthy  of  note,  that  malarial  hsematuria,  as  a rule, 
claims  for  its  victims  those  who  have  suffered  from  repeated 

*Read  before  Florida  Medical  Association,  Session  in  Jacksonville, 
April,  1893. 
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attacks  of  intermittent  fever,  or  who  have  been  exhausted 
by  a prolonged  attack  of  remittent  fever ; and  while  some 
of  the  symptoms,  as  the  nausea  and  vomiting,  deep  jaundice 
and  impaired  capillary  circulation,  resemble  those  of  yellow 
fever,  yet  there  are  material  differences.  Without  doubt, 
the  peculiar  manifestations  of  this  fatal  disease  are  based 
upon  alterations  of  the  blood  and  organs,  which  establish  a 
predisposition  to  congestion,  structural  alterations,  and  in- 
flammations of  certain  organs,  as  the  brain,  lungs,  bowels 
and  kidneys,  owing  to  the  defibrinated  state  of  blood. 

In  those  cases  of  malarial  hsematuria  which  came  under 
my  observation  during  my  stay  in  the  Charity  Hospital  in 
New  Orleans,  a careful  examination  of  the  blood  by  Prof. 
Joseph  Jones  revealed  great  diminution  of  the  colored  blood 
corpuscles,  with  pigment  granules  and  colored  blood  cor- 
puscles. This  condition  continues  throughout  the  disease. 
I shall  give  a synopsis  of  a few  cases  from  my  note-book : 

Willie  Maynard,  a stout  young  man  of  twenty  summers, 
a native  of  Georgia,  came  to  Florida  in  1884 ; had  not  been 
accustomed  to  early  rising  and  working  in  our  hammock 
lands.  He  had  been  advised  by  friends  to  be  cautious  and 
not  expose  himself  to  the  poisonous  atmosphere  of  the 
swamps,  but  to  no  avail.  He  had  an  attack  of  malarial  in- 
termittent fever  in  August,  which  exhausted  him  very  ma- 
terially. In  September,  he  had  a chill  about  2 P.  M.,  and 
sent  for  me.  I did  not  arrive  until  four.  When  Dr. 
Meem  and  I entered,  his  mother  exclaimed,  “Poor  Willie 
is  compelled  to  die;  he  has  had  quite  a hiemorrhage.”  We 
examined  him ; found  the  liver  and  spleen  congested, 
tongue  coated  on  base,  indicating  malaria ; pulse  quick, 
but  steady,  about  120  per  minute,  showing  contraction  of 
arteries;  respiration  hurried,  25  per  minute;  skin  hot  and 
dry ; nausea  considerable.  Ordered  hot  bath  with  mustard ; 
afterwards  wrapped  him  in  blankets,  and  he  perspired  very 
freely.  Gave  him  calomel,  ipecac,  and  bicarbonate  of  soda 
in  minute  doses  every  hour,  though  the  nausea  was  so  in- 
cessant that  it  was  almost  impossible  for  him  to  retain  any- 
thing. Ordered  mustard  plaster  without  any  material  ben- 
efit. I saturated  a handkerchief  with  chloroform,  and  ap- 
plied it  over  his  stomach,  which  relieved  him  partially. 
Two  hours  after  the  first  haemorrhage,  another  as  copious  as 
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the  first.  I gave  him  infusion  digitalis,  acetate  potash ; also 
digitalis  leaves  were  applied  over  kidneys.  Gave  the  above 
mixtures  everj^  three  hours,  or  sufficiently  often  to  keep 
kidneys  acting. 

Next  morning,  I found  the  young  man  very  restless,  ner- 
vous and  exhausted  from  loss  of  so  much  blood,  though 
temperature  was  not  so  high — only  102JF. ; pulse  not  so 
rapid,  but  rather  full — only  100 ; bowels  moved  once,  kid- 
neys acted  twice  during  the  night — about  four  ounces  at 
each  sitting.  To  increase  the  flow  of  urine,  I gave  larger 
doses  of  the  diuretic  mixture;  gave  him  more  calomel, 
ipecac  and  soda. 

In  the  afternoon,  he  had  passed  a considerable  quantity 
of  urine;  also  his  bowels  moved  several  times;  but  the  skin 
had  not  changed  from  the  deep  yellow  color. 

On  the  third  day,  urine  had  cleared  up,  though  he  still 
had  fever.  He  was  ordered  five  drops  of  Fowler’s  solution 
every  four  hours.  Sulph.  quinine  was  not  given,  because  it 
would  very  likely  bring  on  another  haemorrhage.  Dr.  - 
Broose,  of  Thomasville,  invariably  gives  quinine,  about  ten 
grains  every  three  hours,  or  until  the  patient  is  thoroughly 
under  its  influence. 

I left,  fully  convinced  that  he  would  have  another  haemor- 
rhage. Sure  enough,  in  an  hour  and  a half  he  had  another. 

I stopped  the  quinine,  and  gave  arsenic  and  yerba  santa. 
He  did  not  have  another  haemorrhage ; continued  to  im- 
prove, and  made  a rapid  recovery. 

Case  H. — I received  a telegram  from  Georgia,  seventy- 
five  miles  from  Jessup.  I left  home  at  4 o’clock,  and  ar- 
rived next  day  at  2 P.  M.,  being  detained.  When  I arrived, 

I found  the  woman  with  considerable  fever,  skin  yellow, 
urine  suppressed ; temperature  102°  F.,  pulse  95 ; tongue 
coated  brown.  Dr.  Bryan  said  he  concluded  that  it  was  a 
malarial  type,  and  ought,  to  have  large  doses  of  quinine ; 
moreover,  gave  tincture  muriate  iron  to  control  the  haemor- 
rhage. She  had  not  passed  urine  for  forty-eight  hours.  Then 
I suggested  to  the  Doctor  a hot  bath,  which  was  used,  digi- 
talis leaves  hot  as  could  be  borne  over  the  kidneys ; intro- 
duced catheter  in  the  bladder  to  see  if  it  was  retentian,  but 
not  a drop  came.  Gave  her  a brisk  cathartic,  thinking  per- 
haps the  kidneys  would  be  aroused  slightly,  but  it  had  no 
effect.  I gave  her  diuretics  all  the  while;  also  diaphoretics; 
the  skin  acted  nicely.  I spent  three  days  with  her,  and  dur- 
ing that  time  not  a drop  of  urine  was  passed.  The  morn- 
ing I left  she  sat  up  in  bed,  and  drank  a cup  of  tea  and  ate 
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a soda  cracker,  and  expressed  her  appreciation  to  me.  All 
seemed  to  believe  she  would  soon  recover,  but  I told  the 
brother  there  was  no  hope.  Of  course,  he  was  very  much 
surprised.  She  died  that  evening.  Why  she  did  not  have 
uraemic  convulsions  I do  not  know. 

I have  treated  quite  a number  of  cases  of  this  malignant 
type  of  malarial  fever,  and  have  never  given  quinine  until 
the  haemorrhage  had  subsided,  and  the  skin  had  begun  to 
resume  its  natural  hue.  I have  been  called  in  consultation 
with  physicians  of  ability,  and  have  never  seen  a single 
case  recover  where  quinine  had  been  given  at  the  beginning,, 
and  my  experience  has  been  considerable.  Dr.  V.  D.  Mil- 
ler, of  Jacksonville,  practiced  in  the  same  town,  and  can 
testify  to  the  satisfaction  of  this  treatment. 


Art.  XII. — Hypnotism.* 

By  MATTHEW  M.  SMITH,  B.  Sc.,  M.  A.,  M.  D.,  of  Austin,  Texas. 

Resident  Physician  City  and  County  Hospital. 

As  the  science  of  medicine  advances,  we  are  taught  more 
and  more  not  to  rely  merely  upon  bitter  drugs  in  the  treat- 
ment of  disease.  We  now  realize  the  value  of  hygiene, 
feeding,  nursing,  and  the  like.  It  has  only  been  a few  years 
since  physicians  denied  the  value  of  electricity,  baths,  mas- 
sage, etc.  But  at  present  the  medical  man  that  does  not 
include  them  among  his  valuable  aids,  is  not  properly 
equipped  to  battle  with  disease  in  its  many  forms. 

Hypnotism  has  been  studied  during  the  past  few  years  by 
many  of  our  best  thinkers  and  scientific  investigators  of 
Germany,  France,  England  and  America,  and  they  have 
succeeded  in  placing  it  upon  a thoroughly  scientific  footing. 
And  as  many  of  our  very  finest  physicians  and  neurologists 
make  use  of  it  in  their  daily  practice,  it  is  high  time  that 
we,  as  physicians,  should  at  least  acquaint  ourselves  some- 
what with  its  manifestations,  and  learn  something  of  its 
therapeutic  value.  I do  not  claim  hypnotism  to  be  a 

* Read  before  the  Texas  State  Medical  Association  in  May,  1893. 
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panacea;  neither  do  I pose  as  an  enthusiast;  but  this  much 
I do  know,  that  before  I gave  the  subject  much  study,  I 
believed  it  a fraud  and  without  a legitimate  use  or  even 
existence.  I now  believe  it  can  be  made  to  play  an  impor- 
tant part  in  the  healing  of  the  sick. 

Hypnotism,  we  might  say,  is  as  old  as  the  world.  It  was 
used  in  the  service  of  mysticism,  prognostication  and  reli- 
gion by  the  priests  of  ancient  Europe,  old  Indian  fakirs, 
Greek  oracles,  Roman  sibyls,  and  the  Mediaeval  magicians; 
but  with  the  establishment  of  Christianity  disappeared  its 
divine  origin,  and  it  was  then  thought  to  be  the  workings 
of  the  devil,  as  evidenced  by  the  execution  of  the  witches 
in  the  Middle  Ages,  who  were  able  to  easily  get  under  the 
influence  of  hypnotism.  It  was  at  one  time  called  mesmer- 
ism ; at  another,  animal  magnetism ; again  electro-biology ; 
and  now  hypnotism.  All  are  but  manifestations  of  the 
same  thing  regardless  of  the  name. 

Hypnotism  was  first  brought  prominently  before  the 
people  by  Fredrich  Mesmer  in  1776,  a physician  of  high 
standing,  who,  after  much  experience  with  it,  finally  located 
in  Paris  and  established  a baquet  or  place  of  treatment,  to 
which  large  numbers  flocked  for  treatment.  Sitting  in  this 
darkened  room  with  joined  hands,  listening  to  strains  of 
sweet  music,  and  surrounded  by  an  atmosphere  of  mystery, 
many  would  feel  its  effects  and  be  benefited  by  suggestions 
made  at  the  time. 

James  Braid,  of  Manchester,  the  English  surgeon,  pub- 
lished in  1842  a work  entitled  “ Neuryphology,”  which  suc- 
ceeded in  removing  animal  magnetism  from  obscurity  and 
brought  it  into  a scientific  light.  He  investigated  the 
subject  in  a scientific  manner,  and  did  much  towards  its 
solution  and  advancement.  But  it  remained  for  Prof. 
Charcot,  the  eminent  neurologist  of  La  Salpetri^re,  in  Paris, 
to  admit  and  establish  hypnotism  upon  a purely  scientific 
basis.  He  studied  the  subject  largely  from  its  physiological 
standpoint  and  as  manifested  in  the  diseased.  At  about 
the  same  time  the  Nancy  School  of  Investigators,  wflth  such 
men  as  Bernheim,  Liebault,  Beaunis,  and  others  at  its  head. 
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studied  the  subject  from  its  psychological  side,  and  showed 
its  practical  value  as  a medical  and  educational  agent  and 
its  importance  in  medical  jurisprudence.  They,  with  Prof. 
Charcot,  established  it  as  a science.  Liebault,  of  Nancy, 
pointed  out  its  value  in  the  treatment  of  disease,  and  has 
used  it  constantly  for  the  last  twenty  years  in  his  practice. 
Many  are  the  renowned  scientists  that  have  contributed  to 
its  literature.  In  1886  a hypnotic  journal  was  published  in 
France,  and  of  late  years  many  works  have  been  written 
setting  it  forth  in  its  true  light. 

Hypnotism  is  the  science  of  the  sleep-like  state,  which 
manifests  itself  by  various  physical  and  psychical  phe- 
nomena, and  is  induced,  in  those  susceptible,  by  some  special 
influence  exerted  through  the  mind  by  a suggestion.  Hyp- 
notic sleep  does  not  differ  materially  from  natural  sleep, 
and  is  in  reality  an  artificial  and  modified  form.  It  is  in- 
duced by  keeping  the  idea  prominently  before  the  mind 
that  sleep  is  coming  on.  which  is  done  by  means  of  sugges- 
tion alone  or  in  conjunction  with  the  fixation  of  the  eyes 
upon  an  object,  by  stroking,  pressure,  etc.,  which  only  cause 
fatigue  and  assist  suggestion — the  all-important  element. 
There  are  various  methods  used  in  producing  hypnotism, 
but  they  all  involve  the  two  great  principles — the  fixation 
of  attention  and  the  influencing  by  suggestion. 

I shall  mention  very  briefly  the  two  most  common 
methods  employed  in  inducing  hypnotism — Braid’s  and 
that  of  the  Nancy  School. 

Braid  caused  the  patient  to  be  seated  and  gaze  steadily  at 
a bright  object,  fixed  very  near  and  just  above  the  eyes, 
thereby  causing  the  eyes  to  be  turned  inward  and  upward, 
which  position  soon  causes  fatigue.  After  a few  minutes 
the  suggestion  is  made  that  the  eyes  are  becoming  heavy  ^ 
that  he  feels  stupid  and  sleepy,  and  by  deepening  the  idea 
that  sleep  is  coming  on,  by  means  of  suggestion  every  few 
seconds,  you  soon  notice  sleep  really  appearing,  and  you 
then  command,  “You  are  asleep  and  cannot  open  your 
eyes,”  and  you  find  such  to  be  the  case.  Now  by  deepening 
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the  hypnotic  state  by  suggestion,  you  may  experiment 
ad  libitum. 

Nancy’s  method : Patient  sits  opposite  the  experimenter 
and  is  told  to  think  he  will  soon  go  to  sleep,  and  to  think 
of  nothing  else;  after  a few  minutes  he  is  told  his  eyes  are 
closing,  he  is  fatigued,  his  eyes  quiver  - more  and  more,  he 
feels  tired,  his  arms  and  legs  are  becoming  heavy  and  tired, 
he  is  now  sleepy,  he  is  passing  into  a quiet  sleep,  and  he  is 
sound  asleep  (command).  The  time  required  for  all  this 
varies  with  the  subject — from  one  to  fifteen  minutes  usually 
— but  those  who  have  been  frequently  hypnotized  may  go 
under  it  very  rapidly,  and  even  at  once  by  a command. 

The  dehypnotizing  or  awakening  from  the  hypnotic  sleep 
is  very  easily  done.  The  best  way  is  by  suggestion.  Say 
in  a commanding  tone,  “You  have  been  asleep  long  enough 
wake  up,  open  your  eyes,  you  are  awake.”  Or,  again,  you 
may  allow  the  subject  to  remain  quiet  and  wake  as  from 
natural  sleep.  The  symptoms  of  hypnotism  are  very  char- 
acteristic and  varied,  depending  on  the  state  of  hypnosis 
whether  it  is  slight  or  deep,  the  mental  conditions  of  the 
patient,  and  the  ability  and  experience  of  the  hypnotizer. 

Between  natural  sleep  and  profound  hypnotism  there  is 
an  unbroken  chain  of  intermediate  states,  as  evidenced  both 
physically  and  psychically.  The  effects  of  hypnotism  are- 
shown  more  or  less  upon  all  the  organs  of  man.  Not  only 
are  the  motor  and  sensory  systems  affected,  but  likewise  the 
brain  and  its  functions,  and  even  the  respiration,  circulation, 
nutrition,  etc.  But  the  most  remarkable  and  important 
effects  are  shown  to  be  in  the  mental  state. 

Physical  effects:  The  muscular  system  shows  a striking 
sensitiveness  to  hypnotic  influence,  varying,  of  course,  with 
the  state.  There  may  be  relaxation,  extreme  irritability, 
disposition  to  contractions,  spasms,  tetanus,  etc.  For  exam- 
ple, in  the  lethargic  state,  there  is  general  muscular  relaxa- 
tion and  the  body  is  limber,  resembling  collapse;  or,  in  the 
cataleptic  state,  there  is  a peculiar  rigidity  which  holds  the 
limbs  and  body  in  any  position  you  place  them,  with  ab- 
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normal  endurance.  You  may  have  a tetanized  condition 
of  the  entire  muscular  system,  and  you  may  suspend  the 
subject  upon  the  backs  of  two  chairs,  with  only  the  heels 
and  head  touching,  and  he  can  remain  for  some  time  in 
this  position  with  little  evidence  of  fatigue.  This  state  you 
often  see  abused  in  side  show  and  dime  museum  exhibitions. 

In  all  the  stages  of  hypnosis,  except  the  very  slightest, 
you  have  insensibility  to  pain  from  pricking,  burning,  and 
such  means.  In  the  lethargic  state,  all  senses  are  inactive 
except  hearing,  which  may  also  be  diminished.  In  cata- 
leptic state,  the  senses  are  a little  more  active,  and  ideas  can 
be  imparted  by  them  in  a crude  form.  In  the  somnambu- 
listic state,  .everything  is  caused  and  varied  by  suggestion 
■of  the  experimenter.  Charcot  divided  the  hypnotic  state 
into  three  stages — cataleptic,  lethargic,  and  somnambulistic. 
I shall  briefly  mention  the  chararteristics  of  each. 

Cataleptic  state:  Immobility  is  the  most  characteristic 
symptom;  eyes  are  open,  tendon  reflexes  abolished,  com- 
plete insensibility  to  pain,  statue-like  attitude,  limbs  retain 
ditflcult  positions  without  evidences  of  fatigue,  vision  and 
hearing  active  enough  to  be  slightly  influenced  by  sug- 
gestion. 

Lethargic  state:  In  its  beginning  may  show  epileptic 
symptoms,  as  rigidity,  foaming  of  mouth,  etc.  There  is 
complete  insensibility  of  skin  and  mucous  membranes; 
increased  irritability  of  motor  nerves;  insusceptibility  to 
suggestions  or  imparted  hallucinations;  eyes  wholly  or 
partly  closed,  usually  trembling  of  lids;  respirations  deep 
-and  quickened. 

Somnambulistic  state:  The  one  most  interesting  psycho 
logically — the  magnetic  sleep;  the  eyes  partly  or  wholly 
closed;  some  insensibility  to  pain;  muscular  irritability 
normal,  but  the  senses  quickened  to  a high  degree;  mental 
faculties  highly  sharpened;  answers  questions  when  asked. 
This  is  the  state  where  suggestion  has  full  sway,  and  makes 
the  subject  act  at  the  will  of  the  commander;  yet  with  it 
be  displays  a certain  independence  or  personality.  It  is  in 
this  state  that  we  have  the  psychical  effects  of  hypnotism, 
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and  they  are  the  most  varied  and  remarkable,  often  appear- 
ing mysterious  and  incomprehensible,  which  accounts  for 
the  long  use  made  of  them  by  charlatans  as  superhuman 
manifestations.  These  phenomena  are  all  produced  by 
suggestion  given  in  some  form.  I shall  not  discuss  the 
symptoms  of  the  somnambulistic  state  further  under  this 
head,  but  they  will  be  brought  out  in  discussing  sugges- 
tion— the  all-important  element  in  hypnotism. 

Suggestion  may  produce  phenomena  that  often  seem 
incredible,  and  even  miraculous.  A suggestion  to  the  hyp- 
notized is  but  a dream,  produced  and  directed  by  the 
experimenter.  The  same  principle  was  admirably  shown, 
in  natural  sleep,  by  Maury’s  experiments  upon  himself. 
He  had  a person  to  remain  near  him  in  the  evenings,  and 
as  soon  as  he  fell  asleep  to  excite  certain  sensations  in  him, 
and  awake  him  after  time  for  dreams.  Cologne  to  his  nose- 
caused  him  to  dream  of  a perfumer’s  shop,  where  he  fre- 
quently visited.  The  nape  of  his  neck  was  gently  pinched,, 
and  he  dreamed  of  a blister  there  and  the  physician  who 
treated  him  in  childhood  by  that  method. 

Suggestion  is  purely  a psychical  influencing,  and,  as  the 
roads  to  the  centres  of  ideas  and  imagination  are  many,  we 
have,  therefore,  several  kinds  of  suggestion ; but  the  best, 
most  effective,  and  direct  manner  is  by  spoken  words.  The 
somnambulist  is  told  something  is  so  and  so;  that  he  is 
seeing,  hearing,  or  feeling  this  or  that;  that  he  will  do  a 
certain  thing;  and  you  find  he  believes,  sees,  hears,  feels, 
and  does  just  as  told.  Yet  you  find  he  is  more  than  a non- 
entity; he  possesses  a personality,  an  ego  which  acts  to  a 
certain  extent.  The  suggestions  are  usually  executed  at 
once;  but  if  they  be  things  to  which  he  objects  doing  when 
in  the  wakeful  state,  he  will  hesitate  and  even  refuse  to 
proceed,  and  if  he  does,  he  devises  excuses  for  his  peculiar 
action.  A devout  Catholic  will  not  violate  his  creed.  You 
see  the  same  thing  in  other  states.  The  delirious  patient 
may  talk  unconsciously  of  anything  in  his  dail}'^  life  except 
his  vows  of  Freemasonry,  which  he  keeps  a secret  even 
after  being  questioned  about  them. 
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Suggestion  introduces,  cultivates,  and  confirms  an  idea  in 
the  mind  of  the  subject.  This  idea  forms  an  image,  and 
this  image  produces  a sensation,  and  the  subject  accepts 
and  believes  it,  thinking  it  original  with  himself,  and  he 
acts  accordingly.  Command  the  arm  to  be  stiff  and  it 
becomes  so.  You  can  make  him  drink  the  most  nauseous 
draught  and  think  it  champagne;  smell  strong  ammonia 
and  believe  it  perfume.  Blisters  can  be  raised  with  postage 
stamps;  cold  iron  made  to  burn  and  even  cause  a sore.  Tell 
him  to  listen  to  the  band  of  music  and  he  is  delighted;  to 
taste  castor  oil  and  he  frowns;  to  see  the  picture  of  a rela- 
tive on  a blank  card  and  it  is  so;  that  he  is  nauseated  and 
he  gags,  etc.  With  each  hallucination,  produced  by  sugges- 
tion, appears  all  its  accompanying  elements  and  surround- 
ings, and  this  panoramic  scene  may  be  changed  as  rapidly 
as  in  our  dreams — for  you  know  men  have  lived  over  years 
of  their  lives  in  dreams  of  ten  minutes.  In  sleep,  the  faces 
and  voices  of  the  departed  are  seen  and  heard  years  after 
we  had  forgotten  their  individual  characteristics  in  the 
wakeful  state.  Post  hypnotic  suggestion  is  where  we  suggest 
to  the  hypnotized  that  they  will  perform  an  act  at  a speci- 
fied time  in  the  future  when  awake,  and  nothing  more  is 
thought  of  it  until  the  suggested  time  has  arrived,  when  the 
idea  suddenly  appears  and  they  act  upon  it  as  original,  and 
often  think  it  strange  why  they  should  do  such  peculiar 
things;  yet  they  cannot  help  it. 

Mental  suggestion,  or  telepathy,  has  been  proven  by  experi- 
ments. To  illustrate:  While  the  patient  is  hypnotized,  say 
to  him  that  when  he  awakes  he  will  do  as  those  around  him 
are  thinking.  Then  a suggestion  is  written  and  shown  to 
all  in  the  room,  and  when  he  awakes  they  all  think  intently 
upon  this  one  thing,  and  he  does  what  has  been  written. 
This  is  thought-transference — the  direct  action  of  one  mind 
upon  another;  a direct  communication  of  ideas  without  the  ' 
use  of  words,  signals,  and  such  to  form  suggestion.  These 
phenomena  were  first  noticed  in  playing  what  was  called  a 
“willing  game,”  which  was  often  played  at  social  gatherings. 
One  of  the  company  was  blindfolded  and  brought  into  the 
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room,  aud  he  would  often  do  largely  what  those  around 
him  had  wished.  We  have  all  seen  manifestations  of  the 
same  thing,  in  a modified  form,  when  at  the  theatre,  for 
example,  and  we  see  our  friends  aud  want  them  to  look  in 
our  direction;  we  can  have  them  do  so  by  willing  strongly 
to  that  effect,  when  we  notice  they  at  first  become  restless 
and  disturbed,  and  finally  turn  and  look  directly  at  us. 

Who  can  he  hypnotized?  You  might  say  most  any  one,  if 
they  give  their  consent  freely  and  you  repeat  your  attempts 
{%.  e.,  those  that  have  minds  and  can  concentrate  their  atten- 
tion). Hence,  very  young  children,  idiots,  and  the  insane 
cannot  be  hypnotized.  Sex  and  nativity  make  very  little 
difference.  The  hysterical,  as  a rule,  are  easy  subjects  to 
be  hypnotized,  because  they  are  very  credulous,  and  their 
minds,  when  fixed  by  suggestion,  does  not  wander  or  doubt. 

The  state  of  consciousness  in  the  hypnotic  state.  It  is  more 
or  less  abolished  in  the  cataleptic  and  lethargic  states.  But 
in  all  forms  of  the  somnambulistic  state,  except  the  deepest, 
there  seems  to  be  a peculiar  duplication  of  consciousness, 
into  a judging  or  primary  consciousness  on  the  one  hand, 
and  an  experiencing  and  acting  consciousness  on  the  other. 
We  often  see  this  clearly  demonstrated  in  our  dreams.  The 
judging  or  primary  consciousness  tells  us  we  are  only 
dreaming,  and  to  take  no  notice  of  the  impressions  made; 
but  the  secondar}’’  one  accepts,  participates,  and  is  affected 
by  what  it  believes  to  be  real  phenomena.  Often  in  hyp- 
nosis the  same  thing  is  seen.  The  subject  knows  he  is 
acting  in  a ridiculous  manner  and  is  the  object  of  experi- 
ment; yet  he  does  things  much  to  his  displeasure  and  con- 
trary to  his  wishes.  With  the  deepening  of  the  hypnotic 
state,  the  primary  or  judging  consciousness  gradually  dis- 
appears, until  it  cannot  be  recalled  except  by  suggestion 
given  during  hypnosis,  to  the  effect  that,  on  awaking,  what 
has  occurred  during  the  hypnotic  state  can  be  recalled. 

I shall  instance  a case  where  the  primary  consciousness 
is  in  authority ; yet  the  secondary  one  acts  slightly.  Render 
the  right  arm  thoroughly  analgesic  by  means  of  suggestion 
and  let  the  remainder  of  the  body  be  normal.  Then  by 
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the  use  of  a screen  isolate  this  arm  from  view  and  place  a 
pencil  in  the  hand  with  paper  prepared  for  writing,  and 
while  the  subject  is  busily  engaged  in  conversation,  stick 
this  hand  and  arm  with  pins  and  do  violence  in  other  ways, 
and  you  find  it  will  write  about  its  maltreatment  and  pun- 
ishment. This  is  automatic  writing,  and  has  been  much 
studied  by  Prof.  James,  of  Harvard,  and  the  illustration 
mentioned  is  one  of  his  experiments.  Many  people  are 
able  to  listen  to  a conversation  and  read  intelligently.  We 
have  speakers  that  are  making  a set  speech  and  a questio;:! 
is  asked,  and  they  continue  with  their  speech  and  reason 
out  a reply  at  the  same  time;  or  while  listening  to  one 
question  they  think  up  an  answer  to  another.  Richet 
advances  the  hypothesis  of  an  unconscious  ego  which  gives 
attention,  perceives,  reflects,  and  reasons  unknown  to  the 
conscious  seif. 

In  diseased  states,  we  have  records  of  patients  that  have 
lost  all  consciousness  of  their  past  life  and  have  to  learn 
again  by  experience,  and  require  a new  education,  and  have 
no  knowledge  of  their  former  selves;  and  after  months  or 
years  they  have  been  known  to  return  to  their  former  state 
and  forget  everything  acquired  in  the  latter.  Friends  made 
in  one  state  were  strangers  in  the  other.  If  educated  as  a 
fine  musician  in  the  one,  could  not  play  a note  in  the  other. 
A devout  Christian  in  the  one  and  a wicked  sinner  in  the 
other. 

Dessoir  believes  many  things  are  done  unconsciously  that 
are  of  mental  origin.  Bonkworth  could  add  up  rows  of 
figures  and  converse  at  the  same  time.  Voltaire  wrote 
poetry  in  his  sleep.  Mathematicians  have  solved  the  most 
difficult  problems  in  their  dreams. 

The  hypnotic  state  should  not  be  considered  as  being 
mysterious  or  superhuman,  and  only  as  manifestations  of 
what  we  all  daily  employ  in  a less  degree.  It  can  be 
largely  explained  by  wha^  is  seen  ordinarily  in  the  wakeful 
state  and  in  our  normal  sleep  and  dreaming  state.  It  is 
true  that  we  cannot  satisfactorily  explain  all  the  phenomena 
seen  in  the  deeper  hypnotic  states,  but  we  must  remember 
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all  sciences  are  making  advances  and  have  many  things 
unexplained. 

The  anaesthesia  and  analgesia  seen  in  the  hypnotic  state 
are  often  present  in  the  wakeful  state  when  the  attention  is 
fixed.  The  interested  student  may  not  feel  the  prick  of  a 
pin.  The  aching  tooth  is  relieved  by  directing  the  atten- 
tion elsewhere.  Surgeons  may  employ  minor  surgery  with 
little  pain  if  the  thoughts  are  fixed  upon  something  else. 
Marching  does  not  tire  half  so  much  when  music  engages 
our  attention.  The  hunter  is  not  fatigued  because  his 
attention  is  fixed  upon  game.  Soldiers  in  battle  may  not 
feel  the  most  painful  and  serious  wounds. 

Hallucinations  in  hypnosis  have  their  counterpart  in  the 
normal  state,  and  they  are  caused  in  this  way:  We  have 
an  idea  produced  by  some  means;  this  produces  an  image, 
though  false,  yet  we  may  think  it  real,  and  as  a result  we 
have  all  the  accompanying  phenomena  to  appear  and  con- 
firm the  erroneous  belief.  We  look  for,  expect,  and  often 
find  that  which  we  imagine,  although  it  is  not  present. 
This  explains  the  false  deductions  at  times  made  by  our 
most  thorough  and  painstaking  scientists.  Chalk  will  pro- 
duce sleep  if  the  patient  believes  it  to  be  morphine.  Bread 
pills  have  caused  copious  discharges.  We  expect  sleep  at  a 
certain  hour,  and  at  that  time  feel  drowsy. 

Men  have  a proneness  to  be  influenced  by  others  through 
ideation  and  to  believe  much  without  making  logical  de- 
ductions. Newspapers  make  men  believe  contrary  to  their 
fixed  ideas  and  desires  by  repeated  use  of  this  element. 

Hypnotic  suggestion  is  only  arousing  by  word  or  gesture 
in  the  mind  of  the  hypnotized,  and  this  image  does  the 
rest,  just  as  we  act  upon  an  idea  in  our  every  day  life.  The 
suggested  idea  acts  more  quickly  and  with  less  reason, 
because  the  attention  is  concentrated  and  there  is  a clear 
field  for  action. 

Normally  the  idea  of  an  ac^  tends  to  produce  it.  We 
can  think  pain  into  a particular  locality.  Thinking  in- 
tently of  words  often  causes  their  unconscious  utterance. 
Delicate  instruments  have  shown  unconscious  movements 
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of  the  finger  from  thoughts.  Whispering  near  a sleeper 
often  causes  him  to  dream  in  the  same  channel. 

Post-hypnotic  suggestion  has  its  prototype  in  natural 
sleep.  We  are  able  to  wake  at  an  unusual  hour  to  catch  a 
train.  Mothers  wake  at  regular  hours  to  give  medicine  to 
their  children.  In  sleep  we  do  not  hear  the  passing  of  a 
wagon,  the  striking  of  a clock,  or  the  blowing  of  a whistle; 
yet  we  at  once  hear  the  report  of  a pistol,  the  sound  of  a 
fire  alarm,  or  the  step  of  a burglar.  You  agree  to  visit  a 
patient  at  a certain  hour,  and  you  think  no  more  about  it 
until  about  that  time,  when  the  idea  suddenly  appears  to 
notify  you.  I might  continue  and  enumerate  many  ordi- 
nary states  that  are  but  a modified  hypnotic  condition,  but 
time  will  not  permit. 

Some  tell  us  the  hypnotic  state  is  only  an  assumed  con- 
dition. But  if  you  have  seen  subjects  under  its  influence, 
you  would  say  it  would  require  a mind  of  a Shakespeare 
and  the  acting  of  a Booth  to  simulate  so  rapidly  and  per- 
fectly. You  can  make  the  subject  smell  strong  ammonia 
and  believe  it  cologne;  receive  the  electric  brush  without 
pain.  Any  one  familiar  with  its  symptoms  can  detect  fraud 
at  once,  just  as  you  diagnose  a diseased  condition. 

Owing  to  the  two-sided  condition  of  man’s  brain  and 
cord,  as  shown  anatomically  and  physiologically,  we  are 
able  to  have  unilateral  hypnotism ; i.  e.,  affect  only  one  side 
of  man,  or  even  isolate  more  and  act  upon  a single  centre 
and  cause  it  to  act  without  interference  with  the  others. 
How  valuable  this  must  be  to  the  scientific  physiologist 
and  psychologist! 

The  hypnotized,  as  a rule,  only  act  upon  the  suggestions 
of  the  hypnotizer,  and  others  that  direct  them  are  not 
noticed.  This  is  called  “rapport,”  and  is  explained  in  this 
way:  The  attention  is  fixed  and  focalized  by  the  sugges- 
tions of  the  hypnotizer,  and  those  given  by  others  fall 
without  this  focus  of  consciousness  and  have  no  effect. 

Owing  to  a lack  of  knowledge,  the  mystery  and  depth  of 
this  subject,  I have  spoken  more  at  length  concerning  its 
history  and  phenomena  than  I otherwise  should  have  done. 
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I shall  be  compelled  to  hasten  over  its  more  practical  uses 
as  a medicodegal  question  and  as  a therapeutic  agent. 

Criminal  uses  may  be  made  of  hypnotism,  and  theft, 
robher}^  rape,  and  even  murder  may  be  committed  through 
its  influence.  You  may  suggest  to  a patient  that  he  owes 
you  some  money,  make  him  believe  it  and  give  you  a note 
for  the  same;  may  cause  wdlls  to  be  drawn  up  in  favor  of 
yourself  or  friends;  have  bank  checks  signed  that  are  made 
out  in  your  favor;  have  crimes  acknowledged  that  are  not 
committed;  give  testimony  contrary  to  the  facts  in  the  case; 
and  may  even  make  them  commit  murder,  as  illustrated  by 
causing  a friend  to  be  shot  with  a blank  cartridge  and  a 
relative  stabbed  with  a paper  dagger.  Criminal  suggestions 
have  a much  more  powerful  influence  upon  those  inclined 
to  evil  ways  than  upon  the  morally  courageous.  I doubt  ' 
whether  an  upright  citizen  could  be  made  to  commit  a 
punishable  crime. 

Only  graduates  of  medicine  should  be  permitted  to  use 
this  important  agent,  and  then  be  confined  to  its  legitimate 
uses  in  the  treatment  of  disease.  We  should  no  more  allow 
traveling  charlatans  to  exhibit  its  peculiar  effects  before  the 
public  than  we  would  permit  them  to  illustrate  the  effects 
of  morphine,  chloroform,  and  strychnine  by  placing  indivi- 
duals under  their  influence. 

I onl}'^  mention  a few  of  the  legal  questions  that  might 
arise  from  the  use  of  hypnotism.  A study  of  the  subject 
will  show  that  crime  may  have  this  for  its  cause  as  well  as 
insanity,  and  in  some  countries  they  have  at  present  laws 
to  regulate  its  use. 

Hypnotism  as  a remedial  agent.  Suggestion  plays  a very 
important  part  in  normal  life.  It  is  the  great  principle 
made  use  of  in  the  teaching  of  children — the  influence  that 
men  exert  over  one  another  for  good  or  evil.  We  must 
acknowledge  and  make  use  of  the  great  influence  mind  has 
over  body,  for  as  Alexander  Bain  says,  “ The  stare  of  aston- 
ishment, the  quivering  of  fear,  the  frown  of  anger,  all  indi- 
cate the  connection  of  body  and  mind.  The  martyr,  the 
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saint,  the  blessed  virgin  and  Saviour  Himself  manifest 
their  nature  by  movements  of  framework.” 

We  have  no  imaginary  diseases,  but  diseases  due  to  the 
imagination,  and  accompanied  by  real  functional  disturb- 
ances. They  are  developed  under  the  influence  of  sponta- 
neous or  deliberate  suggestion,  and  can  be  cured  by  the 
same  suggestion  acting  in  a contrary  direction.  If  ex- 
hausted from  exercise  of  the  body,  the  mind  does  not 
work  clearly.  Sudden  outbursts  of  anger  upset  digestion. 
Prolonged  mental  labor  brings  on  disease  of  the  body.  I 
briefly  mention  these  facts  to  show  you  the  value  of  consid- 
ering the  mind  in  the  treatment  of  disease.  Station  men 
along  the  route  of  a susceptible  individual;  let  them  in 
turn  refer  to  his  sickly  appearance,  and  the  strong,  healthy 
man  can  be  made  to  take  his  bed.  Make  a patient  think 
he  is  better  and  you  notice  an  improvement.  A belief  in  a 
particular  medicine  aids  in  its  benefits.  The  use  of  asafoet- 
ida  for  infection,  the  buckeye  for  piles,  and  rings  for  rheu- 
matism may  be  explained  in  this  way.  A large  part  of  the 
homoeopathist’s  success  is  due  to  mind  influence. 

Hypnotism  should  be  used  as  judiciously  as  any  of  our 
drugs,  and  only  in  cases  indicated.  Use  it  in  conjunction 
with  other  treatment  when  deemed  advisable,  and  before 
awaking  the  patient,  suggest  there  will  be  no  evil  after- 
effects. Many  physicians  have  used  it  for  years  without 
evil  results  and  with  remarkable  benefits. 

Conditions  that  are  cured  or  benefiitted  by  hypnotism:  All 
pains  that  have  no  anatomical  lesion,  as  headaches,  ovarian, 
rheumatic  and  neuralgic  pains,  sleeplessness  and  hysterical 
conditions,  and  many  disturbances  of  menstruation,  alcohol, 
opium,  and  tobacco  habits  may  be  cured  by  its  use.  Neu- 
rasthenia, stammering,  and  nervous  disorders  of  sight  are 
benefited  by  it.  It  may  be  used  in  minor  surgery  and  labor 
to  diminish  pain.  In  treatment,  many  sittings  may  be 
necessary  in  order  to  get  the  beneficial  results  desired. 
Some  physicians  will  have  much  better  success  than  others 
with  its  use,  just  as  some  surgeons  have  a more  skillful  use 
of  the  knife  than  others. 
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Experience,  tact,  the  ability  to  judge  human  nature,  and 
psychological  knowledge  all  aid  in  our  success.  With 
many  your  first  attempt  fails,  but  with  repetition  the  sus- 
ceptibility to  hypnotic  influence  is  largely’’  increased,  and 
success  may  later  attend  your  efforts. 

In  conclusion,  I wish  to  say  that  when  mental  impres- 
sions are  fully  understood  in  the  cause  and  cure  of  disease, 
psychology  will  be  found  as  important  as  physiology,  and 
will  then  be  given  a place  in  our  medical  colleges.  We  will 
all  see  the  day  when  hypnotism  will  be  considered  much 
more  valuable  as  a therapeutic  agent  than  many  of  the 
drugs  lauded  in  our  medical  journals  at  the  present  time. 
I have  been  largely  assisted  in  the  preparation  of  this 
paper  by  Drs.  Moll  and  Bjornstrom’s  works  on  Hypnotism, 
Binet  and  Feve  on  Animal  Magnetism,  Prof.  Lefevre’s  arti- 
cle on  Hypnotism,  and  other  works. 


§HnicHl  departs. 


Case  of  Ascites,  the  Result  of  an  Ovarian  Cyst,  Bursting 
into  the  Peritoneal  Cavity— Tapped  Nineteen  Times— 
Drawing  off  from  Pour  to  Five  Gallons  of  Fluid  at 
Each  Tapping. 

By  A.  B.  PIEBCB,  M.  D.,  of  Weldon,  N.  C.. 

Ex-Peksident  Medicae  Society  op  State  op  North  Carolina,  etc. 

Some  time  in  the  year  1872,  a colored  woman,  named 
M.  S.,  married,  aged  about  30  years,  presented  herself  to 
Dr.  M.  A.  Willcox  and  myself,  with  an  enlargement  of  the 
abdomen,  which  we  diagnosed  as  ascites,  from  the  bursting 
of  an  ovarian  cyst.  For  the  purpose  of  immediate  relief, 
we  proceeded  to  empty  the  contents  of  the  sac,  by  tapping 
two  inches  below  the  navel,  in  the  median  line  from  the 
navel  to  the  pubis,  which  relieved  her  of  about  five  gallons 
of  fluid.  Once  every  year,  but  one  (when  there  was  an  in- 
terval of  two  years),  she  was  tapped  by  Dr.  M.  A.  Willcox, 
ivho  lived  in  Halifax,  where  the  patient  resided,  till  1880, 
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when  Dr.  Willcox  died.  About  the  same  quantity  of  fluid 
was  taken  at  each  tapping. 

After  the  death  of  Dr.  Willcox,  it  fell  to  my  lot  to  con- 
tinue the  tappings,  which  I have  performed  every  year 
since,  with  tlie  same  results.  The  patient  is  still  living, 
and,  with  that  exception,  is  enjoying  good  health,  and  still 
able  to  attend  to  her  household  duties,  and  washes  and 
irons  for  a subsistence. 

I expect  to  tap  her  again  in  a few  months,  for  the  twen- 
tieth time.  The  question  naturally  arises  whether  it  would 
have  been  better  to  have  operated  in  the  first  instance,  and 
removed  the  tumor,  or  to  have  adopted  the  course  which 
has  been  pursued?  As  far  as  I am  concerned,  I am  satis- 
fied with  the  results,  the  life  having  been  prolonged  twen- 
ty-one years,  with  reasonable  expectation  of  many  more, 
and  the  patient  still  enjoying  reasonable  health.  Probably 
in  some  instances,  we  had  better  “ bear  the  ills  we  have, 
than  fly  to  others  we  know  not  of.” 

It  is  farther  worthy  of  remark,  that  the  operation  has 
been  performed  with  the  common  thumb  lancet,  and  the 
fluid  drawn  off  with  a silver  female  catheter,  which  I in- 
variably use  in  all  Cases  of  ascites,  instead  of  the  aspirator, 
and  trocar  and  canula.  I prefer  it  because  it  creates  less 
pain,  and  appears  less  formidable  to  the  patient,  thereby 
creating  less  fear  of  the  operation.  The  wound  heals  more 
rapidly,  thereby  lessening  the  tendency  to  inflammation, 
by  the  exclusion  of  the  air. 

The  points  in  the  case  reported  are:  the  uninterrupted 
health  of  the  patient;  the  tardiness  of  the  Ailing  up  of  the 
cyst;  and  the  length  of  time  she  has  survived,  and  is  still 
likely  to  survive. 


Dr.  M.  C.  Strickland,  of  Salem,  Va.,  writes:  “I  regard 
your  Burgess’  Compound  Tincture  of  Four  Chlorides,  or  Tinc- 
tura  Mutationis  Composita,  as  being  the  most  effective  and 
elegant  preparation  of  its  kind  made,  and  will  use  it  in  my 
practice.” 
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Case  XVIII.*— A Case  of  Complete  Bony  Occlusion  of  One 
Side  of  the  Nose. 

By  JOHN  DTJNN,  M.  D.,  of  Riclimond,  Va. 

Chief  of  Clinic  of  Richmond  Eye,  Ear,  and  Throat  Infirmary. 

Miss  G.,  of  Louisa  county,  Va.,  aged  23.  Symptoms: 
accumulation  of  mucus  in  the  right  side  of  the  nose,  and, 
as  patient  is  unable  to  force  any  air  through  this  side,  she 
finds  it  extremely  annoying  to  be  obliged  to  wait  until  a 
sufficient  quantity  of  mucus  has  accumulated  that  the  nose 
may  overrun  or  the  secretion  fall  out  through  the  action  of 
gravity;  further,  she  complains  that  her  throat  is  constantly 
dry  and  the  seat  of  unpleasant  sensations,  has  a sore  feeling, 
etc. 

Miss  G.  has  no  recollection  of  having  had  nose  trouble  in 
her  childhood.  A letter  from  her  father,  a physician,  can 
throw  no  light  upon  the  case.  Examination  reveals  the 
following  condition  of  affairs:  When  the  left  nostril  is 
closed  by  pressure  upon  the  ala,  no  air  can  be  forced  through 
the  nose.  Right  nose. — Anterior  rhinoscopy  reveals  a quan- 
tity of  thin,  sticky,  white  mucus  on  the  floor  of  the  nose. 
This  mucus  has  no  purulent  characteristics,  but  seems  to  be 
the  normal  nasal  mucuos  secretion,  from  which  most  of  the 
water  has  evaporated.  The  inferior  turbinate  for  its  anterior 
two-thirds  is  normal  in  appearance;  its  posterior  one-third 
appears  to  be  absent,  or  so  slightly  developed  as  not  to  be 
seen.  The  middle  turbinate,  for  its  anterior  one-half,  is 
normal  in  position  and  appearance;  its  posterior  one-half 
appears  to  be  absent,  as  does  also,  for  an  extent  not  to  be 
made  out  by  anterior  examination,  a certain  proportion  of 
the  posterior  ethmoid  cells  in  the  neighborhood  of  the 
superior  turbinate.  Posteriorly  is  seen  a shining  membrane, 
redder  than  the  rest  of  the  nose;  is  hard  to  the  touch  of  the 
probe,  and  to  the  knife  point  gives  the  sensation  of  consist- 
ing of  bony  tissue.  Unfortunately,  the  air  spaces  of  anterior 
part  of  the  nose  do  not  allow  a more  precise  view  of  the 
posterior  region.  The  intra-nasal  mucous  membrane  of  the 
right  side  is  normal  in  appearance.  Posterior  rhinoscopy 
shows  that  there  is  a membranous  occlusion  of  the  entire 
right  side  of  the  nostril,  from  the  floor  to  the  roof.  Exte- 
riorly this  partition  wall  begins  just  posteriorly  to  the  Eus- 

*The  numbering  of  these  cases  refers  to  the  order  in  which  they  are 
being  selected  for  Report  and  Remarks  from  the  Clinic  of  the  Richmond 
Eye,  Ear  and  Throat  Infirmary.  1 
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tachian  tube  mouth,  with  whose  mucous  covering  it  is 
contiguous.  Interiorly  this  partition  grows  from  the  septum 
about  one-fourth  or  half  an  inch  from  its  posterior  border. 
Superiorly  it  is  attached  close  to  the  posterior  upper  boun- 
dary of  the  nasal  cavity;  the  partition  then  extends  down- 
ward and  a little  forward  to  floor  of  the  nose.  The  posterior 
surface  of  this  partition  is  slightly  paler  than  the  adjacent 
mucous  membrane,  and  is  smooth,  save  near  its  upper 
margin,  where  there  is  apparently  a small  hole  one  mm.  in 
circumference.  This  hole,  however,  must  be  a blind  one,  as 
no  air  can  be  forced  through  it.  The  posterior  aspect  of  the 
septum  is  normal,  and  alike  on  both  sides.  The  septum  is 
straight.  The  left  nose — Anteriorly,  hypertrophy,  with  ten- 
dency to  myxomatous  degeneration  of  anterior  end  of 
middle  turbinate,  which  lies  against  the  septum.  Poste- 
riorly, hypertrophy  of  adenoid  layer  of  mucous  membrane 
of  middle-  turbinate.  In  other  respects  normal.  Naso- 
pharynx and  Eustachian  tube  mouths  normal.  Hears 
equally  well  with  both  ears.  Hearing  is  good,  although  both 
drum  heads  are  more  or  less  retracted.  V.  0.  D.  and  0.  S.  -fl. 
Bridge  of  the  nose  shows  greater  development  on  right  side ; 
nose  turned  somewhat  to  the  left.  Upper  teeth  have  been 
lost  through  decay.  No  visible  difference  in  the  development  of 
the  two  sides  of  the  face.  Sense  of  smell  is  absent  on  the 
right  side;  patient  cannot  detect  the  odor  of  iodoform  even 
when  it  has  been  put  in  a probe  and  inserted  into  upper 
part  of  the  right  nose.  The  septum  is  fairly  straight,  but 
hypertrophy  of  its  lower  part  for  its  anterior  three-fourths 
prevents  the  use  of  a drill.  Attempts  were  made  to  force 
several  different  instruments  through  this  membrane;  these 
attempts  were  failures.  When,  finally,  a very  small,  nar- 
row bistoury,  with  a long  handle,  was  forced  through,  it 
was  found  that  a direct  line  from  the  front  of  the  nose 
would,  owing  to  the  hypertrophy  of  septum  in  passing 
through  the  bony  membrane,  also  pass  through  the  Eusta- 
chian tube  mouth  beyond.  The  hypertrophy  of  the  septum 
was  accordingly  removed  with  a saw.  A special  drill  was 
then  ordered.  With  the  aid  of  this  a hole  was  forced 
through  the  occluding  membrane,  which,  at  its  lowest  part, 
was  from  one-fourth  to  one-half  an  inch  in  thickness;  cen- 
trally this  membrane  was  thinnest,  being  thicker  towards 
its  septal  side.  With  the  aid  of  a mastoid  drill  and  nasal 
saws,  this  opening  was  enlarged  until  the  patient  obtained 
a fair  degree  of  breathing  space  through  this  membrane. 
As  the  patient’s  general  healtl^  was  not  good,  and  as  not  a 
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few  difficulties  were  experienced  in  obtaining  any  permanent 
opening  in  this  bony  membrane,  the  patient  was  advised  to 
return  home  and  have  the  hole  further  enlarged  when  her  . 
health  became  better. 

The  growth  was  probably  congenital.  It  is  of  interest  to 
note  that  entire  posterior  occlusion  of  the  right  nose  from 
birth  has  had  no  appreciable  effect  upon  the  growth  and 
shape  of  the  right  eye  or  ear. 


^arr^sppndetfce. 

Sexual  Perversion— Correction  of  Remark  by  Dr.  Lydston. 

Mr.  Editor, — Having  read  with  much  interest  the  open 
correspondence  between  Drs.  Hunter  McGuire  and  Frank 
Lydston,  in  the  May  number  of  your  journal,  I ask  your  ' 
permission  to  correct  an  error  which  appears  in  the  let- 
ter of  Dr.  Lydston,  concerning  the  “ Babylon  ” investiga- 
tion by  Mr.  Stead,  late  editor  of  the  Pall-Mall  Gazette.  He 
writes : “ Relative  to  this  form  of  sexual  perversion  (the 
raping  of  young  girls),  I will  call  your  attention  to  the 
Pall-Mall  Gazette  exposures  in  London  some  years  ago.” 

It  is  quite  true  that  Mr.  Stead  made  dreadful  and  horri- 
fying accusations  of  a general  character  some  years  ago 
against  men  in  good  social  position  in  London,  but  when 
action  was  taken  to  try  the  truth  of  the  assertions  and  to 
bring  Mr.  Stead’s  accusers  before  the  defamed,  the  whole 
case  broke  down.  Mr.  Stead’s  sole  witness  was  a retired 
brothel-keeper,  and  when  she  was  driven  from  her  general- 
ities, she  took  refuge  in  one  case — that  of  a girl  ten  years 
old ; and  on  further  hearing,  the  father  and  mother  of  the 
child,  and  the  surgeon  who  examined  the  child,  disproved 
the  assertions  made  by  Mr.  Stead’s  witness. 

The  fact  was,  that  Mr.  Stead,  always  looking  for  sensa- 
tional news,  and  being  of  a highly  emotional  temperament, 
fell  a prey  to  a lying,  money-loving,  filthy-minded  woman. 
The  journal  lost  £5,000,  and  at  once  fell  in  the  estimation 
of  the  public. 
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I have  no  wish  to  enter  into  the  controversy,  but  I may 
say  that  in  the  production  of  my  pamphlet,  “Plurdl  Births,” 
in  1890,  I had  occasion  to  make  a long  and  careful  search 
through  medical  literature,  and  of  the  whole  number  of 
quadruplets  and  upwards,  the  children  were,  without  excep- 
tion, born  of  Argan  or  Semitic  parents. 

Allow  me  to  add,  that  such  anthropologists  as  Tylor, 
Spencer,  Buckland  and  Lubbock,  ascribe  polygamy  to  the 
desire  to  secure  farm  hands  rather  than  to  a gratification  of 
lust.  Yours  truly, 

George  Foy,  F.  R.  C.  S. 

7 Cavendish  Row,  Rutland  Square  East,  Dublin. 

May  20th,  1893. 


§ooh 


International  Medical  Annual  and  Practitioner’s  Index  for 
1893.  Edited  by  thirty-eight  department  editors- — European  and 
American— specialists  in  their  several  departments.  P.  W.  Williams, 
M.  D.,  Secretary  of  Staff.  8vo.  Pp.  626.  Illustrated.  $2.76.  E.  B. 
Treat,  Publisher.  New  York. 

The  eleventh  yearly  issue  of  this  valuable  one-volume 
reference  work  richly  deserves  the  enviable  reputation  which 
its  predecessors  have  made  for  selection  of  material,  accu- 
racy of  statement,  and  great  usefulness.  The  corps  of 
editors  is  representative.  Numerous  illustrations — many 
in  colors — make  the  “Annual”  more  than  ever  welcome. 
Part  I comprises  New  Remedies,  with  an  extended  Review 
of  the  Therapeutic  Progress  of  the  Year.  Part  II,  the 
major  portion  of  the  book,  considers  New  Treatment,  and 
is  a retrospect  of  the  year’s  work,  with  several  original 
articles  by  eminent  authorities.  The  third  Part  is  made  up 
of  miscellaneous  articles,  such  as  Recent  Advances  in  Sani- 
tary Science,  Improvements  in  Pharmacy,  New  Inventions, 
Books  of  the  Year,  etc.  The  arrangement  of  the  work  is 
alphabetical,  and,  with  its  complete  Index,  makes  it  a refer- 
ence book  of  rare  worth.  In  short,  the  “Annual”  is  a 
recapitulation  of  the  year’s  progress  in  medicine,  serving  to 
keep  the  practitioner  abreast  of  the  times. 
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Manual  of  Chemistry.  By  W.  SIMON,  Ph.  D.,  M.  D.,  Professor  of 
Chemistry  and  Toxicology,  College  of  Physicians  and  Surgeons,  Balti- 
more, etc.  Fourth  Edition,  Thoroughly  Revised.  With  44  illustrations 
and  7 colored  plates,  representing  56  Chemical  Reactions.  Philadel- 
phia : Lea  Brothers  & Co.  1893.  8vo.  Pp.  493.  Cloth,  $3.26. 

That  a fourth  edition  should  be  demanded  within  a year 
after  the  publication  of  the  third  shows  the  great  favor  with 
which  this  “guide  to  lectures  and  laboratory  work  for  be- 
ginners in  chemistry  ” has  been  received  and  adopted  as 
the  “text-book  specially  adapted  for  students  of  medicine 
and  pharmacy.”  While  the  principles  of  chemistry  are 
taught  in  this  as  in  other  first  class  text- books,  the  author 
has  made  many  additions,  which  fit  this  specially  for  the 
pharmacist  and  physician.  Thus,  all  chemicals  mentioned 
in  the  U.  S.  Pharmacopoeia  are  included  in  this  work,  and, 
when  of  sufficient  interest,  they  are  fully  considered.  Again, 
Part  VII,  devoted  to  physiological  chemistry,  includes  a 
great  deal  of  new  matter,  representing  the  most  modern  - 
methods  for  chemical  examination  in  clinical  diagnosis. 
The  decimal  system  is  strictly  adhered  to. 

Naphey’s  Modern  Therapeutics — Medical  and  Surgical— In- 
cluding Diseases  of  Women  and  Children.  Ninth  Edition.  Re- 
vised and  Enlarged.  VoL.  II.  General  Surgery,  Gynaecology 
and  Obstetrics.  By  Allen  J.  Smith,  M.  D.,  Professor  of  Pathology, 
University  of  Texas,  Galveston,  etc.,  and  J.  Aubrey  Davis,  M.  D., 
Assistant  Demonstrator  of  Obstetrics,  University  of  Pennsylvania, 
etc.  Philadelphia:  P.  Blakiston,  Son  & Co.  1893.  8vo.  Pp-  1112. 
Half  Russia.  $6.  (For  sale  by  West,  Johnston  & Co.,  Richmond.) 

This  familiar  work  in  new  dress  is  “a  compendium  of 
recent  formulae  and  therapeutic  directions  from  the  practice 
of  eminent  contemporary  physicians,  American  and  for- 
eign.” As  will  be  remembered,  Vol.  I treated  of  General 
Medicine  and  Diseases  of  Children.  So  that  that  volume, 
with  the  one  now  under  notice,  covers  in  the  main  the 
whole  field  of  practice  as  undertaken  by  the  general  prac- 
titioner. While  no  attempt  is  made  to  cover  the  field  of 
operative  surgery,  there  are  given  so  many  valuable  sug- 
gestions of  general  and  specific  therapeutic  importance 
connected  with  surgical  cases,  selected  from  the  practice  of 
surgeons  of  renown,  that  the  work  v/ill  prove  of  great  profit 
even  to  specialists.  As  now  presented  by  the  publishers, 
the  work  is  ornamental  in  the  library,  as  it  is  useful  for 
frequent  consultation. 
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International  Clinics— Quarterly  of  Clinical  Lectures,  etc.  By 

Professors  and  Lecturers  in  the  Leading  Medical  Colleges  of  the  United 
States,  Great  Britain,  and  Canada.  Edited  by  John  M.  Keating,  M-  D., 
LL  D.,  Colorado  Springs,  Col. ; Judson  Daland,  M.  D.,  Philadelphia ; 
J.  Mitchell  Bruce,  M.  D.,  F.  R.  C.  P.,  London,  Eng. ; David  W. 
Finlay,  M.  D.,  F.  R.  C.  P.,  Aberdeen,  Scotland.  Vol.  I.  Third 
Series.  1893.  Philadelphia:  J.  B.  Lippincott  Co.  Cloth.  8vo. 
Pp.  361. 

This  issue  of  the  “Quarterly  of  Clinical  Lectures  on 
Medicine,  Neurology,  Pediatrics,  Surgery,  Genito-Urinary 
Surgery,  Gynsecology,  Ophthalmology,  Laryngology,  Otol- 
ogy, and  Dermatology  ” contains  fifty  lectures  by  as  many 
able  teachers  in  the  various  departments  named.  In  every 
respect  the  volume  is  serviceable  to  the  practitioner — whether 
general  or  special.  The  work  is  obtainable  only  by  sub- 
scription, which  should  be  addressee?  directly  to  the  pub- 
lishers. 

Modern  Qynsecology— A Treatise  on  Diseases  of  Women, 
Comprising  the  Results  of  the  Latest  Investigations  and 
Treatment  in  this  Branch  of  Medical  Science.  By  Charles  H. 
Bdshong,  M.  D.,  Assistant  Gynaecologist  to  the  Demilt  Dispensary, 
New  York,  etc  Illustrated-  New  York  : E B.  Treat.  1893.  Demi, 
8vo.  Pp.  380.  Cloth.  $2.76. 

For  the  general  practitioner  or  family  physician,  who  is 
not  attempting  the  surgery  of  diseases  of  women,  this  is  a 
most  valuable  book  of  every  day  use.  It  treats  of  the 
larger  class  of  female  diseases  for  which  he  is  being  con- 
sulted, and  to  which  class  of  diseases,  strange  to  say,  the 
usually  accepted  text-books  on  gynaecology  rarely  pay  atten- 
tion. While  it  is  not  the  book  for  the  laparotomist,  etc.,  it 
yet  teaches  the  physician  how  to  diagnose  cases  that  should 
be  handed  over  to  the  surgeon,  etc.  Those  practitioners  of 
large  experience,  who  have  long  adopted  the  general  line  of 
suggestions  contained  in  this  book,  can  only  wonder  how  it 
is  that  some  doctors  in  the  general  run  of  cases  have  such 
an  enormous  amount  of  justifiable  surgical  gynoecological 
work  as  they  claim.  We  most  cordially  commend  Dr. 
Bushong’s  book  for  adoption  as  the  guide  book  of  the  gene- 
ral practitioner. 
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Medical  Society  of  Virginia. 

The  Preliminary  Announcement  of  the  Twenty-fourth  An- 
nual Session,  to  be  held  in  Charlottesville,  Va.,  October  3d, 
1893,  will  be  issued  about  August  1st,  and  in  the  meantime 
it  is  hoped  that  earnest  work  will  be  done  by  every  Fellow 
to  secure  the  full  list  of  his  professional  friends,  not  already 
members,  as  applicants  for  membership.  It  is  a duty  every 
worthy  doctor  owes  to  his  patrons,  as  well  as  to  his  profes- 
sion, to  become  a member  of  his  State  Medical  Society,  so 
as  to  help  make  its  rules  and  regulations  adapted  to  the  in- 
terests of  his  section.  Besides,  the  day  has  come  when 
many  regard  it  as  a Reflection  upon  the  professional  stand- 
ing of  a doctor  not  to  find  his  name  in  the  list  of  the 
members  of  the  profession  who  are  recognized  as  the  ablest 
of  physicians  and  surgeons  in  his  State. 

The  College  of  Physicians  and  Surgeons,  Richmond,  Va., 

Seems  to  be  an  assured  success.  Interested  inquiries 
from  far  and  near  have  been  coming  in  to  difierent  mem- 
bers of  the  Faculties  in  such  numbers  as  to  indicate  that 
there  is  a real  demand  for  the  establishment  of  a three 
years’  graded  course  in  this  section.  Each  step  in  the 
organization  of  the  College  has  been  carefully  taken,  so 
that  it  is  just  now,  for  the  first  time,  that  the  Secretary 
could  have  answered  the  questions  asked.  We  call  atten- 
tion to  the  Announcement  on  pages  54  and  55  in  the  Ad- 
vertising Department  of  this  issue.  The  Professor  of 
Anatomy  will  be  announced  in  our  August  number,  and 
probably  some  additional  names  will  appear  in  the  Adjunct 
Faculty.  The  selection  of  the  former  Pinel  Grounds,  on 
West  Broad  street,  for  the  location  of  both  the  College  of 
Physicians  and  Surgeons  and  the  Richmond  City  Hospital, 
we  look  upon  as  an  excellent  one,  as  it  is  in  that  direction 
that  this  fast  growing  city  is  most  rapidly  developing. 
While  text-book  drilling  and  didactic  lectures  will  be  thor- 
oughly given,  it  is  a special  purpose  of  this  College  to 
instruct  by  clinics,  laboratory  work,  etc.,  so  as  to  turn  out 
graduates  not  only  so  far  as  the  careful  reading  of  books  is 
concerned,  but  as  well  prepared  practitioners.  With  the 
several  developing  dispensaries,  etc.,  in  this  city,  mostly 
under  the  direction  of  members  of  the  Faculties  of  the 
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College,  and  with  the  arrangements  being  pushed  for  the 
early  opening  of  the  Richmond  City  Hospital,  there  will  be 
an  abundance  of  available  clinical  material  for  instruction 
purposes  as  soon  as  the  session  opens  next  October. 

The  National  Association  of  Railway  Surgeons 

Held  its  Sixth  Annual  Session  in  Omaha,  Neb.,  May  31st, 
June  1st  and  2d.  Under  the  Presidency  of  Dr.  Chas.  W.  P. 
Brock,  of  Richmond,  Va.,  the  Association  made  a wonderful 
development  in  increasing  its  membership  and  influences 
for  professional  as  well  as  for  railroad  interests.  No  Asso- 
ciation has  presented  papers  of  more  decided  value,  and 
the  discussions  were  all  of  a high  order.  Dr.  Brock’s  ad- 
dress as  President  was  ably  prepared,  well  delivered,  and 
left  a most  decided  impression  for  good  on  his  large  assem- 
blage of  hearers — about  1,500  doctors  being  in  attendance. 
Dr.  W.  J.  Galbraith,  of  Omaha,  was  elected  President  for 
the  ensuing  term,  and  the  continuous  evidences  of  his 
ability  and  influences,  and  the  high  position  he  has  won 
for  himself  in  the  profession,  together  with  his  great  per- 
sonal popularity  in  every  circle  of  railroad  men  and  able 
doctors,  assure  us  that,  under  his  administration,  every  in- 
terest of  the  Association,  of  the  hospital  departments  of 
railroads,  and  of  the  profession  will  be  carefully  guarded 
and  made  to  prosper.  The  next  Session  will  be  held  late 
in  April,  1894,  in  Galveston,  Texas.  Dr.  R.  Harvey  Reed, 
of  Mansfield,  Ohio,  has  done  so  much  to  build  up  this  Asso- 
ciation, that  his  name  should  ever  be  mentioned  in  connec- 
tion with  its  progress.  The  Railway  Age,  of  Chicago,  has 
been  adopted  as  the  organ  of  the  Association.  This  journal 
has  a department  devoted  solely  to  the  surgical  interests 
of  railways.  We  regret  our  space  does  not  allow  of  a report 
of  the  session,  but  from  time  to  time  we  will  have  occasion 
to  make  synopses  of  some  of  the  excellent  medical  papers 
presented  during  the  session. 

Vacancies  in  Faculty  of  Medical  College  of  Virginia. 

The  Board  of  Visitors  will  meet  July  12th  to  elect  a 
Professor  of  Diseases  of  Women  and  Children — Prof.  J.  S. 
Wellford,  resigned.  It  is  understood  that  Prof.  J.  N.  Upshur 
has  resigned  the  Chair  of  Materia  Medica  and  Therapeutics, 
and  hence  his  successor  will  have  to  be  chosen.  A Profes- 
sor of  Diseases  of  the  Eye,  Ear  and  Throat,  and  a Professor 
of  Pathology  and  Bacteriology  will  also  have  to  be  electad 
to  fill  these  respective  new  Chairs. 
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Dr.  J.  S.  Wellford. 

Just  as  we  are  going  to  press,  we  learn  of  the  resignation 
of  this  senior  member  of  the  Faculty  of  the  Medical  College 
of  Virginia,  in  which  he  has  been  a professor  for  about 
twenty-five  years.  He  succeeded  his  father,  who  was  one 
of  the  charter  members  of  the  College.  Dr.  Wellford  has 
been  so  intimately  connected  with  all  the  interests  of  the 
College,  and  is  so  familiar  with  its  history,  and  has  himself 
served  so  faithfully  and  well  in  the  chairs  he  has  filled,  that 
his  resignation  at  this  time  will  be  felt  as  a serious  loss. 

The  Virginia  State  Board  of  Health, 

As  recently  reorganized  by  appointments  of  the  Gov- 
ernor, has  projected  a plenty  of  work  to  occupy  its  full  time 
for  the  public  health.  But  the  people  are  very  much  mis- 
taken if  they  suppose  that  the  seven  members  composing 
the  Board  propose  to  sacrifice  their  time  and  labors,  and  at 
the  same  time  assume  pecuniary  responsibilities,  which  they 
have  no  surety  would  be  repaid.  If  communities  can  run 
the  risks  involved,  then  surely  the  doctors  of  the  State  can. 
Boards  of  Health  are  serviceable  to  the  people  especially ; 
it  is  only  humanity  that  calls  on  the  doctors  to  dictate  and 
direct  preventive  measures  against  epidemic  and  preventable 
diseases,  etc. 

Corrections  in  Dr.  Kober’s  Article  on  Cholera. 

In  presenting  the  illustrations  in  the  most  excellent  arti- 
cle by  Dr.  Geo.  M.  Kober,  of  California,  in  our  May  number, 
we  regret  to  find  that  we  inadvertently  failed  to  make  full 
acknowledgment  to  Prof.  Dunham  for  the  electros  used  in 
illustration,  and  omitted  explanatory  text  on  pages  136, 137 
and  138.  Moreover,  Fig.  4 should  read  Fig.  1,  and  Fig.  1 
should  be  Fig.  4. 

Southern  Medical  College. 

We  are  advised  by  the  Dean,  Dr.  W.  P.  Nicolson,  of  At- 
lanta, Ga.,  that  this  Institution,  which  has  taken  such  a 
prominent  stand  in  the  education  of  Southern  doctors,  will 
begin  its  session  next  fall  with  a three  years’  graded  course. 
Under  his  leadership,  it  may  be  expected  that  the  Southern 
Medical  College  will  always  be  ready  to  take  such  advanced 
steps  as  the  surroundings  may  justify. 
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Are.  I.— Puerperal  Septicaemia.* 

By  ill.  C.  BAXiDBrlDG-E,  BE.  D.,  of  Huntsville,  Ala., 
Ex-Pee8idknt  Medical  Association  op  State  of  Alabama,  Etc 

Four  years  ago,  Dr.  John  F.  Stewart,  a member  of  this 
Association,  presented  an  able  and  exhaustive  paper  on 
septicaemia  in  relation  to  an  early  diagnosis.  The  paper 
was  well  received,  but  was  not  thoroughly  discussed.  Now 
the  subject  is  receiving  at  home  and  abroad  more  attention 
at  the  hands  of  the  profession  than  at  any  previous  time, 
due  largely  to  the  fact  that  bacteriological  investigators  and 
antiseptic  reformers  are  making  scientific  observations  and 
formulating  theories  touching  the  etiology,  prevention,  and 
treatment  of  septic  troubles  peculiar  to  the  puerperium. 
The  theories  are  so  diverse  and  unsatisfactory  that  the  ave- 
rage obstetrician  is  forced  to  extricate  himself  from  the 
confusion  and  conflicting  opinions  by  examining  the  subject 
in  the  light  of  experience  and  plain  facts,  as  they  are  pre- 
sented to  us  in  our  every-day  observation. 


* Read  before  Medical  Association  of  State  of  Alabama,  April,  1893. 
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In  the  beginning  of  this  paper,  suffer  me  to  disclaim  any 
intention  of  obtruding  opinions  which  are  strictly  at  vari- 
ance with  the  advanced  ideas  and  teachings  of  the  day — 
w'e  would  not  if  we  could ; but  it  is  our  privilege  to  express 
conscientious  views,  which  have  been  adopted  after  mature 
deliberation  and  no  little  observation,  and  w^e  now  desire 
simply  to  provoke  discussion  among  the  members  of  the 
Association  upon  this  very  important  subject. 

With  this  apologetic  introduction,  we  propose  to  treat 
the  subject  in  a practical  way  by  dividing  puerperal  septi- 
caemia into  two  varieties,  and  in  support  of  this  division 
will  quote  as  authority  Drs.  Sternburg  and  Meronoff. 

Sternburg  says,  “There  are  two  forms  of  septicaemia.  The 
first  is  an  infective  disease,”  which  he  terms  “ ‘septic  intoxi- 
cation,’ due  to  the  rapid  multiplication  in  the  body  of  infec- 
tive animal  or  parasitic  poison.  The  other  is  a septic  toxae- 
mia due  to  the  effects  of  chemical  poison  or  poison  evolved 
during  the  putrefactive  decomposition  of  certain  organic 
substances,  especially  of  nitrogenous  animal  productions.” 

Meronoff  says,  “ Puerperal  affections  may  be  divided  into 
two  classes,  one  of  which  embraces  specific  cases,  which  are 
caused  by  the  penetration  into  the  genital  tract  of  certain 
pathogenic  bacteria,  and  the  other  class  is  caused  by  the  ab- 
sorption into  the  circulation  of  ptomaines  by  certain  putre- 
factive and  non-specific  bacteria.” 

The  first  variety,  which  is  by  far  the  most  frequent,  ap- 
pears to  be  developed  in  individuals  who  are  the  subjects  of 
traumatism ; hence  we  will,  for  convenience,  denominate  that 
the  traumatic,  and  include  under  that  common  head  all  sep- 
tic troubles  peculiar  to  the  puerperuim,  which  ensue  after 
lesions  in  the  genital  tract,  thus  giving  rise  to  a pathogenic 
infection,  which,  by  some,  is  called  wound  infection,  and 
will  here  include  vulvitis,  peritonitis,  metritis,  cellulitis, 
lymphangitis,  etc.,  with  their  peculiar  local  characteristics 
and  general  systemic  phenomena.  It  is  claimed  by  nearly 
all  modern  obstetricians  that  the  etiology  of  puerperal  sep- 
ticaemia is  clearly  traceable  to  the  presence  of  certain  micro- 
organisms, known  to  the  bacteriologist  as  streptococci,  chain- 
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like  bacteria ; and  staphylococci,  or  round  bacteria,  which 
come  in  contact  from  without  with  the  wounds  or  abrasions 
at  the  time  of,  or  immediately  following,  the  injury.  These 
are  taken  up  by  the  circulation,  multiplying  in  the  tissues, 
and  are  held  accountable  for  the  septic  trouble,  whether 
slight  or  grave.  This  theory  of  the  origin  of  puerperal  sep- 
sis is  doubtless  true  to  a certain  extent,  but  does  not  satis- 
factorily account  for  every  case  which  occurs  in  domestic 
practice,  nor  can  we  see  how  a certain  proportion  of  lying- 
in  women,  who,  under  the  most  favorable  hygienic  sur- 
roundings, become  the  subjects  of  septic  infection,  while  so 
large  a proportion,  less  favorably  situated,  experience  peri- 
neal ruptures,  cervical  lacerations,  pudendal  abrasions,  etc., 
together  with'  every  conceivable  mismanagement  at  the 
hands  of  ignorant  and  meddlesome  midwives,  without  any 
appreciable  sign  or  symptom  of  septicaemia. 

With  an  obstetrical  experience  of  several  years  among 
the  negroes  during  the  days  of  slavery,  and  carefully  noting 
the  results  of  about  one  hundred  puerperal  negroes,  septi- 
caemia did  not  occur  in  but  two  cases ; and  in  those  septic 
pyaemia  ensued  after  prolonged  labor  and  instrumental  de- 
liveries, which  were  attended  by  extensive  local  injuries  in 
the  genital  tract,  with  purulent  formation  and  infiltration. 
Some  of  the  cases  thus  noted  were  delivered  by  competent 
physicians,  but  most  of  them  were  attended  by  ignorant 
midwives — not  a few  presented  perineal  rents.  Some  of 
them  experienced  protracted  labor,  and  all  of  them  were  fit 
subjects  for  bacterial  infection.  This  observation  was  not 
confined  to  the  colored  race  alone,  but  among  white  women 
in  the  rural  districts,  and  the  poorer  classes  in  the  towns 
and  cities. 

From  this  it  would  seem  that  while  the  presence  of  bac- 
teria is  the  rule  during  the  puerperium,  septic  infection  is 
the  exception.  And  it  must  be  admitted  that  much  doubt 
exists  in  the  minds  of  modern  bacteriologists  touching  the 
etiology  of  septicaemia,  since  the  same  micro-organisms 
which  are  found  in  septicaemia  are  also  present  in  many 
other  morbid  conditions,  and  in  the  healthy  body  as  well ; 


420 


ORIGINAL  COMMUNICATIONS — BALDRIDGE. 


and,  after  all,  there  must  be  other  factors  which  enter  into- 
the  causation  of  puerperal  septicaemia  in  addition  to  the 
presence  of  pathogenic  micro-organisms.  It  is  not  improb- 
able that  among  the  better  classes  a state  of  morbidity,  due 
to  haemorrhage,  shock,  exhaustion,  enervation,  and  retro- 
grade metamorphosis,  render  the  parturient  especially  liable 
to  the  pernicious  action  of  the  pathogenic  agencies,  which 
alone,  under  other  circumstances,  would  have  no  apprecia- 
ble effect.  But  for  this  solution  of  the  case,  we  would  ex- 
pect every  parturient  woman,  who  sustains  a rent,  or  has 
not  been  the  subject  of  aseptic  and  strictly  antiseptic  treat- 
ment, to  become  the  subjects  of  infection. 

Again,  we  not  infrequently  see  cases  in  which  the  septic 
trouble  presents  a pyogenic  aspect,  in  that  the  tendency  to 
purulent  infection  and  metastatic  abscess  is  present  early  in 
the  beginning;  and  in  this  variety  the  micro-organisms  dif- 
fer from  the  streptococci  of  the  preceding,  in  their  appear- 
ance at  least,  for  they  are  round  or  rod-shaped,  and,  be- 
cause of  their  peculiar  formation,  obstruct  the  capillaries 
when  they  come  in  contact  with  the  red  corpuscles,  causing 
them  to  become  agglutinated ; and  in  this  way  thrombi  are- 
formed,  which  serve  as  foci  for  the  deposit  of  other  micro- 
cocci, and  these  in  turn  multiply  in  the  surrounding  tis- 
sues. However  this  variety  of  septicaemia,  differing  appa- 
rently from  the  first  named  in  some  of  its  etiological  aspects, 
may  be  regarded  as  a sub-variety,  nearly  allied  to  the  former 
in  the  matter  of  prophylactics  and  treatment,  and  when 
studied  together,  they  clearly  belong  to  the  first  form  of 
septicaemia. 

Under  the  second  head,  we  classify  all  cases  which  occur 
independent  of  lesions  in  the  genital  tract,  but  owe  their 
origin  to  causes  within  the  body,  rather  than  from  without, 
and  may  not  be  improperly  called  auto-infection,  which 
Kaltenbach  defines  as  a “ process  in  which  the  micro-organ- 
isms which  are  present  in  the  genital  secretions  before  labor 
develop  virulence  after  labor.”  This  occurs  when  pieces  of 
placenta  or  shreds  of  secundines  are  left  in  the  cavity  of  the 
womb  after  parturition,  which  decompose,  producing  a 
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■chemical  poison  or  septic  toxaemia;  and  this,  we  believe,  is 
true  puerperal  septiccemia,  differing  in  its  causation,  symp- 
tomatology, and  treatment  from  the  traumatic  or  infectious. 
In  this  variety,  we  have  a poisoned  condition  of  the  blood, 
which  is  the  product  of  the  putrefaction  of  animal  sub- 
stances, such  as  portions  of  the  placenta,  clots  of  blood,  or 
small  pieces  of  retained  secundines.  These  substances,  in 
R state  of  decomposition,  generate  sepsis,  or  a poison  which 
readily  permeates  every  tissue,  devitalizing  the  blood,  and 
reducing  the  unfortunate  sufferer  to  a condition  of  extreme 
adynamia  and  exhaustion  of  all  the  vital  forces. 

The  micro-organisms  whi^h  are  here  found  belong,  for 
the  most  part,  to  the  round  or  rod-shaped  bacteria ; and, 
notwithstanding  the  presence  of  staphylococcus  pyogens, 
abscesses  do  not  often  occur. 

After  all,  with  our  present  knowledge  of  bacteriology,  we 
may  not  attach  too  much  importance  to  the  presence  or 
character  of  micro-organisms  which  may  not  exist  as  path- 
ogenic factors  in  the  causation  of  puerperal  septicaemia  un- 
til a special  germ  is  found,  which  invariably,  under  similar 
•circumstances,  produces  the  same  results. 

To  illustrate,  permit  me  to  briefly  report  two  cases  of  true 
septicaemia,  which  occurred  under  my  observation  within 
the  last  two  years,  at  a time  when  my  attention  was  being 
specially  directed  to  the  subject  of  asepsis  and  antisepsis  in 
relation  to  the  puerperal  state : 

Case  I. — A primipara,  aged  about  twenty-four  years,  of 
delicate  mould  and  nervous  temperament,  who  had  experi- 
enced good  health  previous  to  confinement,  was,  at  the  close 
of  term,  found  to  be  in  labor.  Her  room  was  clean,  airy, 
all  carpets  and  woollen  fabrics  had  been  removed,  her  body 
had  been  thoroughly  cleansed,  and  her  condition  was  alto- 
gether such  as  to  warrant  a safe  and  satisfactory  puerpe- 
rium.  But  labor  began  to  linger,  pains  were  ineffectual, 
instrumental  interference  was  opposed  by  the  patient  until 
eighteen  hours  had  elapsed.  During  the  time  vaginal  in- 
vestigations were  seldom  made,  and  then  only  after  thor- 
ough cleansing  and  disinfection.  The  forceps  were  then 
•cleansed  in  hot  carbolized  water,  carefully  introduced,  and 
the  woman  was  delivered  of  a living  babe  without  any  ap- 
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preciable  injury.  In  due  time,  the  placenta  was  removed 
after  Crede’s  method,  the  vagina  thoroughly  cleansed  with 
hot  water,  and  all  was  doing  well.  But,  on  the  third  day, 
slight  chilliness  occurred,  which  was  followed  hy  high  fever, 
thermometer  registering  104°  F.  Intra-uterine  irrigation, 
consisting  of  one  quart  or  more  of  carholized  water,  1 to 
200,  was  done,  the  os  having  been  exposed  with  a speculum. 
At  the  close  of  irrigation,  a small  piece  of  membrane  ap- 
peared in  the  mouth  of  the  womb;  this  was  removed,  and 
was  quite  offensive.  Two  hours  after  the  douche,  the  tem- 
perature had  receded  to  101°  F.,  and  continued,  with  morn- 
ing remissions  and  evening  exacerbations,  until  the  seventh 
day,  when  it  suddenly  re-acted  to  105°  F.,  with  all  the  in- 
dications of  a grave  attack  of  septicsemia.  Suspecting  the 
cause  to  be  hidden,  and  within  the  uterus,  an  intra-uterine 
injection  of  hot  water  and  mercury  bichloride,  1 to  5000, 
was  used,  when  another  piece  of  membrane  was  expelled  in 
a highly  decomposed  condition.  The  cavity  was  then  cau-. 
tiously  curetted,  and  the  woman  recovered  under  constitu- 
tional medication. 

Case  II  was  similar  to  the  first  in  age,  temperament,  and 
habits  of  life,  but  had  been  the  subject  of  menstrual  irreg- 
ularity from  puberty.  At  full  term,  and  after  the  faithful 
observance  .of  every  precaution,  according  to  the  advice  of 
her  family  physician,  after  about  fourteen  hours’  labor,  with 
the  evidences  of  a concealed  haemorrhage  and  extreme  ex- 
haustion, the  forceps  were  used  and  the  delivery  was  accom- 
plished under  the  most  thorough  antiseptic  precautions, 
according  to  the  teachings  of  the  day.  A living  child  was 
born  without  visible  injury,  except  a slight  abrasion  at  the 
inferior  fourchette.  There  was  an  adherent  placenta,  which 
was  carefully  and  thoroughly  removed  by  the  hand  inutero, 
which  had  been  rendered  aseptic  before  introduction,  and 
every  particle  of  the  mass  was  detached  and  removed.  An- 
tiseptic douches  were  used,  but  on  the  fourth  day  septicaemia 
ensued,  and  on  the  fourteenth  day  the  patient  died.  This 
patient  was  exhausted  by  prolonged  labor,  concealed  and 
post-partum  haemorrhage. 

The  above  cases  have  been  selected  from  a number  of 
similar  cases,  which  clearly  indicate  the  fact  that  causes 
other  than  the  presence  of  bacteria  sustain  a causative  rela- 
tion at  least  to  true  puerperal  septicaemia. 

Symptomatology. — For  the  purposes  of  this  paper,  it  is  not 
necessary  to  dwell  on  the  entire  range  of  symptoms  which. 
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present  in  the  various  phases  of  septic  poison,  hut  will  refer 
to  the  more  pronounced  which  differentiate  the  infections,  or 
pysemic  variety,  f 7 om  the  true. 

The  former  is  ushered  in  with  a chill,  which  usually  oc- 
curs from  the  second  to  the  fourth  day  after  delivery.  It  is 
of  variable  intensity,  and  is  peculiar  in  this,  that  the  ther- 
mometric curve  is  irregular  throughout  the  entire  course  of 
the  disease.  Seldom  pronounced  intermissions,  but  usual 
evening  exacerbations,  with  recurring  rigors  or  chills,  pro- 
fuse perspirations,  attended  with  an  acid  odor,  are  present, 
and  diarrhoea  not  infrequently  occurs.  Abscesses,  metas- 
tatic in  character,  frequently  appear ; pulse,  usually  variable 
in  the  beginning,  becomes  small  and  rapid  as  the  disease 
advances,  and  toward  the  close,  in  fatal  cases,  is  irregular 
and  dicrotic.  Thirst  is  a prominent  symptom ; tongue 
smooth  and  red.  Urine  scanty,  and  often  albuminous,  with 
delirium,  sometimes  wild,  but  often  low  and  muttering. 

In  true  septicaemia,  the  fever  makes  its  appearance  on  or 
about  the  third  day,  and  is  not,  in  all  cases,  ushered  in  with 
a chill.  The  temperature  for  the  first  day  following  the  chill 
is  high,  often  rising  to  104°  or  105°,  and  maintains  a high 
grade  daily,  with  slight  remissions  every  morning.  Profuse 
perspirations  do  not  occur,  but  the  skin  is  uniformly  moist. 
Pulse  quick  and  small,  and,  under  slight  pressure,  is  easily 
obliterated.  Stomach  irritable,  with  frequent  vomiting. 
Thirst  insatiable.  Bowels  loose,  sometimes  obstinate  diar- 
rhoea, with  an  offensive  odor. 

The  differentiation  between  the  two  forms  of  the  disease 
consists  of  recurring  chills,  variable  temperature  and  metas- 
tatic abscesses  in  the  former ; while,  in  the  latter,  chills  do 
not  occur,  temperature  is  uniformly  higher  from  the  begin- 
ning, and  abscesses  do  not  often  occur. 

Prevention. — It  is  in  the  prevention  of  septicaemia  that  the 
physician  will  be  able  to  display  the  greatest  amount  of 
skill  and  render  the  most  valuable  service,  and,  to  this  end, 
there  are  two  all-important  facts  to  bear  in  mind  : 

First,  the  probable  relation  which  exists  between  the  pu- 
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erperal  condition  and  the  presence  of  pathogenic  micro- 
organisms. 

Secondly,  the  effects  of  haemorrhage,  shock,  exhaustion, 
etc.,  all  of  which,  as  before  stated,  constitute  potent  factors 
in  the  causation  of  septic  troubles. 

In  order  to  meet  the  first  indication,  the  conditions  and 
surroundings  of  the  woman  previous  to  confinement  should 
be  regulated  favorably  to  the  parturient  condition.  The 
all-wise  law  of  cleanliness  should  be  rigidly  enforced,  with- 
out entering  into  all  the  details  of  modern  asepsis  and  anti- 
septics, not  a few  of  which  are  impracticable  in  domestic 
practice,  while  some  are  meddlesome,  if  not  absolutely 
harmful.  Since  bacteria  can  only  be  productive  of  harm 
in  a majority  of  cases  through  traumatism,  due  care  should 
be  observed  in  the  prevention  of  local  injuries;  and  when 
they  do  occur,  prompt  attention  should  be  given,  rents 
should  be  closed,  dressed  antiseptically,  and  left  to  heal 
with  as  little  handling  as  possible,  remembering  at  all  times 
that  cleanliness,  rest,  non-meddling,  and  the  reserve  forces 
of  nature  will  accomplish  all  that  may  be  necessary ; while 
the  frequent  use  of  medicinal  irrigations,  as  often  prepared 
with  drugs  and  chemicals  that  are  productive  of  more  in- 
jury to  the  patient  than  the  bacteria  when  present,  will  re- 
sult in  disappointment  to  the  practitioner,  and  prove  detri- 
mental to  the  patient.  It  is  the  habit  of  some,  previous  to 
confinement,  to  practice  frequent  ablutions  of  the  body, 
with  the  daily  use  of  vaginal  douches  impregnated  with 
hydrarg.  bichloridi,  carbolic  acid,  and  often  other  medicinal 
agents.  Enough  clean  water  to  thoroughly  cleanse  the 
body  is  necessary,  but  an  elaborate  crusade  against  bacteria 
is,  in  our  opinion,  altogether  wrong;  for  if  pathogenic  agen- 
cies be  present  at  the  time,  which  is  not  invariably  the  case, 
repetition  of  local  treatment  at  the  hands  of  unskilled 
nurses  and  incompetent  midwives,  with  instruments  of 
questionable  cleanliness,  may  induce  the  very  condition  of 
things  which  it  is  desired  to  prevent.  We  may  place  too 
much  confidence  in  the  use  and  efficacy  of  antiseptics,  and 
not  enough  in  rest  and  non-interference  previous  to  and 
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following  parturition.  During  gestation,  regular  habits 
should  be  practiced,  out-door  exercise,  a proper  attention  to 
diet,  free  evacuations  from  the  bowels,  and,  above  all,  the 
early  recognition  of,  and  the  prompt  attention  to,  the  first 
appearance  of  albuminuria. 

Again,  the  process  of  child-bearing  is  one  in  which  the 
nervous  and  muscular  systems  are  subjected  to  inordinate 
excitation  and  extreme  tension,  even  under  the  most  favor- 
able circumstances;  and  should  labor  be  prolonged  until  the 
strength  is  exhausted,  haemorrhage  occurs,  or  inertia  of  the 
womb  ensues,  then  the  condition  is  one  in  which  true  septi- 
caemia is  likely  to  occur. 

According  to  our  observations,  the  conditions  just  enume- 
rated occur  more  frequently  in  subjects  of  delicate  physical 
organization,  whose  habits  of  life  have  not  tended  to  a per- 
fect physical  development,  and  who  have  inherited  a highly 
sensitive  or  unusual  impressibility  of  the  nervous  system. 
And  we  do  not  believe  that  this  class  of  patients  are  more 
obnoxious  to  the  deleterious  action  of  bacteria  than  others 
whose  surroundings  and  sanitary  conditions  are  less  favor- 
able. 

Since  exhaustion  from  prolonged  labor  is  an  important 
factor  in  the  causation  of  these  troubles,  nature  shoutd  be 
assisted  by  quieting,  to  some  extent  at  least,  undue  nervous 
excitement,  until  the  os  is  sufficiently  dilated.  Then,  in 
due  time,  apply  a clean  pair  of  forceps  and  deliver.  No 
woman  in  labor  should  be  allowed  to  suffer  ineffectual 
pains  until  a healthy  physiological  condition  becomes  path- 
ological. After  the  use  of  the  forceps,  should  a perineal 
rent  be  the  result,  which  does  not  necessarily  follow  the 
skillful  use  of  the  forceps,  the  rent  should  be  closed  anti- 
septically,  and  if  the  placenta  should  be  adherent,  it  should 
be  removed  with  a thoroughly  sterilized  hand,  and  the 
womb  washed  out  with  hot  water,  to  which  may  be  added 
carbolic  acid,  1 to  300,  or  hydrargi  bichloridi,  1 to  5000. 
Haemorrhage,  if  pre-partum,  is  best  relieved  by  instrumen- 
tal delivery;  and  if  post-partum,  should  be  arrested  by  irri- 
gations of  hot  water.  The  uterus  having  been  thoroughly 
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cleansed  of  everything  that  is  liable  to  decomposition,  or 
promotive  of  septic  intoxication,  then  apply  iodoform  gauze 
to  the  vulva,  a comfortable-fitting  binder  to  the  pelvis  and 
abdomen.  If,  however,  on  the  third  or  fourth  day  after  de- 
livery, a sudden  rise  of  temperature,  with  or  without  a chill, 
should  occur,  we  may  expect  trouble,  and  the  uterine  cavity 
should  again  be  irrigated  with  an  antiseptic  preparation ; 
and  if  the  placenta  had  been  forcibly  removed  because  of 
attachment,  then  it  would  be  advisable  to  use  the  curette. 
This  instrument,  however,  should  not  he  used  except  for 
the  removal  of  putrefactive  substances,  which  are  within 
the  uterine  cavity.  Irrigations  with  water  of  a high  tem- 
perature, with  or  without  antiseptics,  are  admirable.  They 
reduce  temperature  and  wash  out  ptomaines  if  present;  but 
in  normal  labor,  occurring  in  healthy  women,  with  favora- 
ble surroundings,  all  such  precautionary  methods  are  un- 
necessary. and  often  productive  of  great  harm.  This  opin- 
ion is  clearly  enunciated  by  Axman,  who  states  “ that  after 
an  experience  of  thirty  years  as  director  of  a lying-in  insti- 
tution, he  has  arrived  at  the  conclusion  that  cleanliness, 
rest,  and  non-meddling,  are  the  right  disinfectants.”  And 
he  deprecates  the  use  of  all  chemicals  in  healthy  pregnant 
and  lying-in  women.  Other  foreign  authorities,  together 
with  quite  a number  of  obstetricians  in  this  country,  are 
now  expressing  the  same  opinion;  thereby  supporting  the 
idea  that  practical  observation  and  bedside  experience  not 
infrequently  fail  to  confirm  the  teachings  of  scientific  re- 
search and  plausible  theories.  In  all  normal  labors,  the 
best  preventive  methods  consist  in  rest  of  mind  and  body, 
clean  linens  and  bedding,  and  an  occasional  vaginal  injec- 
tion, with  hot  water  only,  when  the  discharges  are  not  spe- 
cially offensive.  When  otherwise,  disinfectants  may  be 
added. 

Treatment. — So  much  having  been  said  under  the  head  of 
prevention,  we  propose  to  mention  only  some  medicinal 
agents  which  would  appear  to  be  indicated.  And  as  the 
disease  is  one  of  sepsis,  whether  infective  or  toxsemic,  anti- 
septics are  indicated  according  to  the  peculiar  form  of  the 
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disease  under  treatment — in  the  former,  mercurials,  qui- 
nine, and  febrifuges,  such  as  have  a tendency  to  act  on  the 
kidneys.  These  may  be  followed  by  some  of  the  modern 
and  more  direct  antiseptics,  such  as  salicylate  of  soda,  in 
doses  from  15  to  20  grs.  every  three  hours,  administered  in 
some  bitter  infusion.  Salol,  in  doses  of  from  7 to  10  grs. 
every  two  or  three  hours  for  one  or  two  days,  may  be  con- 
tinued three  or  four  times  daily.  Eucalyptus  and  resorcine 
each  have  their  advocates,  and  may  be  used  with  benefit. 
Minute  doses  of  mercury  bichlorid,  repeated  three  or  four 
times  a day,  is  often  quite  efficacious,  especially  when  diar- 
rhoea is  present.  Opium  and  its  preparations  are  to  be  used 
for  the  relief  of  pain  only;  so  antikamnia  or  sulphonal  may 
be  given  as  an  analgesic  and  soporific.  Should  abscesses 
occur,  they  should  be  evacuated  early  and  cleansed  with 
antiseptic  washes,  one  of  the  best  of  which  is  peroxide  of 
hydrogen,  and  then  treated  with  iodoform  gauze.  Antipyrine 
and  antifebrine  may  be  used  to  reduce  high  temperature  in 
the  beginning,  but  should  not  be  relied  on  because  of  the 
tendency  to  heart  failure  and  the  depressing  effects  of  the 
drug  upon  all  organic  functions.  An  emulsion  of  turpen- 
tine, when  tolerated  by  the  stomach,  is  not  only  indicated  as 
a stimulating  antiseptic,  but,  according  to  my  observation, 
is  an  excellent  remedy. 

In  the  true,  or  toxeemic  form  of  septicsemia,  but  little 
benefit  is  derived  from  the  use  of  most  of  the  above  named 
remedies,  and  we  should  endeavor,  at  the  very  onset  of  the 
disease,  to  prevent  the  destructive  changes  which  speedily 
set  up  in  the  blood  and  support  the  strength  and  vital  forces 
of  the  patient.  To  this  end,  alcohol  is,  par  excellence,  the 
remedy.  This  may  be  given  in  any  form  most  acceptable 
to  the  patient — either  of  the  dry  wines,  whiskey  or  brandy, 
but  in  whatever  form  it  is  preferred,  large  doses  will  be  re- 
quired. It  must  be  taken  to  toleration,  per  orem ; when 
the  stomach  will  no  longer  receive  it,  then  administer  per 
rectum  or  hypodermically.  The  quantity  is  not  to  be  con- 
sidered, but  rather  the  effects,  and  its  use  should  be  contin- 
ued, ad  libitum,  until  fever  subsides  and  convalescence  is 
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established.  Digitalis  or  strophanthus  is  indicated  to  sup- 
port the  heart,  while  the  chlorinated  tincture  of  iron  is  per- 
haps the  best  corroborant  and  oxygenizer  of  the  blood. 
The  diet  should  be  supporting  throughout,  consisting  prin- 
cipally of  milk,  eggs,  and  beef  peptones. 


Art  II. — Laparotomy  in  Puerperal  Sepsis.* 

By  J.  WESLEY  BOVEE  M.  D.,  of  Washington,  D.  C., 

Gynaecologist  to  Colombia  Hospital  ; Professor  op  Gynecology,  National 
University,  Etc. 

The  prevention  of  puerperal  sepsis  is  probably  the  most 
important  matter  to  be  considered  in  the  care  of  the  lying- 
in  woman.  The  vigorous  work  in  this  direction  that  has 
already  been  done  has  caused  the  death-rate  from  sepsis  in 
maternities  to  fall  from  about  twelve  per  cent,  to  less  than 
one-half  per  cent.  Not  that  more  than  one-half  per  cent, 
of  the  cases  treated  are  not  infected,  but  that  they  are 
treated  early  by  vaginal  and  intra-uterine  irrigation,  and 
perhaps  curetting  added,  thereby  removing  septic  decom- 
posing material  and  securing  relief  from  the  dangerous 
product. 

I do  not  care  to  touch  upon  the  subject  of  methods  of 
infection  in  this  short  paper,  and  will  deal  only  with  the 
classes  of  cases  where  the  septic  condition  has  penetrated 
the  broad  ligament,  .ovary,  or  both,  and  perhaps  invaded 
some  other  portion  of  the  body. 

As  I previously  mentioned,  preventive  treatment  is  of 
the  utmost  importance,  for  it  is  by  such  treatment  that  we 
prevent  the  entrance  of  sepsis.  We  stitch  up  the  lacerated 
perineum  and  vagina ; and  if  we  note  large  tears  in  the 
cervix  uteri,  they,  too,  are  cleansed  and  closed.  I do  not 
believe  it  to  be  advisable,  ordinarily,  to  close  the  small  cer- 
vical rents  that  occur  in  nearly  every  woman  during  de- 

* Read  at  a meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  held  May  8th,  1893. 
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livery,  because  of  the  disturbance  to  the  patient  incident 
thereto  just  at  a time  when  rest  is  so  very  essential.  If  we 
could  well  do  that,  however,  I think  we  would  have  less 
sepsis,  as  I believe  the  danger  from  infection  through  the 
site  of  cervical  tears  is  nearly,  if  not  quite,  as  great  as  from 
the  cavity  of  the  uterus.  However  this  may  be,  the  subject- 
matter  of  this  paper  is  not  changed. 

The  time  was  when  sepsis  was  constantly  present  in  the 
maternity,  and  the  severer  cases  usually  died.  The  treat- 
ment by  opium  caused  a paralysis,  both  motor  and  sensory, 
of  the  bowels,  and  an  accompanying  distension  of  them. 
Such  paralysis  and  distension  is  incident  to  puerperal,  puru- 
lent peritonitis.  iThe  cases  so  bad  as  that  died — again 
proving  the  fallacy  of  the  homoeopathic  edict — similia, 
similibus  curantur.  Following  this,  the  application  of  clean- 
liness was  practiced,  and  now  these  patients  are  aseptically 
treated,  with  good  prospects  of  preventing  heterogenetic 
infection. 

In  short,  since  the  conclusions  of  Semmelweiss  were 
published  in  1847,  we  have  learned  to  treat  the  puerperal 
patient  as  a surgical  patient.  The  traumatic  injuries  of  the 
perineum,  vagina,  etc.,  and  the  normally  raw  surface  of  the 
placental  site  are  treated  exactly  as  are  surgical  wounds. 
The  result  of  such  radical  changes  in  the  treatment  of  tbe 
lying-in  patient  is  the  exceeding  infrequence  of  sepsis  in 
maternities..  Now  the  puerperal  woman  is  far  safer  in  the 
maternity  hospital  than  in  her  own  elegant  apartments. 

Notwithstanding  their  utilization  for  the  clinical  instruc- 
tion of  medical  students  whose  time  is  occupied  in  the 
pathological  laboratory,  the  dissecting  room,  and  in  the  prac- 
tical study  of  nearly  all  kinds  of  diseases,  the  maternities 
afford  far  better  statistics  as  to  puerperal  sepsis  than  does 
private  obstetrical  practice.  This  seems  all  the  more  won- 
derful after  considering  the  habits,  surroundings,  depravity 
and  degradation  of  the  patients  usually  admitted  to  the 
lying-in  charity ; for  ofttimes  women  are  admitted  in  labor 
with  the  genitals  well-spotted  with  venereal  sores,  or  with  a 
severe  case  of  gonorrhoea.  She  is  carried  through  her  ac- 
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couchement  usually  as  satisfactorily  as  is  the  sound  and 
healthy  woman.  Therein  is  proven  the  efficacy  of  the  care- 
ful methods  in  vogue  in  this  stage  of  obstetrical  knowledge. 
The  statistics  of  Dr.  Joseph  Price  challenge  the  world ; yet 
he  dissected  night  after  night  in  the  loft  over  his  brother’s 
stable  while  conducting  his  obstetrical  work.  He  said  he 
never  saw  any  trouble  come  from  it.  I would  not  have  you 
think  that  sepsis  never  occurs  in  such  institutions,  but  that 
it  occurs  very  seldom.  Most  septic  cases  following  labor  or 
abortion  that  are  seen  by  us  are  private  cases,  and,  in  my 
own  experience,  seen  in  consultation.  About  three  weeks 
since,  I saw  in  consultation  a woman  dying  of  general,  pu- 
erperal, purulent  peritonitis.  I have  seen  three  others  dur- 
ing the  past  year  in  consultation  that  were  in  frightful  sep- 
tic conditions  following  labor. 

I believe  nearly  all  cases  admitted  to  Columbia  Hospital 
suffering  with  pus  collections  incident  to  labor  or  abortion, 
were  delivered  outside  of  maternities.  Of  course  many  of 
these  cases  are  attended  by  no  physician,  as  many  women 
are  satisfied  with  the  services  of  a midwife,  or  perhaps  with 
no  person  whatever. 

Thus  far  I have  diverted  from  my  subject,  which  is  not 
the  prevention  of  sepsis,  but  its  treatment  after  spreading. 

If  we  fail  to  prevent  a septic  condition  of  the  lying-in 
woman,  either  in  hospital  or  private  practice,  what  can  we 
yet  do  to  relieve  the  condition  ? This  is  a question  I can- 
not, in  this  short  paper,  fully  answer.  The  condition  may 
be  such  that  vaginal  or  intra-uterine  irrigation  may  entirely 
relieve  it.  Perchance  the  use  of  the  finger  or  of  the  curette 
may  be  necessary  and  sufficient.  But  in  these  cases  the 
disease  (if  I may  be  allowed  the  use  of  the  word  here)  has 
not  gone  outside  the  parturient  canal — has  not  been  carried 
by  the  veins  and  lymphatics  to  the  broad  ligaments,  to  the 
peritoneal  surfaces,  or,  by  the  thoracic  duct,  into  the  gene- 
ral circulation  for  distribution  to  lungs,  liver,  heart,  spleen, 
and  other  organs.  There  are  a number  of  varieties  of  pu- 
erperal sepsis,  differing  very  materially  in  their  pathologi- 
cal conditions  and  clinical  histories,  and  accompanied,  some 
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of  them,  by  a destruction  of  life  fearful  to  realize.  These 
are  principally  putrid  infection,  purulent  infection,  puerpe- 
ral septicaemia,  and  a form  whose  striking  characteristic  is 
sudden  death.  Puerperal  mania,  often  a hopeless  condi- 
tion, compared  to  which  death  would  be  a blessing,  is,  by 
some  obstetricians,  considered  a result  of  a septic  condition. 

Thus  far  we  have  made  no  progress  of  value  in  the  treat- 
ment of  purulent  infection  and  puerperal  septicaemia.  The 
condition  in  the  cases  of  sudden  death  during  the  lying-in 
period — usually  septic  emboli  blocking  up  the  circulation 
of  blood  to  some  vital  part — cannot  be  usually  forestalled, 
inasmuch  as  patients  are  feeling  well  and  are  suddenly 
stricken,  dying  in  a few  hours,  with  no  chance  for  relief. 

In  many,  and  perhaps  a majority  of  cases  of  septic  infec- 
tion, there  is  first  a lymphangitis  or  a phlebitis,  or  both,  in 
the  uterus,  which  extends  to  one  or  both  broad  ligaments — 
to  the  ovaries,  one  or  both,  to  the  peritoneum,  and  thence  to 
other  organs. 

In  one  class  of  these  cases,  the  septic  process  is  limited  to 
the  broad  ligament,  with,  perhaps,  an  additional  collection  of 
pus  in  the  ovary,  and  usually  a septic  uterus,  which  is  the 
site  of  a putrid  infection.  This  septic  process  may  spread 
to  the  pelvic  portion,  or  even  to  the  abdominal  part  of  the 
peritoneum,  thus  making  another  class  of  cases  to  which  I 
will  later  refer. 

Both  of  these  classes  may  be,  I believe,  assisted  surgically, 
and  be,  by  this  means,  perhaps  cured. 

Now,  this  peritonitis  is  often  a connecting  link  between 
the  milder  varieties  of  infection  and  the  most  fatal  forms 
of  it.  Whenever  it  appears,  we  must  necessarily  have  the 
gravest  fears  of  a fatal  termination.  Assistance,  if  rendered 
at  all,  must  be  rendered  now,  as  probabl}''  this  is  the  last 
opportunity.  A day’s  delay  at  this  time,  and  the  chance — 
if  it  be  a chance — has  been  neglected.  I,  myself,  operated 
on  a case  with  a fatal  result  that  will  perhaps  satisfactorily 
illustrate  this  point : 

L.  F.,  white,  aged  25  years ; single ; multipara ; was  ad- 
mitted to  Columbia  Hospital  in  labor  January  22nd,  1892; 
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labor  normal,  perineum  slightly  lacerated  and  closed  by 
chrornicized  catgut. 

On  the  sixth  day,  the  temperature  suddenlj"  arose  to  105° 
Fah.,  and  did  not  fall  below  103°  Fah.  for  the  next  few 
days.  The  third  day  of  the  fever,  the  lochial  discharge  be- 
ing offensive,  the  uterus  was  swabbed  out  with  a one  to  four 
solution  of  h^^drogen  peroxide  after  irrigation.  All  odor 
disappeared,  and  the  flow  shortly  afterward  ceased.  The 
uterus  was  large  and  tender,  and  to  the  right  side,  as  well 
as  to  the  left  of  it,  large  fluctuating  masses,  thought  to  be 
pus  collections. 

Her  pulse  ranged  from  100  to  120,  and  believing  her 
condition  to  be  grave,  I urged  a laparotomy,  which  had 
been  advised  by  my  colleague.  Dr.  Stone.  She  gradually 
grew  worse,  but  refused  operation  until  the  trouble  had 
lasted  fifteen  days,  when  she  consented,  and  next  morning 
the  abdomen  was  opened.  She  was  reduced  almost  to  a 
skeleton,  and  her  temperature  was  105.2°  Fah.  The  uterus 
was  found  to  be  fully  as  large  as  two  weeks  before.  Two 
pus  sacs  were  removed,  one  of  which  was  attached  to  the 
caecum  and  upper  part  of  colon,  forming  an  abscess  there. 
There  were  various  pockets  of  pus  in  the  abdomen,  and  the 
lymphatics  in  the  broad  ligaments  were  veritable  pus  chan- 
nels. The  Fallopian  tubes  were  apparently  normal,  but  the 
ovaries  were  the  pus  sacs.  Pus  came  through  the  drainage 
tube,  and  death  entered  it  in  sixty-three  hours. 

Fifteen  hours  after  death  revealed  intense  peritonitis ; 
loose  pus  in  pelvic  cavity ; the  intestinal  wall,  uterus  and 
kidneys  riddled  with  pus ; liver  fatty  ; spleen  enlarged  and 
semi-fluid ; heart  fatty,  and  chambers  expanded  and  thin- 
walled. 

Another  class  of  infected  cases  that  are  quite  amenable 
to  surgical  treatment  are  those  having  inflammatory  affec- 
tions localized  in  the  appendages.  A woman  sustains  some 
injury  during  labor  to  these  parts,  or  has  had  an  old  oopho- 
ritis, peri-oophoritis,  salpingitis,  or  pelvic  peritonitis.  There 
happens  to  be  a slight  amount  of  septic  material  in  the 
uterus  that  comes  in  contact  with  this  irritated  lining  of 
the  Fallopian  tube.  The  result  is  a virulent  septic  inflam- 
mation and  a collection  of  pus  in  the  tube,  ovary,  or  both, 
or  surrounding  structures.  This  may,  if  allowed  to  remain 
long  enough,  burrow  through  into  some  neighboring  hoi- 
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low  viscus  and  discharge.  A spontaneous  cure  may  result. 
More  often,  however,  the  patient  dies  from  exhaustion,  or 
is  the  victim  of  a life  of  suffering. 

And  still  another  class  is  where  a necrotic  process  is  pro- 
gressing in  the  uterus,  with  few,  if  any,  symptoms,  and 
finally  bores  through  the  wall  of  that  organ  at  some  place, 
and  appears  on  the  outer  side  as  an  abscess,  that  continues 
to  travel  until  it  empties  in  some  organ,  or  on  some  periph- 
ery of  the  body.  I have  seen  these  openings  on  the  lat- 
ter and  posterior  sides  of  the  uterus,  as  well  as  at  the  tubo- 
uterine  junction,  and  have  seen  them  extend  as  high  as  the 
spleen.  This,  I think,  is  the  least  dangerous  of  these  extra- 
uterine  septic  conditions  following  labor.  I mean  they  yield 
the  most  satisfactory  results — varying  but  little  from  cases 
of  pyosalpinx. 

In  many  of  these  cases  of  purulent  collections,  the  peri- 
toneal cavity  does  not  have  to  be  opened.  They  may  occa- 
sionally be  reached  wuthout  disturbing  the  peritoneum,  be- 
ing extra-peritoneal.  To  that  extent,  the  title  of  this  paper 
is  incorrect.  Such  operations  would  not  be  laparotomies. 

This  gives  us  four  classes  of  cases  of  puerperal  septic  in- 
fection outside  the  uteyus,  that  may  be  combatted  with  fair 
success,  by  opening  the  abdomen  and  at  least  irrigating.  In 
all  these  cases,  we  should  not  neglect  to  thoroughly  cleanse 
the  uterine  cavity  by  irrigation  and  the  application  of  the 
curette,  if  the  uterus  be  not  disintegrated.  In  these  four 
classes  of  cases,  the  plan  is  to  evacuate  any  accumulation 
of  pus  that  is  possible,  and  even  the  sac,  if  found  to  be  ad- 
visable; thorough  irrigation,  at  all  events;  and  if  pus  sacs 
cannot  be  removed,  then  thorough  drainage,  with  perhaps 
occasional  irrigations. 

The  success  following  laparotomies  in  treating  general 
septic  peritonitis  is  far  from  flattering.  But  what  of  all 
other  kinds  of  treatment?  Can  they  show  any  advantage? 
By  no  means.  Nearly  every  case  is  fatal.  A recovery  is 
nearly  miraculous.  Surgery  offers  the  only  chance  to  these 
patients. 

The  success  of  surgical  treatment  of  the  four  classes  of 
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cases  mentioned  is  in  the  following  order:  fourth,  third, 
first,  and  second.  The  fourth  and  third  varieties  are  quite 
easily  handled  usually,  but  the  first  is  more  difficult,  re- 
quires more  care  during  tlie  operation,  and  in  the  future 
drainage  and  other  matters  in  the  after-treatment.  The 
second  class  does  not  yield  so  well  to  surgical  treatment, 
though  it  offers  more  than  aught  else  to  a woman  who  is 
rapidly  approaching  her  end. 

Now,  what  are  the  indications  for  surgical  aid  in  puer- 
peral sepsis  as  existing  outside  the  uterus  in  the  pelvis  or 
abdomen,  what  the  procedure,  and  when  the  proper  time? 
Of  course  there  will  be  some  disturbance  of  the  economy — 
usually  a chill  that  is  of  long  duration;  there  may  or  may 
not  be  considerable  fever,  rapid  pulse,  pain  in  region  of  ute- 
rus, or,  later,  in  the  lateral  regions ; the  lochiae  may  or  may 
not  be  offensive — ofttimes  not  so — and  may  be  entirely 
absent. 

We  have  the  evidence  of  sepsis,  the  details  of  which 
should  be  familiar  to  every  member  present,  and  I will  not 
therefore  enter  into  the  details  of  its  symptomatology. 

Exploration  of  the  uterus  does  not  satisfy  us,  but  we  irri- 
gate with  a very  slight  or  no  improvement.  We  carefully 
examine  bimanually,  and  find  whip-cords,  tender  to  the 
touch,  extending  from  the  uterus  into  the  broad  ligament, 
or  perhaps  a doughy  swelling  of  one  or  both  broad  liga- 
ments. These  are  the  lymphatics,  and  perhaps  the  veins  in- 
flamed. There  may  be  a larger,  soft,  fluctuating  mass, 
which  is  a collection  of  pus  in  the  broad  ligament.  If  it 
extend  a little  higher  and  more  movable,  we  will,  at  least, 
suspect  that  it  is  a collection  of  pus  in  the  ovary.  We 
may  not  recognize  the  Fallopian  tube,  it  being  normal. 
This  would  be  evidence  of  infection,  not  through  the  tubes, 
but  through  the  13'^mphatics  and  veins.  We  may  find  a 
boggy,  fluctuating  mass  surrounding  or  crowding  up  to  one 
side  of  the  uterus.  A recto-abdominal  examination  will 
ordinarily  reveal  its  location — whether  extra- peritoneal  or 
intra  peritoneal.  The  abdomen  may  show  that  the  general 
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peritoneum  is  affected.  These  cases  are  all  more  or  less 
rapid  in  their  progress. 

The  boring  process  through  the  uterus  is  quite  slow,  and 
as  soon  as  it  is  nearly  through,  we  can  detect  it  by  vagino- 
abdominal examination.  The  septic 'salpingitis  of  the  pu- 
erperium  may  also  occur  slowly.  These  two  classes  of  cases 
do  not  demand  immediate  interference  usually,  although 
there  may  be  symptoms  so  urgent  as  to  render  haste  posi- 
tively necessary.  The  first  two  classes  cannot  be  postponed. 
As  soon  as  the  S3'^mptoins  and  physical  examination  show' 
the  condition  fairly  probable,  W'e  must  not  delay.  The  pa- 
tient, if  mentally  clear  (if  not,  then  the  proper  friends), 
must  be  apprised  of  her  grave  condition  and  of  the  posi- 
tive necessity  for  surgical  relief.  The  operation  should  be 
done  early  to  give  the  w'oman  the  only  chance  for  recovery. 
Delay  allows  the  disease  process  to  spread  to  the  circulation, 
wdien  W'e  will  be  comparatively  powerless.  Even  if  the  peri- 
toneum be  the  part  affected,  an  irrigation  may  relieve  the 
sufferer.  If  the  seat  of  trouble  be  outside  the  peritoneum, 
then  we  can  open,  drain  and  irrigate  without  entering  the 
peritoneal  cavity. 

Nearly  always  these  operations  are  done  too  late.  We 
read  nearly  every  day  of  some  case  being  opened,  but  death 
followed  shortly,  due  to  the  advanced  condition.  The  sur- 
geon realizes  that  delay  had  rendered  surgery  useless.  So 
is  it  in  many  capital  operations  previous  to  the  general 
adoption  of  them.  By  early  interference,  I believe  many 
of  the  cases  now  considered  hopeless  will  be  cured. 

Pelvic  surgery  is  rapidly  advancing.  Surgeons  are  more 
skilful,  rapid,  and  discerning.  We  are  realizing  the  neces- 
sity for  prompt  action  in  many  conditions.  If  I mistake 
not,  the  greatly  lessened  mortality  rate  of  the  child-bearing 
woman  from  sepsis  will  still  be  lowered. 

916  Fifteenth  Street  N.  W. 
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Art.  III.— Physical  and  Psychical  Disturbances  Induced  by 
Eye-Strain.* 

By  PETER  A.  CALLAN,  M.  D.,  of  New  York,  N.  Y., 

Surgeon  New  York  Eye  and  Ear  Infirmary. 

The  pliA'sician  engaged  in  his  daily  work  of  combatting 
disease  usually  devotes  his  time  and  attention  in  proportion 
to  the  gravity  of  the  malady,  and  he  is  able  to  overlook  or 
ignore  the  plaints  of  the  chronic  invalid.  These  complaints 
or  ailments  do  not  directly  endanger  life,  but,  at  the  same 
time,  the  general  well  being  and  happiness  of  the  patient 
are  greatly  influenced  by  them.  It  is  in  regard  to  some  of 
these  plaints  that  I wish  to  calf  your  attention  this  evening. 

We  are  all  familiar  with  certain  forms  of  reflex  action; 
some  are  common  property,  so  v^ell  known  have  they  be- 
come ; and,  on  the  other  hand,  there  are  others  quite 
obscure. 

Reflex  action  can  be  best  defined  as  an  excitant  or  stim- 
ulus to  a centripetal  nerve  conveyed  to  a nerve-centre,  and 
thence  converted  into  centrifugal  action.  A highly  organ- 
ized organ  like  the  eye,  which  is  continuously  receiving  im- 
pressions during  the  waking  hours,  very  frequently  causes 
reflex  action,  especiall}'^  if  the  refraction  and  muscular  action 
are  faulty. 

If  you  will  pardon  me,  I will  recall  to  your  memory  that 
there  are  three  refractive  conditions  of  the  human  eye,  viz: 
the  emmetropic  or  normal  eye,  the  m3mpic  near-sighted,  and 
the  hyperopic  or  over-sighted,  miscalled  far-sighted. 

These  two  latter  can  have  more  or  less  difference  in  their 
corneal  and  lens  radii,  which  constitutes  astigmatism.  The 
emmetropic  is  a standard  or  schematic  eye,  and  only  occurs 
as  an  accident;  in  other  words,  all  eyes  have  some  error, 
but  it  was  thought  expedient  to  adopt,  as  a normal  eye,  a 
certain  small  amount  of  error.  Donders,  in  his  classic 
work,  distinctly  states  that  the  emmetropic  eye  is  one  with 
a small  amount  of  refractive  error,  which  must  not  exceed 

* Read  before  the  Charity  Hospital  Alumni  Society,  at  the  May  meet- 
ing, 1893. 
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^ or  1.00  D.;  and  further  he  says,  “So  long  as  astigmatism 
does  not  essentially  diminish  the  acuteness  of  vision,  we  call 
it  normal,  and  if  it  amounts  to  or  more,  it  is  abnormal. 
To-day  we  correct,  when  necessary,  one-quarter  of  that 
amount,  and  treat  that  as  a refractive  error,  which  can,  and 
very  often  does,  cause  a great  amount  of  annoyance  and 
discomfort.”  It  is  well  to  bear  in  mind  in  this  connection 
that  Bonders  lived  in  Holland,  and  that  here  we  lack  the 
placidity  and  phlegm  which  characterizes  the  Hollanders. 
If  our  atmosphere  was  as  non-exhilarating  as  theirs,  then, 
perhaps,  we  would  not  work  under  such  high  nervous  pres- 
sure, and  eventually  become  phlegmatic  and  not  suffer  from 
so  many  nervous  disturbances. 

Binocular  vision,  with  which  most  human  beings  are  en- 
dowed, is  a complex  function  requiring  the  harmonious  co- 
operation of  several  cerebral  centres,  cranial  nerves,  and  the 
sympathetic  system  ; the  second,  third,  fourth  and  sixth,  and 
perhaps,  in  a manner,  the  fifth  cranial  nerves,  as  well  as  the 
sympathetic,  are  called  into  play  for  its  proper  performance. 
The  refraction  of  the  eyes,  and  the  ciliary  and  external  ocu- 
lar muscles,  may  individually  or  collectively  be  at  fault;  as 
a rule,  it  is  the  refraction  which  is  faulty,  with  secondary 
involvement  of  the  muscular  system.  A common  example 
of  this  rule  is  seen  in  convergent  squint,  where,  owing  to 
deficient  refraction,  it  is  easier  to  sacrifice  binocular  vision 
and  work  with  one  eye,  with  the  result  that  the  external 
rectus  of  the  squinting  eye  becomes  weakened  and  the  op- 
posing muscle  over-developed. 

During  the  past  ten  years,  a great  deal  has  been  written 
on  the  eye  as  a disturbing  factor  in  the  physical  economy  ; 
many  claims  have  been  made  which  the  lapse  of  time  have 
shown  too  roseate,  and,  like  the  Scotch  verdict,  not  proven. 
It  is  not  my  purpose  to  enter  into  discussion  as  to  the  rela- 
tive merits  of  eye-strain,  pure  and  simple,  versus  muscular 
insufficiencies,  but  simply  state  facts  I have  gathered  while 
treating  my  patients. 

Epilepsy,  I have  not  had  any  reason,  from  my  personal 
experience,  to  consider  to  have  been  caused  by  eye  or  ocu- 


438 


ORIGINAL  COMMUNICATIONS — CALLAN. 


lar  muscular  strain;  and  I have  never  seen  any  permanent 
good  from  eye  treatment. 

Chorea. — I have  often  seen  much  benefit  by  correction  of 
ocular  defects,  but  J do  not  consider  ocular  defects  as  a 
cause. 

Neurasthenia — Nervous  Prostration. — I consider  the  eyes  as 
important  factors  in  producing  this  condition,  and  I have 
found  immediate  relief  from  appropriate  eye  treatment.  I 
cannot  speak  too  strongl}^  on  this  point,  inasmuch  as  I feel 
quite  satisfied  that  in  the  case  of  the  bodily  weak,  with 
much  refractive  error,  the  strain  was  so  great  as  to  produce 
this  condition,  which,  when  the  strain  was  removed,  the 
patients  rapidly  regained  health. 

Under  this  head,  we  can  include  mental  depression,  with 
physical  debility  and  great  irritability ; protracted  labor, 
both  mental  and  physical,  become  an  utter  impossibility  ; 
functional  heart  and  stomach  troubles,  with  headaches  and 
disturbances  of  the  vaso-motor  system.  We  can  have  many 
of  the  symptoms  isolated;  for  instance,  great  mental  depres- 
sion, dread  of  impending  evil  or  misfortunes,  which  cannot 
be  shaken  off.  The  working  capacity,  either  mental  or 
physical,  in  some  of  those  cases,  need  not  be  affected  simplj'^ ; 
when  they  have  leisure  time  on  their  hands  they  worry  and 
make  themselves  miserable,  while,  in  the  case  of  others,  the 
whole  nervous  system  is  so  affected  that  application  of  any 
nature  becomes  impossible.  They  are  unstrung,  not  sick 
enough  to  give  up  and  go  to  bed,  but  incapable  of  doing 
anything  which  calls  for  much  mental  or  physical  exertion, 
complaining,  at  times,  of  a dull,  heavy  feeling  in  the  head, 
at  times  dizzy  and  confused.  A general  malaise. 

Cephalalgia  and  Neuralgia,  especially  when  affecting  the 
ophthalmic  division  of  the  fifth  nerve,  are  frequently  due  to 
eye-strain.  Mafiy  patients,  when  questioned’  as  to  head- 
aches, pains,  etc.,  will  tell  you  that  they  have  no  headache, 
but  are  subject  to  neuralgia — the  word  represents  to  them 
an  entity — a disease ; and  as  to  looking  further  for  a cause, 
they  answer,  with  an  air,  that  neuralgia  is  good  enough  for 
them. 
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Migraine — Megrim — Sick  Headache — Nervous  Headache — 
Bilious  Headache — or  Hemicrania — called  by  various  names. 
Writers  on  nervous  diseases  are  apt  to  include  a variety  as 
ophthalmic  migraine,  when,  if  the  truth  were  but  fully 
known,  the  great  majority  of  all  these  cases  are  ophthalmic 
in  their  origin,  and  the  exceptional  ones  are  due  to  organic 
brain  diseases. 

We  meet  with  migraine  during  the  active  period  of  life 
while  the  eyes  are  most  used.  We  find  further  that  patients 
who  suffer  from  more  or  less  periodic  attacks  are  quite  fre- 
quent sufferers  from  eyeaches  and  headaches — frontal,  tem- 
poral, and  occipital.  I am  unable  to  say  whether  women 
suffer  more  than  men,  from  the  fact  that  I have  never  gone 
over  my  cases  with  that  end  in  view ; it  is  claimed,  however, 
that  women  are  more  liable  to  the  attacks  than  men.  At 
time,  I was  inclined  to  think  that  women  were  more  liable, 
but  then  women  are  more  apt  to  complain  of  these  attacks. 

The  books  mention  two  forms — the  congestive  and  the 
ansemic — but,  in  my  experience,  the  anaemic  is  the  form 
usually  seen  ; but  toward  the  end  of  an  attack,  there  is  re- 
laxation of  the  blood  vessels,  eyes  congested  and  blood-shot, 
more  or  less  flushing  of  the  face  with  bounding  pulse.  In 
the  same  individual,  the  attacks  vary  in  severity  and  dura- 
tion— some  are  so  slight  as  not  to  prevent  attending  to  or- 
dinary business,  while  other  attacks  put  the  patient  hors  du 
combat,  and,  to  the  uninitiated,  looks  as  if  dissolution  were 
imminent.  In  the  majority  of  cases,  the  attacks  begin  with 
a feeling  of  discomfort,  malaise,  dull  headache,  beginning 
on  one  side  and  soon  involving  both,  and  often  with  pain 
in  the  eye-ball;  others  complain  of  dizziness,  while  some 
few  have  scarcely  any  headache,  but  a feeling  of  distress 
and  oppression,  with  disturbances  of  stomach,  which  may 
be  mere  nausea;  while  others  have  violent  retching  and 
vomiting.  In  some  cases,  I found  a tingling  of  half  the 
hand,  with  difficulty  in  speech;  but  these  are  not  common 
forms;  the  eye  symptoms  vary  very  much — obscuration  or 
blur  of  objects,  scotomata,  and  light  phenomena,  kaleido- 
scopic in  character — half  blindness,  blindness,  heminopsia. 


440 


ORIGINAL  COMMUNICATIONS — CALLAN. 


These  eye  symptoms  last  from  five  to  thirty  minutes,  with 
great  intolerance  of  light.  Head,  eye,  stomach,  is  the  usual 
order  of  an  attack;  and  if  sleep  is  obtained,  the  patient 
awakens  as  if  nothing  had  happened. 

We  are  all  of  accord  that  the  human  system  has  its  lim- 
itations of  work,  and  that  this  holds  especially  good  of  a 
highly  organized  and  sensitive  organ  like  the  eye.  Allow- 
ing seven  to  eight  hours’  sleep,  we  use  our  eyes  at  least  six- 
teen hours  daily.  We  know  that  some  eyes  are  so  con- 
structed that  unless  the  eye-lids  are  shut,  they  are  in  more 
or  less  active  strain ; therefore,  it  is  not  surprising  that  a 
train  of  nervous  disturbances  are  likely  to  follow.  Such 
cases  are  in  a vicious  circle ; the  eye-strain  causes  pain  and 
nervous  disturbances,  which,  in  turn,  interfere  with  assimi-v 
lation  and  nutrition,  so  that  the  reduced  physical  vigor 
leads  again  to  more  frequent  pains  and  nervous  disturb- 
ances. 

We  find  disturbances  due  to  eye-strain  depending  on  age, 
condition  of  health,  and  avocation.  Occupations  demanding 
a range  of  vision  under  eighteen  inches  suffer  most,  espe- 
cially if  the  health  is  not  good.  For  the  uninitiated,  it  is 
not  easy  to  obtain  from  the  patient  any  clues  to  the  cause  of 
the  trouble.  We  are  all  more  or  less  proud  of  our  visual 
power,  and  any  suggestion  as  to  the  likelihood  of  the  eyes 
being  faulty,  and  the  cause  of  trouble  is  not  responded  .to 
with  alacrity,  especially  if  the  vision  is  good  and  there  are 
no  eyeaches.  In  those  doubtful  cases,  the  proper  thing  to 
do  is  to  use  a mydriatic,  and  one  of  the  most  satisfactory  I 
find  is  a combination  of  homoatropine  and  cocaine,  the  dis- 
agreeable effects  passing  off  in  one  day ; exceptionally,  I 
use  atropine,  especially  in  the  case  of  young  people  with 
myopia. 

As  to  the  correction  of  refractive  errors,  0.25  D.,  when 
worn  by  the  patient,  often  gives  relief ; and,  in  this  connec- 
tion, I might  add  that  the  glasses  can  be  used  for  close 
work;  and  if  this  does  not  give  entire  relief,  then  they 
should  be  worn  constantly,  at  least  for  a time,  until  relief  is 
obtained.  Very  high  errors  in  my  experience  are  not  so 
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apt  to  cause  reflex  disturbances  as  smaller  ones,  from  the 
fact  that  in  the  cases  of  high  refractive  errors  the  patients 
soon  learn  the  limitations  of  their  eyes  and  act  accord- 
ingly. 

In  all  obscure  nervous  cases,  when  we  are  in  doubt  as  to 
the  cause,  we  owe  it  to  ourselves,  and  to  our  patients,  to 
have  the  eyes  thoroughly  examined  and  the  refractive  error, 
if  discovered,  corrected. 

There  is  a very  large  number  of  persons  near  the  border- 
line of  health  and  sickness,  and  it  takes  but  little  to  have 
them  gravitate  one  way  or  the  other.  They  are  not  neces- 
sarily neurotic,  but  if  there  is  a slight  amount  of  oversight 
or  astigmatism,  they  find  little  relaxation  in  the  ordinary 
channels,  such  as  theatres,  sight-seeing,  and  travel ; for  in- 
asmuch as  the  demands  on  their  eyes  are  so  great,  that  it  is 
usually  followed  by  an  aftermath  of  pain  and  nervous  dis- 
turbance. 

In  the  case  of  the  robust,  long-continued  over-work  un- 
covers latent  ocular  defects,  which  may  be  slight ; enough, 
however,  to  disturb  mentally  and  physically. 

Binocular  vision,  owing  to  the  numerous  cranial  nerves 
and  sympathetic  system  necessary  for  its  satisfactory  accom- 
plishment, opens  up  a very  large  field  for  reflex  disturb- 
ances. 

In  conclusion,  we  are  all  apt  to  forget  that  the  human 
eye,  wonderfully  constructed  as  it  is,  is  not  a mathemati- 
cally perfect  piece  of  mechanism. 


Standard  Remedies  for  Physicians’  Prescribing. 

I must  compliment  you  on  the  neatness  and  convenient 
manner  in  which  you  have  prepared  the  Standard  Reme- 
dies for  ready  use  for  the  busy  physician,  who  frequently 
has  not  the  time  nor  the  apparatus  to  prepare  a remedy  in 
so  neat  and  scientific  a manner.  Let  me  thank  you  for 
your  efforts  to  relieve  both  doctor  and  patient  of  great  in- 
convenience.— W.  W.  J.  Atkinson,  M.  D.,  Clarksburg,  Mo. 
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Art.  IV. — Defective  Eyes  Among  Pupils  in  the  Public  Schools 
of  Washington  City.* 

By  E.  OLIVER  BELT,  M.  D.,  of  Washington,  D.  C. 

By  numerous  examinations  made  in  the  schools  of  this 
country,  and  of  Europe,  it  has  been  found  that  compara- 
tively few  children  are  near-sighted  when  they  first  begin 
school,  but  at  the  end  of  school  life  a large  percentage  have 
this  defect. 

According  to  a paper  on  the  subject  by  Dr.  S.  D.  Risley, 
of  Philadelphia,  in  an  examination  of  the  eyes  of  1,133 
school  children  in  the  city  of  New  York,  3.55  per  cent,  were 
found  to  be  myopic,  or  near-sighted,  at  seven  years  of  age, 
while  at  twenty  years  26.79  per  cent,  were  near-sighted.  In 
St.  Petersburg,  Prof.  Erismann  found,  in  5,348  pupils,  13.6 
per  cent,  of  myopia  in  the  primary,  and  42.8  per  cent,  in 
the  highest  classes.  In  Germany,  the  rise  was  from  11.1  to 
62.1  per  cent.  The  fact  of  this  increase  of  near-sightedness 
during  school-life  being  established,  the  important  point 
for  the  physician  to  consider  is  its  cause  and  its  prevention. 

Whether  myopia  is  a result  of  a higher  civilization,  and 
consequent  abuse  of  the  eyes  by  over-work,  producing  de- 
fects which  are  increased  as  they  are  handed  down  from 
generation  to  generation,  or  whether  due  to  constant  appli- 
cation for  too  long  a time  in  rooms  improperly  lighted,  etc., 
are  questions  which  present  themselves.  It  is  also  found 
that  hypermetropic  or  far-sighted  eyes  are  most  common  in 
the  primary  grades,  and  there  is  a marked  decrease  in  this 
defect  by  the  end  of  school-life;  while  the  percentage  of 
eyes  with  normal  refraction  remains  about  the  same  through- 
out the  different  grades. 

Now,  are  the  eyes  which  become  near-sighted  those  which 
were  normal,  or  are  the  far-sighted  eyes  unhealthy  ones  ? 
and  do  they  change  their  refraction  to  normal,  and  then 
continue  to  change  till  they  become  myopic?  These  are  un- 

* Read  before  the  Medical  Society  of  the  District  of  Columbia,  May 
17th,  1893. 
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settled  questions,  which  should  be  determined  if  we  wish 
to  prevent  these  increasing  defects. 

That  heredity  and  older  civilization  have  much  to  do 
with  the  frequency  of  myopia,  would  seem  to  be  indicated 
from  comparisons  made  between  pupils  in  Europe  and  in 
this  country,  and  I have  thought  a comparison  between  the 
eyes  of  white  and  colored  pupils  would  throw  additional 
light  upon  this  point.  Whether  there  is  a tendency  for 
hypermetropic  eyes  to  become  myopic,  could  only  be  deter- 
mined by  examinations  of  the  same  pupils  for  a series  of 
years  through  the  different  grades.  With  these  objects  in 
view,  I applied  to  Prof.  W.  B.  Powell,  Superintendent  of  the 
Public  Schools  of  the  District  of  Columbia  for  the  privilege 
of  making  the  examinations. 

Prof.  Powell  at  once  took  a deep  interest  in  the  investiga- 
tion, and  gave  me  permission  to  examine  as  many  pupils 
as  desired,  in  both  the  white  and  colored  schools.  Not  hav- 
ing completed  the  examination  in  the  colored  school,  this 
report  is  the  summary  of  results  found  in  the  Grant  school 
only,  which  is  composed  of  white  pupils,  mostly  from  the 
middle  walks  of  life. 

Mr.  S.  M.  Ryder,  principal  of  this  school,  took  an  active 
interest  in  the  matter,  and  gave  me  valuable  assistance,  es- 
pecially in  securing  consent  of  the  parents  for  the  exami- 
nations. 

Two  hundred  and  ten  pupils  were  examined — 15  boys 
and  15  girls  from  each  grade  except  the  first.  Their  ages 
ranged  from  7 to  15  years.  All  defects  were  noted.  Cases 
of  myopic  astigmatism  were  placed  under  the  heading  of 
myopia,  and  hypermetropic  astigmatism  under  hyperme- 
tropia.  The  refraction  was  tested  with  lenses,  and  by  reti- 
noscopy.  Errors  of  less  than  0.5  D.  were  not  noted,  except 
in  astigmatism  ; 14  per  cent,  of  the  boys  and  17  per  cent,  of 
the  girls  complained  of  headache,  or  painful  eyes.  This 
was  most  common  in  the  eighth  grade.  There  was  only  one 
case  of  color-blindness,  less  than  .005  per  cent.,  and  that  was 
among  the  boys. 

By  most  authors,  the  usual  percentage  of  color-blindness 
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is  from  .03  to  .05  per  cent,  among  males,  and  less  than  .01 
per  cent,  among  females.  I am  informed  by  Prof.  Powell, 
that  the  pupils  in  the  public  schools  here  are  taught  the 
colors;  so  this  lessened  the  possibility  of  color-ignorance  be- 
ing mistaken  for  color-blindness. 

There  were  only  four  cases  of  amblyopia  (defective  vision 
without  assignable  cause),  and  all  were  among  girls.  There 
were  10  (.02Y®jj^  per  cent.)  diseased  eyes,  aside  from  errors  of 
refraction  and  cases  of  conus ; 5 were  cases  of  choroidal 
atrophy,  4 were  cases  of  corneal  opacity,  and  there  was  1 
cataract.  There  were  a few  cases  of  strabismus,  and  some 
blepharitis. 

Conus  or  pigment  about  the  disc  was  found  in  15  per 
cent,  of  the  cases  of  emmetropia,  or  normal  refraction ; in 
21  per  cent,  of  the  cases  of  hypermetropia  or  far  sight,  and 
in  16  per  cent,  of  the  cases  of  myopia  or  near  sight.  These 
are  the  eyes  which  are  thought  by  some  to  change  their  re- 
fraction, but  this  can  only  be  determined  by  successive  ex- 
aminations of  the  same  eyes,  from  year  to  year,  through 
school-life.  Slight  pigmentation  about  the  disc  is  probably 
not  always  pathological.  Normal  acuteness  of  vision  was 
found  in  80  per  cent,  of  the  boys,  and  68  per  cent,  of  the 
girls. 

The  following  was  found  to  be  the  average  refraction : 


Boys, 

Girls, 


{Normal.) 
Emmetropic. 
Per  Cent. 

.71— 

.49+ 


{ Far-Sighted.) 
Hypermetropic. 
Per  Cent. 

16+ 

31 


(Near-Sighted.) 
Myopic. 
Per  Cent. 

12+ 

19+ 


Total  av.,  .60 


.23+ 


.16+ 


The  number  of  pupils  examined  was  too  small  to  get  a 
correct  idea  of  the  decrease  of  hypermetropia,  and  the  in- 
crease of  myopia  from  a comparison  of  the  lowest  with  the 
highest  grade,  by  comparing  the  three  lower  with  the  three 
higher  grades,  we  can  form  an  estimate  of  the  changes  dur- 
ing school-life.  The  averages  are  as  follows  ; 
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Em.  H. 

Per  Cent.  Per  Cent. 

3 higher  grades,  .60  .17 

3 lower  grades,  .59  .31 


M. 

Per  Cent. 

.23 

.10 


This  shows  that  the  percentage  of  eyes  with  normal  re- 
fraction remained  about  the  same,  while  there  was  a decrease 
in  hypermetropic  eyes  from  31  per  cent,  to  17  per  cent.,  and 
an  increase  of  myopic  eyes  from  10  to  23  per  cent. 

Errors  of  .05  D.  or  less  were  not  noted  except  in  cases  of 
astigmatism,  from  the  belief  that  it  is  often  impossible  to 
determine  errors  that  are  slight  without  a mydriatic;  hence 
the  percentage  of  hypermetropia  is  not  as  high  as  found  by 
some  observers.  The  refraction  found  by  me,  however,  cor- 
responds clearly  with  the  average  found  by  different  ob- 
servers in  160,000  eyes  examined,  which  is  as  follows : 

Em.  H.  M. 

58.8  per  cent.  21.9  per  cent.  19.5  per  cent. 


These  figures  are  from  a paper  by  Dr.  B.  Alex.  Randall,, 
of  Philadelphia,  to  whom  I am  indebted  for  some  valuable 
suggestions  in  reference  to  the  investigation.  In  the  follow- 
ing table,  I give  the  changes  in  refraction  from  the  begin- 
ning to  the  close  of  school-life  among  pupils  in  several 
American  cities : 

Em.  H.  M. 


New  York, 
Brooklyn, 
Philadelphia, 
Washington, 


.86—61 
decrease,  .25 
.63—60 
decrease,  .03 
.07—12 
increase,  .05 
.59—60 
increase,  .01 


.09—12 
increase,  .03 
.26—15 
decrease,  .09 
.88—66 
decrease,  .22 
.31-17 
decrease,  .14 


.03—26 
increase,  .23 
.09—23 
increase,  .14 
.04—19 
increase,  .15 
.10—23 
increase,  .13 


CONCLUSIONS. 

1st.  That  children  are  often  near-sighted  without  being 
aware  of  it,  and  are  loth  to  complain  of  their  troubles,  as 
shown  from  the  fact  that  although  40  per  cent,  had  defects 
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which  cause  more  or  less  discomfort,  only  15  per  cent,  com- 
plained of  headache,  or  of  their  eyes  becoming  tired  or 
painful  upon  use.  These  children,  however,  frequently 
give  evidence  of  trouble  by  not  advancing  as  rapidly  in 
their  studies  as  others  of  their  age,  and  too  frequently  are 
thought  to  be  stupid  when,  in  fact,  their  eyes  are  at  fault. 
This  is  well  illustrated  in  the  second  grade,  in  which  most 
of  the  pupils  are  7 or  8 years  of  age ; there  were  some,  how- 
ever, 10  and  11  years  old,  80  per  cent,  of  whom  had  defec- 
tive eyes. 

2nd.  The  increase  of  near-sightedness  among  Washing- 
ton school-children  is  less  than  in  most  American  cities, 
probably  because  their  physical  condition  is  better  when 
they  begin  school.  There  is  less  poverty  here.  A smaller 
number  live  in  crowded  tenement-houses,  and  their  hygi- 
enic surroundings  are  generally  better.  Then  the  school- 
buildings  seem  to  be  well-lighted  and  ventilated,  and  the 
seats  are  arranged  so  they  will  not  face  the  light.  In  some, 
though,  the  black-boards  are  placed  between  the  windows, 
which  is  not  to  be  commended.  I am  informed  by  Prof. 
Powell  that  close  application  for  any  length  of  time  is  not 
required  of  children  in  the  lower  grades,  much  of  their 
teaching  at  this  period  being  by  object  lessons.  This  is  a 
most  important  point,  for  at  this  age  the  eyes  are  most  easily 
injured.  I think  authorities  agree  with  Dr.  Risley,  who  says, 
“ The  probability  of  harm  resulting  from  the  school-life  di- 
minishes with  every  added  year  of  age,  in  all  states  of  re- 
fraction.” 

3rd.  The  few  cases  of  abnormal  eyes  found  among  the 
colored  pupils  so  far  examined,  as  compared  with  the  white, 
indicate  the  influence  of  the  more  advanced  civilization  in 
the  causation  of  defective  eyes.  Heredity,  also,  has  much 
to  do  with  it,  and  parents  with  eye-troubles  should  he  espe- 
cially careful  to  see  that  their  children’s  eyes  have  proper 
attention,  in  order  that  they  may  avoid  the  development  of 
the  same  defects. 

The  Albany,  Seventeenth  and  H Streets. 
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Aet.  V. — Placenta  Praevia.* 

By  MARK  W.  PEYSER,  M.  D.,  of  Richmond,  Va. 

Placenta  prtevia  may  be  defined  as  that  condition  in 
which  the  after-birth  is  situated  in  front  of  the  child,  either 
wholly  or  partially  occluding  the  os  uteri.  It  may  be  (1), 
Central  or  complete,  when  directly  over  the  os;  (2),  Par- 
tially central,  when  partially  over  the  os;  and  (3),  Marginal, 
when  it  just  reaches  the  edge  of  the  os. 

Placenta  previa  was  known  to  the  older  writers,  who  be- 
lieved that  the  after-birth  had  originally  been  situated  in 
the  fundus,  from  which  it  had  become  detached,  accident- 
ally. The  term  “unavoidable  haemorrhage”  was  given  it 
by  Rigby,  of  England,  to  distinguish  it  from  “accidental 
haemorrhage,”  due  to  the  separation  of  the  placenta  at  its 
normal  site. 

As  to  the  causes,  we  have  only  theoretical  views;  the 
older  ones  being  that  (1),  The  placenta  outgrows  the  uterus; 
and  (2),  the  lower  segment  of  the  uterus  outgrows  the  pla- 
centa. 

The  view  that  seems  to  be  probable  is  this : The  decidua 
vera  reaches  to  the  internal  os,  and  is  continuous  with  the 
decidua  reflexa  on  the  under  surface  of  the  ovum,  above 
which  is  the  decidua  serotina.  When  the  serotina  is  in- 
complete, villi  persist  in  the  reflexa,  and  if,  at  a later  pe- 
riod, the  serotinal  nutrition  prove  itself  inadequate,  new 
villi  grow  into  the  reflexa.  This  view  is  advanced  by  Hof- 
meier,  and  upheld  by  Kaltenbach,  of  Berlin. 

Another  theory  that  is  plausible  is  that  of  Sawyer,  of 
Chicago  (in  N.  Y.  Med.  Jour.,  Oct.  15th,  1889).  He  suggests 
that  accident  may  cause  the  partial  detachment  of  the 
ovum  from  its  normal  site,  causing  it  to  rotate  downward 
on  its  axis  and  lodge  in  the  lower  uterine  segment.  The 
detached  chorionic  villi  atrophy,  while  a new  area  of  the 

*Read  before  Richmond  Academy  of  Medicine  and  Surgery,  June, 
1893. 
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chorion  comes  into  contact  with  the  uterine  wall,  and  new 
villi  develop. 

The  symptom  of  placenta  prsevia  is  haemorrhage,  with  or 
without  pain.  The  sudden  occurrence  of  haemorrhage  early 
causes  suspicion.  At  first,  the  flow  may  be  scanty,  and  ar- 
rested spontaneously ; but,  if  left  to  itself,  will  recur  in  the 
same  unexpected  way,  becoming  more  and  more  profuse 
and  corresponding,  in  point  of  time,  with  what  would  have 
been  the  molimen.  This  is,  probably,  on  account  of  the 
physiological  congestion  of  the  genital  organs  then  present. 

Haemorrhage  rarely  occurs  before  the  sixth  or  seventh 
month,  and  is  sometimes  postponed  until  labor.  In  the  case 
reported  at  the  end  of  this  paper,  it  came  on  at  the  fifth 
month. 

Upon  vaginal  examination,  no  sign  of  the  presenting 
part  may  be  detected,  but  there  is  a soft,  boggy  feel  about 
the  lower  segment  of  the  uterus,  and  the  placental  mass  is 
felt  at  the  internal  os. 

m 

The  immediate  source  of  haemorrhage  is  the  lacerated' 
utero-placental  vessels. 

Sometimes  placenta  praevia  will  terminate  naturally  when 
the  pains  are  strong  and  delivery  rapid.  Then,  there  is  no 
haemorrhage  of  consequence.  Barnes  explains  this  thus : 
He  divides  the  cavity  of  the  uterus  into  three  zones  (known 
as  Barnes’  placental  zones);  an  upper  (safe);  a middle, 
stretching  from  the  lower  part  of  the  upper  zone  to  the  in- 
ternal os ; and  a third,  from  the  second  to  the  external  os,, 
partially  or  completely  covering  it.  When  there  is  no 
haemorrhage,  it  is  due  to  the  occurrence  of  pains  rapid  and 
strong  enough  to  complete  separation  of  the  placenta  and 
close  the  sinuses  before  flooding  can  take  place;  or,  the 
haemorrhage  ceases,  not  necessarily  before  the  after-birth  is 
expelled,  but  because  the  portion  attached  to  the  dangerous 
area  is  detached. 

There  are  two  methods  of  treatment — the  expectant  or 
temporizing,  and  the  immediate. 

Thepropwosis  seems  to  prove  that  the  latter  is  the  better 

of  the  two.  Out  of  thirteen  cases  reported,  seven  were  de- 
3 
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livered  by  the  immediate  interference  plan.  Of  these,  all 
the  mothers  recovered,  and  four  of  the  children  died.  Of 
the  six  treated  by  the  expectant  plan,  one  mother  and  two 
children  died.  In  three  other  cases  of  expectant  treatment, 
one  mother  contracted  severe  hysteria  from  ansemia,  and 
died,  as  did  the  child.  In  Case  II,  expectant  treatment  was 
begun,  but,  on  account  of  the  alarming  haemorrhage,  the 
immediate  was  substituted,  mother  and  child  surviving. 
In  Case  III,  the  patient  was  brought  to  term,  everything 
proceeding  normally.  This  rarely  happens  in  temporizing. 

The  plan  of  immediate  treatment  which  I present  to  you 
is  that  of  Braxton  Hicks ; 

“After  diagnosis  is  made,  proceed  as  early  as  possible  to 
terminate  pregnancy.  When  once  we  have  commenced  to 
act,  we  should  remain  by  our  patient.  If  the  os  be  fully 
expanded,  and  the  placenta  marginal,  rupture  the  mem- 
branes and  wait  to  see  if  the  head  is  soon  pushed  by  the 
pains  into  the  os.  If  there  be  any  slowness  or  hesitation  in 
this  respect,  employ  forceps  or  version.  If  the  os  be  small, 
and  the  placenta  more  or  less  over  it,  detach  the  latter  care- 
fully; and  should  there  be  no  further  hsemorrhage,  we  may 
wait  an  hour  or  two.  Should  the  os  not  expand,  dilate. 
If  the  forceps  can  be  admitted  easily,  use  them  ; if  not,  em- 
ploy the  bi-polar  method  of  version,  bringing  down  the 
breech  or  a leg  to  act  as  a plug.  After  this,  the  case  may 
be  left  to  nature,  with  a little  gentle  assistance,  as  in  foot 
and  breech  cases.  Where  the  foetus  occurs  before  the  end  of 
the  seventh  month,  version,  by  the  combined  method,  is  the 
best  plan.” 

To  these  rules,  laggard,  of  Chicago,  adds  another:  “If 
routine  method  be  followed  in  all  cases,  bi-polar  version 
gives  the  best  results.” 

In  connection  with  this  subject,  I have  only  one  case  of 
my  own  to  report : 

Multipara,  aged  about  35  years.  Commenced  flooding  at 
12  M.  I arrived  at  the  house,  in  company  with  Dr.  Wm.  R. 
Jones,  of  the  Retreat  for  the  Sick,  at  about  4:30  P.  M.  Over 
a pint  of  blood  had  then  been  lost,  and  collapse  was  threat- 
ening. Upon  vaginal  examination,  the  os  was  found  to  be 
widely  patulous,  and  placenta  praevia  complete. 

Pains  were  on  in  full  force,  and  haemorrhage  continuous. 
Combined  with  these  was  the  fact  that  there  was  no  proba- 
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bility  of  the  woman  receiving  proper  attention,  and,  there- 
fore, we  decided  on  the  immediate  interference  plan. 

The  placenta  was  entirely  separated  from  the  uterus ; the 
membranes  ruptured.  The  child  was,  thereupon,  immedi- 
ately expelled.  It  was  dead.  All  of  the  clots  in  the  uterus 
were  turned  out,  and  very  hot  water  injected,  the  flow  ceas- 
ing entirely. 

Collapse  again  threatened,  but  was  aborted  by  hypoder- 
mics of  whiskey.  Ergot  was  administered  by  the  mouth. 

Here  delivery  was  so  rapid  that  even  had  we  wished  to 
turn  in  order  to  bring  down  the  breech  or  a leg,  it  would 
have  hardly  been  possible.  The  woman  made  a good 
recovery. 

To  my  mind,  the  life  of  the  child  is  as  nothing  when 
compared  to  that  of  the  mother ; and  for  that  reason,  wher- 
ever possible,  I shall  work  on  the  immediate  interference 
plan. 

1222  East  Broad  Street. 
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Art.  VI. — Post-Operative  Sequelae  of  Pelvic  and  Abdominal 
Surgery.* 

By  JOSEPH  PRICE,  M.  D.,  of  PMladelphia,  Pa., 

Surgeon-in-Charge  of  the  Preston  Ektreat. 

The  occasion  and  peculiar  auspices  under  which  I appear 
here  could  scarcely  fail  to  be  to  me  somewhat  embarrassing. 
I cannot  avoid  a feeling  of  inadequacy  for  a work  which,  on 
account  of  its  momentous  importance,  should  be  well  done. 
It  may  be  claimed  that  all  has  been  said ; then  what  I say 
I only  throw  in  as  confirmatory  of  that  which  is  accepted  as 
complete.  That  all  has  been  said,  and  the  best  done,  is  a 
shallow  assumption.  We  are  just  beginning  to  talk,  and 
that  but  stammeringly — and,  as  yet,  much  of  our  surgery 
is  bungling  and  blundering.  We  do  pot  esteem  the  facts 
we  have  as  all  there  are.  We  prize  our  advances  the  more 

* Read  before  the  Post-Graduate  Medical  School  of  Chicago  July  21st, 
1893. 
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for  their  promise  of  something  better;  we  find  in  them 
prophecy  of  yet  more  splendid  development  and  yet  greater 
discoveries  in  our  science;  more  originality  and  greater 
simplicity  of  method.  Our  country  has  given  us  great 
names  to  place  beside  those  on  the  other  side  of  the  ocean. 
Yet  we  need  to  greatly  multiply  the  reasons  for  our  boast- 
ing. 

Personally,  we  hope  to  avoid  pretension,  to  give  out  only 
those  lessons  our  experiences  have  taught  us.  My  deduc- 
tions will  not  be  theoretical,  but  those  drawn  from  actual 
experience.  The  importance  of  adopting  simple  and  direct 
methods — those  tried,  tested  and  practiced  by  a number  of 
successful  operators — should  influence  all  beginners  in  the 
choice  of  methods.  The  fact  that  A and  B have  been  the 
most  successful  operators,  that  their  mortality  has  been  low, 
that  they  complete  their  work  at  any  cost,  that  serious  post- 
operative complications  have  been  of  rare  occurrence,  are 
facts  worthy  of  serious^consideration  by  the  practically  in- 
experienced. We  have  a valuable  surgical  literature  record- 
ing for  us  the  methods  which  have  withstood  successfully 
many  tests  in  the  experience  of  our  best  surgeons.  By  care- 
ful study  of  this  literature,  which  is  at  easy  command,  there 
can  be  gleaned  many  lessons  that  will  serve  a good  purpose 
in  puzzling  and  trying  cases,  such  as  come  to  every  surgeon, 
no  matter  what  his  skill. 

Though  we  have  been  rapidly  simplifying  our  somewhat 
ambiguous  surgical  nomenclature,  there  is  still  much  con- 
fusion— lack  of  definiteness  of  application  in  many  of  our 
terms.  In  discussing  post-operative  sequelae,  and  some  of 
the  causes  leading  to  the  same,  we  will  not  concern  ourselves 
as  to  terms  used  to  designate  pelvic  and  abdominal  condi- 
tions, those  having  for  us  no  very  special  clinical  value. 
The  endeavor  will  be  to  use  such  terms  as  will  make  our 
meaning  clear.  We.hope  we  have  a better  understanding — 
a clearer  conception  of  our  subject — than  we  have  of  any 
dead  language,  the  Latin  or  the  Greek,  so  that  you  will  not 
need  an  English,  Latin  or  Greek  glossary  to  get  at  our  mean- 
ing, and  that  our  facts  are  such  as  can  be  made  plain,  even 
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through  limited  and  imperfect  English.  In  our  work,  the 
sequelae  of  what  we  do  is  the  one  supreme  concern.  Not- 
withstanding the  sequel  of  many  procedures  have  been  a 
fruitful  source  of  skepticism  with  many,  the  gynaecologist 
and  obstetrician  have  gone  on,  and  through  improved  skill 
and  technique  have  brushed  away  many  old  objections  and 
obstructions ; they  have  grown  in  the  consciousness  of  their 
ability  to  deal  successfully  with  cases  which,  in  a near  past, 
were  allowed  to  suffer  on  without  relief.  We  have  arrived 
at  the  point  of  knowing  that  many  women  suffer  from  dis- 
eases that  cannot  be  cured,  or  even  relieved,  of  their  severer 
symptoms  by  purely  medical  treatment ; that  we  frequently 
meet  with  pathological  conditions  that  medicine,  massage, 
or  electricity  will  not  relieve ; that  grow  from  bad  to  worse, 
and  that  only  surgery  can  reach;  that  for  many  cases,  there 
are  only  two  avenues  of  relief,  skilful  surgery  or  death. 

Here  I would  mention  that  a great  number  of  deaths  are 
of  patients  where  there  has  not  been  even  a suggestion  that 
surgical  interference  would  save  life.  In  many  instances, 
death  comes  before  the  physician  even  recognizes  the  char- 
acter or  gravity  of  the  trouble — before  a correct  diagnosis ; 
and  again  to  that  group  classed  by  operators  as  hopeless 
when  first  seen,  who  are  permitted  to  suffer  on  and  die  with- 
out an  attempt  being  made  or  offered  for  rational  surgical 
relief.  Again,  a third  group,  a most  distressing  class  to  the 
surgeon,  is  willing  to  give  the  one  chance,  those  who  die  on 
the  table,  or  soon  after  the  operation — never  re-act.  There 
is  current,  among  the  more  or  less  intelligent  laity,  and  the 
more  or  less,  usually  the  latter,  intelligent  non-specialist, 
and  general  practitioner,  a belief  that  the  results  in  abdom- 
inal and  pelvic  surgery  are  either  eminently  successful  or 
else  woefully  responsible  for  a train  of  after-results  in  the 
unfortunately  surviving  patient,  that  render  it  scarcely  a 
permissible  branch  of  surgery,  unless  the  former  results  can 
be  absolutely  promised. 

Just  why  this  should  be  is  a little  difficult  of  explanation 
unless  the  early  history  of  this  special  line  of  work  is  con- 
sidered, together  with  the  methods  of  certain  operators,  with 
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whom  promises  were  a part  of  the  means  by  which  opera- 
tion, in  many  cases,  was  obtained.  In  no  other  division, 
either  medicine  or  surgery,  is  it  demanded  of  the  physician 
that  his  results  be  absolutely  certain,  and  that  he  guarantee 
after-immunity  from  all  trouble  allied  to  that  which  he  un- 
dertakes to  remove.  Unfortunately,  there  are  some  at  pres- 
ent, possibly  not  so  many  as  formerly,  who,  in  order  to  ob- 
tain chance  for  operation,  are  ready  to  promise  everything, 
just  as  the  ready-witted  politician  has  offices  waiting  for 
every  one  whose  franchise  shall  be  cast  for  him.  Mrs.  X 
shall  have  no  more  pain,  while  Mrs.  Z shall  absolutely  be 
relieved  of  every  appearance  of  her  monthly  disturbance, 
while  Mrs.  Q shall  never  again  suffer  constipation  or  tenes- 
mus, and  so  on  throughout  the  whole  catalogue  of  diseases, 
for  which  operation  is  ever  done  or  suggested.  Now,  this 
was  all  unfair  both  to  patient  and  operator.  Operation  is 
done  definitely  to  remove  certain  diseased  conditions,  and 
to  remedy  aberrant  physiological  conditions  incident  there- 
to. Any  more  than  this  cannot  be  promised.  No  more  than 
this  is  promised  in  the  treatment  of  every  other  disease. 
The  physician  called  on  to  treat  a case  of  typhoid  does  not 
insure  his  patient,  in  the  event  of  his  recovery,  total  immu- 
nity from  all  the  sequelae  incident  thereto.  Neither  does  he, 
on  taking  charge  of  the  case,  give  absolute  assurance  of  the 
recovery  itself.  Neither  should  the  surgeon  be  required  to 
do  so  except  within  the  limits  of  his  own  experience  in  the 
conditions  for  which  he  is  about  to  operate.  No  surgeon 
should  promise  recovery  to  his  patients  on  the  grounds  of 
the  results  of  others,  unless  his  own  experience  is  absolutely 
parallel  with  theirs.  The  beginner  in  abdominal  and  pel- 
vic surgery,  unless  after  a long  and  careful  preliminary 
training,  and  unless  accompanied  ‘in  his  work  by  a careful 
and  experienced  operator,  must  usually  have  less  perfect  re- 
sults than  the  surgeon  of  a wide  and  intelligent  experience. 
I say  intelligent,  because  there  are  operators  and  operators, 
but  some  with  a wide  and  varied  experience  must  never  be 
looked  to  to  surpass  the  line  of  mediocrity.  An  operator 
who,  in  the  midst  of  a serious  case,  looks  about  him,  and 
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addresses  the  spectators,  “Now,  gentlemen,  if  you  have  any 
suggestions  to  make,  I am  ready  to  receive  them,”  is  hardly 
the  man  any  one  of  you  would  select  to  operate  upon  wife 
or  mother.  A general  must  be  quick-witted,  ready  to  mod- 
ify the  details  of  his  movements,  to  meet  the  strategy  of  the 
enemy,  but  he  must  needs  use  his  own  wits,  and  not  delay 
to  send  home  for  advice. 

Now,  all  this,  you  may  say,  is  foreign  to  the  subject  at 
hand,  but  I beg  to  submit  that  post-operative  complications 
and  sequelae  have  to  do  with  all  the  factors  casually  sug- 
gested in  these  prefatory  remarks.  For  your  more  intelli- 
gent appreciation  of  the  same,  I shall  divide  them,  group 
them,  if  you  please,  as  I have  most  frequently  met  them, 
into  three  classes : 

First.  Post-operative  sequelae  due  to  complications  induced 
by  delay  in  operating. 

Second.  Complications  induced  by  faulty  work  and  me- 
thods. 

Third.  Sequel,  which  may  be  said  naturally  to  follow 
any  serious  surgical  procedure  of  the  nature  under  consid- 
eration. 

Incidentally,  as  following  along  the  line  of  thought  here 
suggested,  will  be  considered  the  ways  and  means  best 
adapted,  in  the  light  of  surgical  experience,  to  avoid  the 
avoidable  in  the  way  of  unsatisfactory  results  in  this  branch 
of  surgery. 

Delay  in  operating  is  at  once  the  bane  and  danger  of  all 
pelvic  and  abdominal  surgery — baneful  to  the  surgeon,  dan- 
gerous to  the  patient.  This  is  true  in  all  the  various  condi- 
tions met  in  the  pelvis  and  abdomen,  but  especially  true  in 
two  diverse  conditions — pus  in  the  pelvis  and  in  tumors  of 
the  uterus.  I have  long  earnestly  advocated  the  prompt  re- 
moval of  all  puriform  degenerations  in  the  pelvis;  and  the 
longer  and  farther  my  experience  grows,  I find  I have  no 
reason  to  change  it.  The  logic  that  hesitates  at  an  early 
amputation,  in  order  to  save  an  inch  or  an  ell  of  a leg^ 
while  thereby  life  may  be  risked,  is  only  half-way  foolish  as 
compared  with  the  procrastination  that  dwaddleswith  puri- 
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form  disease,  involving  the  integrity  of  the  vital  abdominal 
viscera.  Pus  within  the  pelvis  is  at  once  a present  and  a 
far-reaching  menace  to  the  safety  of  the  patient.  Its  exten- 
sion is  not  limited  geographically,  nor  automatically,  nor 
functionally.  Pus  that  starts  in  the  tube  may  burrow 
through  the  diaphragm,  or  show  itself  in  a pulmonary  ab- 
scess, while  an  appendicitis  may  rush  through  like  a Johns- 
town flood,  and  assail  the  very  vitals  of  the  economy. 

Now,  while  the  results  of  retained  and  imprisoned  pus 
may  be  thus  fulminant  in  their  nature,  they  may  also  be 
insidious,  slowly  attacking  the  vitality  of  the  sufiferer,  bring- 
ing on  a train  of  evils,  which,  like  gossip,  growing  with  a 
thousand  tongues,  gains  by  going,  and  is  dangerous  apace. 
Pus,  if  it  is  not  absorbed,  is  irritating,  and  excites  inflam- 
mation, and  inflammation  brings  about  adhesions  among 
the  organs  surrounding  the  pus  focus.  So  it  is,  that  an  in- 
flammation starting  in  one  organ,  often  necessitates  surgical 
interference  with  another  entirely  distinct  from  it  physio- 
logically, and  distinct  from  it  anatomically.  Bowel  adhe- 
sions are  most  common  in  delayed  tubal  operations ; and 
where  the  puriform  degeneration  has  gone  beyond  a certain 
time,  the  bowel,  instead  of  being  adherent,  is  often  really 
gangrenous,  and  its  treatment  brings  into  the  field  the  most 
delicate  and  painstaking  intestinal  surgery. 

Now,  in  these  cases  we  must  look  upon  the  intestinal  sur- 
gery from  two  standpoints,  to-wit : both  in  the  light  of  ope- 
rative complications,  and  of  being  indirectly  the  cause  of 
post-operative  complications  and  sequelae.  Its  presence  as 
a complication  of  the  original  operation  for  the  removal  of 
the  pus-tube  is  incident  to  delay  in  the  original  operation, 
and  is  a necessity  on  account  of  this  delay.  Without  it  the 
operation,  as  at  present  necessitated,  would  be  a failure  or  a 
very  bleak  success.  But  if,  on  account  of  this  necessary 
bowel  surgery,  there  is  after-trouble  brought  on  by  stenosis 
and  diminished  calibre  of  the  gut,  is  the  surgeon  or  abdom- 
inal surgery  responsible  for  such  result,  however  unfortu- 
nate it  may  be  ? Can  such  sequelae  be,  for  an  instant,  con- 
sidered argument  against  either  the  results  or  legitimacy  of 
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abdominal  work,  or  against  the  perfection  of  its  methods, 
apart  from  preceding  calamitous  neglect?  I think  the  good 
judgment  of  all  must  decide  that  in  such  cases  surgery  has 
not  had  its  chance. 

And  so,  if  after  a case  has  been  neglected  until  a general 
peritonitis  supervenes,  after  a long  period  of  pus  infection, 
and  consequent  loss  of  vitality  in  all  structure,  so  that,  as 
often  happens,  the  stitches  in  the  abdominal  wall  will 
scarcely  hold,  and  there  is  a consequent  necessity  for  the 
whole  incision  to  heal  by  granulation,  can  it  be  charged  to 
surgery  that  its  methods  have  been  faulty  or  inefficient? 
Certainly  not.  Whatever  after-complications  there  may  oc- 
cur, as  of  adhesions,  hernia,  fistulee,  or  else  of  this  uncanny 
clan,  must  be  laid  directly  at  the  door  of  bad  logic  and 
poor  wisdom  of  those  to  whom  the  delay  is  attributable. 

The  same  reasoning,  and  possibly  with  even  a greater 
scope  in  the  possibility  of  the  complications,  will  apply  to 
neglected  cases  of  uterine  tumor.  These  are  apt,  as  you  all 
know,  to  be  tampered  with  by  every  agency  under  the  sun. 
Each  and  every  dilly-dallier  is  busy  seeking  methods,  and 
modifications,  and  refinements  of  dilettante-quixotism,  in 
order  the  more  to  steer  shy  of  the  true  surgical  treatment, 
of  which  they  have  a mere  smatter  of  knowledge,  and  this 
but  theoretical,  not  practical.  While  these  empirical  de- 
vices are  being  put  into  practice,  the  disease  travels  on 
apace,  the  tumor  increases,  and  transgresses  upon  other  im- 
portant organs,  interferes  with  their  integrity  by  pressure, 
contracts  adhesions  with  bladder,  intestines,  and  omentum ; 
and  so  the  disease  steadily  progresses,  the  tumor  increasing 
in  size  and  irregularity,  which,  with  the  increased  density 
and  thickness  of  the  adhesions,  makes  its  removal  a daily 
increasing  difficulty.  This  is  all  the  more  likely  to  be  true 
if  it  is  tampered  with  by  electricity,  with  or  without  punc- 
ture— all  the  more  if  puncture  is  used  at  all. 

It  will  be  understood,  at  a glance,  that  the  reasoning  that 
applies  to  the  two  distinct  affections  here  alluded  to  must 
surgically  apply  to  all  diseases  of  the  pelvis  and  abdomen. 
This  is  probably  true  of  appendicitis,  than  which  there  is 
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not  a more  neglected  disease,  nor  one  in  which  so  much  is 
trusted  to  nature.  Delay  here  is  the  very  essence  of  danger, 
and  often  puts  us,  once  and  for  all,  outside  the  possible 
chance  of  relieving  a patient.  It  is  unnecessary  for  me  to 
further  insist  upon  this  fact.  Both  your  instructors  and 
your  instruction  are  en  courant  with  all  that  is  best  on  the 
subject. 

Under  this  head,  it  is  again  only  necessary  to  insist  that 
whatever  is  logic  in  one  set  of  abdominal  diseases,  from  a 
surgical  standpoint,  is  logic  in  all,  and  that  early  surgery, 
soundly  applied,  is  the  open  sesame  to  all  success  in  their 
treatment. 

The  second  series  of  complications  I have  classed  as  those 
due  to  faulty  work  or  methods.  Under  this  head,  I have  > 
most  frequently  found  adhesions  about  the  incision,  or,  in- 
deed, throughout  the  abdomen  and  pelvis,  due  to  the  pres- 
ence of  irrigating  fluids.  It  used  to  be  thought  that  chem- 
icals were  the  highway  to  cleanliness ; that  an  otherwise 
dirty  surgeon  could  be  clean  if  he  had  a basinful  of  bichlo- 
ride solution  at  his  side,  as  a sort  of  dirt  “ Taboo,”  so  to 
speak.  This  had  its  effect  in  the  complications  under  no- 
tice, and  the  banishment  of  this  harmful  superfluity  has 
worked  good  in  many  ways,  first  by  taking  away  a frequent 
cause  for  re-operation ; and,  second,  in  teaching  operators 
that  cleanliness  is  an  essential,  inherent  trait  of  the  man, 
and  cannot  be  grafted  on  him  by  chemicals. 

While  considering  adhesions,  it  may  be  well  to  refer  to 
their  imperfect  handling  as  a very  pregnant  cause  of  un- 
satisfactory results  in  pelvic  surgery.  When  they  exist,  they 
are  not  to  be  attacked  wildly  and  rudely,  but  are  to  be 
broken  up  carefully,  and  each  step  guarded  by  careful  in- 
spection. If,  by  chance,  the  gut  is  torn  through,  it  is  at 
once  to  be  mended,  all  else  being,  for  the  time,  suspended, 
unless  it  is  the  stoppage  of  haemorrhage.  Tears  in  the 
omentum  are  to  be  dealt  with  after  the  same  manner 
otherwise,  pitfalls  are  left  for  the  unwary  intestine,  whereby 
to  strangulate  itself.  All  peritoneal  destruction  is  to  be 
avoided,  and  any  portion  of  surface  operated  upon,  that 
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can  be  covered  with  peritoneum,  is  a direct  safeguard 
against  adhesion;  this  is  especially  true  of  large,  fleshy 
pedicles. 

In  the  removal  of  diseased  organs,  it  is  necessary  care- 
fully to  break  up,  not  only  the  adhesions  existing  between 
the  parts  removed  and  those  remaining,  but  also  those  be 
tween  all  remaining  parts  otherwise  healthy.  Failure  to  do 
this  is  a fertile  cause  of  bowel  obstruction,  resulting  fatally 
in  cases  that  would  otherwise  recover. 

Coming  next  in  order  as  a fertile  source  of  mischief  is 
the  faulty  handling  of  hsemorrhage'.  At  the  bottom  of 
much  hsemorrhage  is  the  reprehensible  use  of  cat-gut.  The 
use  of  this  agent  ought  to  be  avoided ; except  in  the  very 
smallest  vessels,  it  is  not  so  safe  as  silk,  and  the  latter  has 
too  much  to  recommend  it,  too  many  successes  on  its  side, 
to  be  theoretically  argued  out  of  sight.  The  careful  tying 
of  every  bleeding  vessel  as  it  is  met,  and  of  pedicles  in  por- 
tion small  enough  to  secure  perfect  stricture,  with  sufficient 
button  to  prevent  slipping,  will  give  security  against  most 
of  the  causes  of  hsemorrhage  as  it  most  frequently  occurs. 

Just  here  I will  refer  to  a method,  or  rather  a procedure, 
by  which  all  surgery,  especially,  that  of  haemorrhage,  is  pre- 
sumably made  easy.  I refer  to  the  Trendelenburg  position. 
This  was  originally  invented  for  the  performance  of  supra- 
pubic cystotomy.  ' Those  of  you  who  have  seen  this  opera- 
tion know  just  how  much  need  there  is  here  of  the  Trendel- 
enburg position,  and  in  my  opinion  there  is  but  little  more 
use  for  it  anywhere  else.  In  all  operations  in  which  haem- 
orrhage is  likely  to  occur  by  oozing  and  indirect  leakage,  it 
is  a positive  disadvantage.  The  patient  is  stood  nearly  on 
her  head,  and  the  natural  gravity  of  the  blood  reversed. 
Now  this,  together  with  a weakened  circulation,  and  the 
presence  of  surgical  shock,  will  apparen,tly  give  a dry  field 
of  operation,  which,  when  the  natural  recumbent  position 
is  assumed,  will  at  once  become  prone  to  oozing  and  leak- 
age, which  may  soon  become  a serious  matter.  All  oozing 
must  be  controlled,  and  any  step  which  veils  or  conceals  its 
presence  is  a menace  to  the  safety  of  the  patient. 
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In  this  connection,  we  may  profitably  consider  improper 
drainage  as  a cause  of  serious  complication  in  operation. 
Drainage,  as  a surgical  necessity,  is  well-recognized  in  oper- 
ations of  all  kinds.  Under  certain  conditions,  its  employ- 
ment is  not  disputed  or  questioned,  except  in  the  abdomi- 
nal cavity.  Why  this  is  so,  is  not  always  easy  to  explain- 
In  fact,  it  is  probably  best  not  to  attempt  to  explain  every 
vagary  that,  comet-like,  flits  across  the  unsettled  minds  of 
many  following  the  plow  in  the  furrow  of  abdominal  sur- 
gery. It  is  enough  carefully  to  listen  to  the  arguments  on 
each  side,  weigh  them  well,  see  wherein  is  contained  the 
least  fancy  and  the  most  facts,  and  follow  the  lines  of  pre- 
sumptive safety.  Much  of  the  dissatisfaction  over  drainage 
is  the  result  of  crude  methods  and  faulty  care  of  the  tube, 
and  indeed  of  the  patient.  Most  of  those  now  condemning 
drainage  have  vacillated  between  one  method  and  another, 
and  finally,  without  having  gotten  satisfaction  out  of  any 
method,  they  condemn  all.  Gauze,  lamp-wick,  bone-tubes, 
new  devices  to  keep  the  tube  clean,  all  have  failed,  and  like 
King  Solomon,  after  he  had  gone  the  rounds,  they  cry, 
“Vanity  of  vanities,  all  is  vanity.”  The  proper  way  to  ap- 
ply any  method  is  to  study  the  end  to  be  attained,  and  then 
use  means  to  accomplish  this  end. 

To  remove  accidental  debris,  irritating,  or  accumulating 
fluids,  there  is  nothing  that  so  well  answers  as  the  small 
glass  drainage-tube,  reinforced  with  the  long-nozzled  syr- 
inge. All  other  device  is  unnecessary.  Gauze  is  a good 
primary,  but  a poor  secondary  drain.  It  will  not  discharge 
lymph,  nor  will  it  insure  the  non-disturbance  of  the  parts 
on  its  removal  as  is  afforded  by  the  simple  tube.  It  like- 
wise promotes  adhesions,  and  these  are  the  factors  necessi- 
tating much  after-surgery  in  the  abdomen.  All  foreign 
matter  introduced^  at  the  time  of  operation  must  come  un- 
der the  head  of  irritants,  and  this  is  true  the  longer  it  re- 
mains, unless  it  is  absolutely  clean,  and  kept  clean,  or,  in 
fact,  unable  to  get  dirty.  So  the  improper  handling  of  the 
drainage-tube,  its  shifting  or  its  rude  handling,  may  make 
it,  in  careless  or  unskilful  hands,  a source  of  danger  and 
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discomfort  to  the  patient.  This  is,  however,  no  argument 
against  its  proper  use,  and  the  operator  who  gets  bowel  fis- 
tulse  from  it  simply  confesses  that  he  has  placed  it  improp- 
erly, while  he  who  lays  ventral  hernia  to  it  as  a prime  factor 
forgets  that  hernise  rarely  appear  in  the  lower  angle  of  the 
wound,  where  the  tubes  should  always  be  placed. 

Under  the  head  of  foreign  bodies,  as  a cause  of  mischief, 
it  is  necessary  to  class  big  and  unnecessary  ligatures.  Many 
small  vessels  can  be  secured  by  torsion,  whereby  tying  is 
rendered  unnecessary.  When  this  can  be  safely  done,  it  is 
by  far  preferable  to  the  use  of  multitudes  of  ligatures  Big, 
heavy,  braided  silk  is  apt  to  cause  trouble  by  its  non-absorp- 
tion, and  by  making  a focus  for  suppuration.  Hence,  it  is 
the  rule  to  avoid  heavy  ligatures,  past  the  absolute  necessity 
of  each  individual  case,  and  to  apply  as  few  as  possible. 
Big  ligatures  are  probably  oftener  at  the  bottom  of  abdom- 
inal fistulse  than  any  other  factor,  unless  it  be  in  those  of  a 
faecal  nature.  These  latter  are  caused  by  failure  to  mend 
weakened  spots  in  the  gut,  or  by  badly-placed  drainage- 
tubes. 

I have  neglected  to  consider  one  point  in  reference  to 
drainage,  and  to  do  this  I shall  go  back  for  a little.  I 
mean  the  consideration  of  the  after  condition  of  the  patient. 
She  is  always  quiet  except  in  the  rarest  cases,  her  recovery 
is  non-febrile,  her  tongue  is  clean,  her  secretions  normal. 
I am  speaking,  of  course,  of  cases  in  which  there  have  been 
pus  and  adhesions.  In  simple  cases  this  condition  of  affairs 
ought  always  to  obtain.  This  is  a marked  contrast  with 
cases  in  which  drainage  is  not  used  under  similar  conditions 
of  operation.  The  contrast  is  as  marked  as  that  laid  down 
in  the  books  between  concussion  and  compression  of  the 
brain.  The  quibblers  cry  your  operation  has  not  been 
clean,  or  you  would  not  need  drainage;  and  again,  before 
this  alarm  has  died  away,  another  investigating  army  ex- 
plain the  use  of  the  tube  away  because  it  infects  the  stump 
and  carries  millions  of  microbes  into  the  abdomen.  Here 
is  at  once  a confession  and  a plea.  First  they  do  not  know 
when  or  how  to  use  the  tube,  and,  second,  they  explain  it 
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away  on  the  ground  of  its  causing  what,  on  the  first  hand, 
they  confess  is  a necessity  for  its  employment.  Such  argu- 
ment as  this  needs  but  little  attention. 

Passing  on,  I shall  class  as  imperfect  surgery  all  that 
leaves  behind  removable  diseased  organs  or  conditions. 
Under  this  head  must  be  placed  vaginal  puncture  for  pus 
in  the  tubes  and  the  vaginal  removal  of  diseased  organs. 
Both  of  these  operations  are  unjustifiable,  first,  because 
they  are  incomplete,  and,  second,  because  they  do  not  allow 
the  operator  to  manipulate  freely  enough  to  entirely  relieve 
the  patient  either  of  her  danger  or  discomfort.  Pus  tubes 
are  not  a simple  condition,  but  are  complicated  with  adhe- 
sions, and,  therefore,  in  order  to  deal  with  these,  all  the 
vantage  ground  of  operative  position  must  be  sought.  This 
is  impossible  in  the  vaginal  operation.  Adhesions  in  pelvic 
disease  are  often  the  bulk  of  all  the  trouble,  and  hence  they 
must  not  be  left.  Abscess  of  the  pelvic  organs  is  rarely  a 
simple  sac,  and,  therefore,  cannot  be  cured  by  mere  punc- 
ture. That  once  in  a while  such  a case  is  met  is  no  argu- 
ment by  which  a general  method  is  to  be  laid  down. 
Enucleation  and  removal,  drainage  and  freeing  adhesions 
is  the  only  proper  mode  of  procedure. 

A word  now  as  to  conditions  following  operation,  trace- 
able often  to  bad  care  of  the  patient,  or  to  improper  surgical 
procedures.  At  the  top  of  these  is  ventral  hernise.  Many 
patients  are  directly  responsible  for  their  own  condition  in 
this  respect.  Too  early  rising,  too  early  laying  aside  the 
bandage,  and  foolish  physical  exertion,  such  as  dancing, 
riding,  and  the  like,  frequently  bring  on  the  condition  for 
which  the  surgeon  is  in  no  wise  responsible.  But,  on  the 
other  hand,  over,  anxiety  of  the  surgeon  to  get  an , empty 
bed  in  his  hospital,  or  to  chronicle  a wonderful  recovery, 
are  among  these  secondary,  non-surgical  causes  of  this 
accident. 

The  incision  and  its  closure  are  carefully  to  be  considered 
in  this  accident.  A short  incision,  with  the  stitches  uni- 
formly introduced  on  either  side,  so  as  to  preclude  turning 
in,  is  the  best  safeguard  against  this  accident.  I personally 
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do  not  agree  with  those  who  introduce  layer  after  layer  of 
sutures.  Again,  it  is  a recognized  fact  that  incision  through 
one  of  the  recti  is  less  apt  to  cause  hernia  than  linear 
incision.  I submit  that  a series  of  carefully-watched  ope- 
rations on  this  line  would  be  of  the  greatest  interest. 

I have  now  gone  over  some  of  the  chief  causes  of  acci- 
dent and  complication  in  abdominal  work,  enough  at  least 
to  give  you  food  for  thought  in  the  lines  of  real  experiences 
without  any  theory  whatever;  and  it  remains  for  me  only 
at  this  time  briefly  to  refer  to  some  of  the  after  conditions 
of  operation  for  this  set  of  diseases,  which  naturally  are  to 
be  expected.  First  are  the  phenomena  attending  the  re- 
moval of  the  appendages.  All  women  are  not  affected  alike. 
Some  endure  their  removal  with  immunity  from  discomfort, 
while  others  are  for  a long  time  annoyed  with  the  phe- 
nomena attending  the  menopause.  Hence,  it  is  not  safe  at 
once  to  promise  perfect  comfort  to  these  patients,  nor  indeed 
to  tell  them  even  that  the  menopause  will  iufalliblyat  once 
ensue.  Some  women  persist  in  periodic  haemorrhages; 
some  cease  at  once;  others  continue  more  regularly  than 
ever.  The  why  of  all  this  is  not  clear.  Again,  in  chronic 
cases,  where  the  pain  and  discomfort  has  lasted  long,  the 
recovery  is  often  more  or  less  tedious.  Pain  has  become 
engrafted  upon  the  organism,  and  only  time  will  remove  it. 
To  patients  such  as  this,  the  encouragement  must  be  given 
to  await  patiently  the  gradual  restoration  to  health,  just  as 
they  would  expect  to  do  in  the  external  surgery  of  the 
body.  Miracles  are  not  to  be  expected  here;  neither  is  it 
fair  to  promise  them.  The  same  careful  consideration  of 
all  the  probabilities  of  the  case  should  here  be  weighed; 
the  same  honest  expectation  of  life  and  health  afforded; 
no  more,  no  less. 

The  manner,  matter,  and  methods  of  abdominal  surgery 
have  to  deal  with  humanity  in  channels  that  most  concern 
it,  and  hence  they  afford  scope  for  the  widest  humanitarian- 
ism,  the  truest  philanthropy,  the  bravest  hearts.  Our  pro- 
fession is  adjusting  itself  to  the  spirit  of  the  period — to  the 
spirit  of  enterprise,  research,  and  invention. 
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Two  Cases  of  Foreign  Bodies  (Splinters  of  Wood)  in  Eye  for 
Years  Before  Other  Troubles  Began. 

By  W.  H.  BAKER,  M.  D.,  of  Lynchburgr,  Va. 

Case  I. — Mrs.  K.,  aged  70  years,  was  sent  to  me  by  Dr. 
Rawley  W.  Martin,  of  Chatham,  Va.,  about  one  year  ago. 

She  gave  me  the  following  history : When  two  years  of 
age,  her  brother,  one  year  her  senior,  playfully  struck  her 
in  the  eye  with  a twig ; great  inflammation  and  pain  fol- 
lowed, which  continued  for  several  weeks,  then  slowly  sub- 
sided, and  the  eye  gradually  reached,  to  all  appearances,  a 
perfectly  normal  condition,  with  the  exception  of  impaired 
vision,  and  the  event  was  forgotten,  until  forcibly  brought  - 
to  mind  about  eighteen  months  ago,  when  some  particles 
of  sand  struck  her  in  the  eye,  while  out  in  a high  wind, 
causing  inflammation  and  pain,  which  had  continued  in 
spite  of  all  remedies  up  to  the  time  she  consulted  me. 

An  examination  revealed  a chronic  conjunctivitis,  aque- 
ous humor  cloudy,  pupil  dilated,  and  iris  pushed  forward, 
with  tension  of  the  globe  and  tenderness  on  pressure. 

An  intra-ocular  tumor  the  size  of  a pea,  situated  in  the 
lower  half  of  the  eye-ball,  and  just  behind  the  ciliary 
bodies,  was  easily  detected  with  the  ophthalmoscope. 

As  the  eye  gave  her  a great  deal  of  pain,  and  seemed  to 
be  destroying  her  health,  I decided  upon  enucleation,  and 
was  ably  assisted  in  the  operation  by  Dr.  AcufF,  of  Franklin 
Junction. 

After  removing  and  opening  the  eye-ball,  we  found  a tu- 
mor, smooth  and  yellowish  in  appearance,  which  proved  to 
be  a cyst  within  a cyst,  the  inner  sac  containing  a brownish 
fluid,  in  which  was  embedded  a well-preserved  splinter  of 
wood,  where  it  had,  no  doubt,  laid  for  the  past  sixty-eight 
years. 

The  old  lady  made  a rapid  and  complete  recovery,  and  is 
now  wearing  an  artificial  eye. 

A similar  case  consulted  me  about  two  years  ago : 

Case  II. — Mr.  P.,  who  stated  that  about  thirty  years  ago, 
while  splitting  wood,  a flying  splinter  struck  him  in  the  eye. 
The  surgeon  who  examined  and  treated  the  case  at  that 
time  thought  nothing  had  entered  the  eye-ball.  After  a 
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month  or  six  weeks,  the  eye  had,  to  all  appearances,  fully 
recovered,  with  very  little  disturbance  of  the  vision ; and  it 
had  never  given  him  any  trouble  until  a few  months  before 
consulting  me,  when  the  vision  became  very  much  im- 
paired, without  any  pain  or  inflammation.  A splinter  of 
wood,  about  an  eighth  of  an  inch  in  length,  was  easily  seen 
lying  across  the  anterior  chamber,  with  one  end  embedded 
in  the  iris,  and  the  other  end  free.  As  there  was  not  the 
least  irritation  or  discomfort,  I advised  him  to  wait  a few 
weeks. 

He  returned  in  a fortnight;  the  free  end  had  entered  the 
cornea,  and  bid  fair  to  soon  appear  externally,  when  it  could 
be  readily  removed ; still  there  was  not  the  least  irritation  or 
discomfort.  . 

Unfortunately,  I did  not  have  the  pleasure  of  following 
this  case  to  the  end,  as  the  gentleman  soon  left  for  his  home 
in  Massachusetts,  but  I have  no  doubt  that  it  was  finally  re- 
moved without  the  least  difficulty. 

Whenever  the  ciliary  bodies  are  wounded,  it  is  always  the 
safest  plan  to  remove  the  eye-ball,  for  as  long  as  the"defec- 
tive  eye  remains  in  situ,  it  is  a serious  menace  to'the'  safety 
of  the  other  eye;  but  when  these  bodies  are  not  wounded, 
and  the  foreign  body  cannot  be  located,  the  patient  will  do 
better  in  the  hands  of  conservatism. 

Cases  are  cited  by  von  Arlt,  Pagenstecher,  Jaeger,  ancf 
others,  where  cilia,  gun-caps,  stone,  steel,  points  of  cataract 
knives,  and  other  substances,  have  laid  in  the  anterior 
chamber  and  uveal  tract  for  from  four  to  ten  years  without 
causing  the  least  inconvenience. 

Wells  records  a case  that  came  under  his  notice’a  few  days 
after  the  accident.  The  place  of  entrance  was  easilyi;seen 
through  the  edge  of  the  cornea  and  iris ; the^media  were  so 
cloudy  that  he  could  not  locate  the  body ; he  ^treated  the 
eye,  which  recovered  with  almost  perfect  vision|;|and  after 
the  media  had  cleared,  he  could,  with  the  ophthalmoscope,, 
locate  the  encysted  foreign  body.  He  saw  his  patient  years 
afterwards,  and  he  was  still  enjoying  good  sight. 

I think  the  above  recorded  cases,  with  the  cases  deferred 
to,  very  clearly  prove  that  it  is  not  always  necessary  to  re- 
sort to  severe  surgical  procedures  whenever  we  are  convinced 
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that  a foreign  body  has  entered  the  eye-ball.  And  the  fact 
that  the  eye-ball  possesses  great  tolerance  for  foreign  sub- 
stances, and  that  patients  frequently  object  very  strenuously 
to  severe  operations,  complicates  the  matter  sufficiently  to 
make  us  pause  and  think  before  operating. 

1121  Church  Street. 


(I.)  Case  of  Aphasia  Following  Twin  Delivery.  (II.)  Case  of 
Obstruction  and  Sloughing  of  the  Small  Intestine— Be- 
covery. 

By  A.  A.  3XOOBE,  M.  D.,  of  Camden,  S.  C., 

Ex  President  op  Sodth  Carolina  Medical  Association;  Member  State  Board  op 
Health  op  South  Carolina,  Etc. 

Case  I. — Aphasia  Following  Twin  Delivery. 

Mrs.  S.  B.,  age  32,  was  confined  December  27,  1892,  with 
twins.  There  was  profuse  post-partum  haemorrhage,  with 
great  collapse,  necessitating  the  free  use  of  stimulants. 
Complete  re-action  was  established  in  an  hour  or  two,  and 
the  case  progressed  satisfactorily.  On  the  11th  of  January, 
1893,  or  two  weeks  after  delivery,  she  sat  up  for  the  first  time, 
apparently  quite  as  well  and  cheerful  as  could  be  expected. 
That  night  she  went  comfortably  to  sleep,  but  awoke  about 
midnight  groaning  with  neuralgic  pains  in  her  head  and 
neck.  Although  I was  not  called  in  to  see  her  during  the 
night,  she  was  given  60  grains  of  bromide  of  potassium, 
and  then  slept  until  morning.  The  pains  having  then  re- 
turned again,  I gave  her  one-half  grain  of  codein,  to  be  re- 
peated in  half  an  hour  if  not  relieved.  This,  however,  af- 
forded only  partial  relief. 

On  Friday,  the  13th,  she  drank  a part  of  a cup  of  coffee. 
About  two  hours  afterwards,  she  was  discovered  in  an  un- 
cgnscious  condition,  and  remained  so  three  or  four  days. 
During  this  time,  her  respiration  was  somewhat  hurried — 
her  temperature  ranged  from  102°  to  104°.  Her  bowels  and 
kidneys  were  acting  properly.  At  this  juncture,  my  friend. 
Dr.  A.  W.  Burnet,  was  called  in  consultation  at  my  request. 
He  suggested  the  application  of  a blister  to  the  scalp,  as 
there  was  some  dilatation  of  the  pupils,  indicating  cerebral 
pressure,  as  we  believed ; but  the  blister  drew  very  imper- 
fectly. In  addition  to  the  other  treatment,  I had  also  or- 
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dered  hot  mustard  foot-baths  three  or  four  times  a day  as  a 
revulsive.  At  the  same  time,  as  much  liquid  food  was  given 
her  as  she  could  be  induced  to  take.  At  length,  however, 
she  gradually  aroused  from  this  unconscious  or  lethargic 
condition,  but  the  power  of  speech  appeared  to  have  entirely 
deserted  her.  Yet  she  seemed  to  fully  comprehend  what 
was  said  to  her ; for,  when  spoken  to,  she  would  pleasantly 
smile ; when  asked  to  show  her  tongue,  she  would  immedi- 
ately do  so ; or  when  I would  get  out  my  thermometer  to 
take  her  temperature,  she  would  at  once  open  her  clothing. 
There  was  not  the  slightest  symptom  of  paralysis  anywhere, 
for  even  her  tongue,  when  protruded,  did  not  deviate  to 
either  side. 

Finally,  to  qur  great  relief  and  delight,  her  speech  began 
slowly  to  return.  At  first,  when  asked  any  question,  she 
could  only  reply  in  the  monosyllables,  “too  me,  too  me,” 
repeating  them  two  or  three  times  in  succession.  As  im- 
provement progressed,  she  would  make  great  efforts  to  ex- 
press herself,  and,  in  a very  impatient  or  troubled  manner, 
would  exclaim,  “ Oh,  I can’t.”  She  was  unable  to  recall  the 
proper  words  for  her  use,  but  made  ridiculous  and  painful 
blunders,  although  she  is  an  intelligent  and  well-educated 
lady. 

About  the  middle  of  February,  or  a month  after  this  at- 
tack began,  it  was  with  difficulty  that  she  could  read  her 
Bible.  She  could  spell  such  words  as  “ reigneth,”  but  could 
not  pronounce  them. 

On  the  27th  of  February,  two  months  after  confinement, 
I called  to  see  her,  and  she  could  not  then  call  the  names  of 
her  nearest  neighbors ; and  even  at  the  time  of  this  report, 
April  8th,  she  has  by  no  means  entirely  regained  her 
speech. 

This  is  a brief  history  of  this  case,  recorded  partly  from 
notes  and  partly  from  memory;  and  as  it  exhibits  an  ina- 
bility both  to  remember  and  to  pronounce  words,  it  may 
properly  be  termed  a case  of  amnesic  or  ataxic  aphasia;  for 
besides  the  forgetfulness  of  words,  the  co-ordinating  mech- 
anism of  speech  is  evidently  involved.  If  the  brain  lesion, 
of  whatever  nature  it  may  be,  is  such  as  to  seriously  and 
permanently  impair  the  function  of  Broca’s  region,  then, 
adopting  the  “ doctrine  of  the  duality  of  the  cerebral  organs 
of  language,”  we  may  hope  for  the  development  and  vica- 
rious agency  of  the  corresponding  organs  of  the  right  hem- 
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isphere.  We  therefore  believe  that  the  proper  treatment  of 
this  speech  disorder  will  include  such  mental  and  physical 
hygiene  and  training  as  will  promote  the  formation  anew 
and  gradual  enlargement  of  the  patient’s  vocabulary.  At 
the  same  time,  we  fear  that  the  future  of  the  case  is  very  un- 
promising as  to  the  complete  restoration  of  the  linguistic 
faculty. 

Case  II. — Obstruction  and  Sloughing  of  a Portion  of  the  Smalt 
Intestine — Recovery. 

W.  H.  Z.,  age  40,  clothing  merchant,  was  suddenly  at- 
tacked at  his  store  January  21,  1893,  with  violent  pains  on 
the  right  side  of  the  abdomen.  The  pulse  was  weak,  and 
there  was  some  pallor  of  the  face — also  spasm  of  the  hands 
and  fingers.  I at  first  thought  that  I had  a case  of  renal 
colic  to  contend  with,  as  the  symptoms  somewhat  resembled 
those  of  that  affection,  although  the  kidneys  and  bowels 
had  both  acted  during  the  day.  Several  hypodermics  of 
morphine  afforded  only  partial  and  temporary  relief.  He 
was  never  entirely  free  from  pain ; and  the  next  day  the 
whole  abdomen  became  tympanitic  and  tender.  I then  be- 
gan to  suspect  that  the  diagnosis  lay  between  typhlitis  and 
intestinal  invagination.  In  addition  to  the  abdominal  ten- 
derness, on  a very  careful  palpation  I thought  I could  feel  a 
tumor  in  the  right  iliac  region.  Up  to  this  time,  there  had 
been  no  further  movement  of  the  bowels.  This,  I thought, 
however,  might  be  due,  in  some  measure,  to  the  anodynes 
that  had  been  given.  At  any  rate,  although  it  is  opposed 
to  the  teachings  of  the  present  day,  I concluded  to  venture 
to  give  cathartics,  but  without  any  effect.  As  the  condition 
of  the  patient  was  becoming  critical,  I believed  any  further 
delay  might  be  fatal,  I deemed  it  imperative  to  seek  coun- 
sel, and  Dr.  A.  W.  Burnet  was  called  to  my  assistance. 

After  mature  deliberation,  we  agreed  that  we  would  await 
until  the  following  day,  when,  if  there  was  no  improvement, 
we  would  feel  justified  in  resorting  to  laparotomy.  On  the 
following  morning,  however,  our  minds  were  much  relieved 
by  finding  that  the  patient  had  had  two  or  three  bilious 
actions,  showing  that  the  obstruction,  wherever  and  what- 
ever it  was,  was  at  least  partially  removed.  Dr.  Burnet  did 
not  consider  it  necessary  to  see  the  patient  again,  but  left 
him  to  my  care.  But  his  progress  towards  recovery  was 
very  slow.  The  tympanitis  and  tenderness,  on  deep  pres- 
sure, continued,  the  abdominal  walls  having  a leathery 
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hardness.  Fever  developed,  his  temperature  ranging  from 
100°  to  103J°.  Meanwhile,  his  symptoms  fluctuated  very 
much,  feeling  one  day  much  better,  and  the  next  day  less 
comfortable.  This  condition  of  things  remained  until  the 
14th  of  February,  twenty-four  days  after  he  was  first  at- 
tacked, when,  with  an  excessively  fetid  discharge  from  the 
bowels,  he  passed  a portion  of  intestine-  The  fetor  clearly 
indicated  that  the  process  of  gangrene  had  been  probably 
going  on  all  this  time.  For  a day  or  two  afterwards,  the 
evacuations  were  of  a dirty,  watery  character,  stained  with 
blood,  and  with  a few  small  clots  floating  in  them,  which 
evidently  came  from  the  raw  surface  left  by  the  slough.  He 
sat  up  for  a short  time  a day  or  two  previous  to  the  detach- 
ment of  the  slough,  but  after  this  occurred,  I confined  him 
to  the  bed,  giving  a grain  of  opium  occasionally  to  prevent 
peristalsis  of  the  bowels,  and  feeding  him  on  bland  and 
nourishing  liquids.  His  actions  gradually  assumed  a more 
health}’^  and  natural  character,  his  other  symptoms  im- 
proved, and  I now  began  to  hope  for  a speedy  and  uninter- 
rupted convalescence,  but  the  end  of  the  trouble  was  not 
quite  yet.  For  on  the  23rd  of  February  an  inflamed,  ery- 
sipelatous swelling  appeared  just  below  the  lobe  of  the  right 
ear,  involving  a part  of  the  neck  and  cheek.  I at  first 
viewed  this  unexpected  complication  with  much  apprehen- 
sion, lest  it  might  be  incipient  septic  infection ; but  by  the 
2nd  of  March,  or  a week  afterwards,  it  had  subsided  under 
treatment,  and  there  was  steady  improvement  in  all  the 
symptoms  until  final  recovery. 

Up  to  the  time  when  this  patient  resumed  his  business, 
the  case  embraced  a period  of  eight  weeks. 

Owing  to  the  acknowledged  difficulty  of  this  subject,  and 
the  conjecture  and  doubt  by  which  it  is  encompassed,  it 
will  be  observed  that  I have  not  hitherto  attempted  to  lo- 
cate this  trouble,  but  my  belief  is  that  it  was  either  in  the 
lower  portion  of  the  ileum,  or  at  the  ileo-csecal  junction. 

I sent  the  pathological  specimen  to  Dr.  Robt.  Wilson,  of 
•Charleston,  S.  C.,  for  microscopic  examination,  and  he  made 
the  following  report : 

It  is  composed  of  two  layers — 

1.  Mucous,  containing  bundles  of  new  formed  tissue  (con- 
nective), arranged  irregularly  throughout  the  layer.  The 
normal  structure  of  this  layer  has  been  almost  wholly  ob- 
literated by  the  long-continued  inflammatory  process,  the 
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only  traces  of  which  I am  able  to  detect  being  a few  remains 
of  the  crypts  of  Lieberkiilin. 

2.  Connective  tissue.  This  is  present  in  the  form  of  rather 
a broad  band,  the  fibres  of  which  lie,  for  the  most  part,  par- 
allel to  each  other  in  straight  or  wavy  bundles.  No  trace  of 
muscular  tissue  can  be  found. 

I therefore  conclude  that  the  specimen  is  a slough  of  the 
small  intestine  comprising  the  two  internal  layers  only — 
viz.,  the  mucous  and  the  sub-mucous. 


Probable  Interstitial  Pregnancy  Similating  Abdominal  Preg- 
nancy—Laparotomy— Failure  to  Determine— Barnes’  Bag 
Used— Labor— Recovery.* 

£ y I.  S.  STONE,  M.  D.,  of  Washington,  D.  C. 

Mrs.  — , white,  aged  26  years,  of  good  physique,  and 
without  previous  ill  health,  was  delivered  of  her  second  and 
last  child  in  1890.  She  sustained  a laceration  of  her  cervix 
uteri  which  gave  rise  to  certain  symptoms  of  uterine  dis- 
ease, such  as  endometritis,  menorrhagia,  &c. 

While  in  this  condition,  and  hoping  to  be  cured  of  the 
disease,  she  submitted  to  a curetting  of  her  uterus,  and  an 
attempt  was  made  to  close  the  tear  in  the  cervix.  She  had 
ceased  to  menstruate  before  this  operation  was  performed, 
but  owing  to  her  irregular  hsemorrhages  but  little  attention 
was  paid  to  it,  until  she  was  found  to  be  pregnant  without 
doubt.  She  had  no  very  unusual  symptoms  until  in  the 
fifth  month  of  her  pregnancy.  She  engaged  the  able  ser- 
vices of  Dr.  Ralph  Walsh,  who  saw  her  occasionally  in 
November,  1892.  Her  uterus  appeared  of  about  the  usual 
size  and  position  commonly  seen  at  that  period  of  gestation. 

During  one  of  her  visits  to  the  doctor’s  ofiice,  he  discov- 
ered what  appeared  to  be  a remarkable  change  in  the  posi- 
tion of  the  child.  There  was  also  a rise  of  temperature, 
quick  pulse,  and  every  appearance  of  important  and  press- 
ing change  in  the  condition  of  the  patient.  The  writer  was 
asked  to  see  the  patient  in  consultation,  and  found  no 
reason  to  doubt  the  presence  of  an  abdominal  pregnancy. 
The  position  of  the  child  could  be  distinctly  and  easily  as- 
certained. It  appeared  to  move  quite  freely  in  the  abdomen, 
and  distinct  motions  of  the  foetal  extremities  could  be  seen 

*Read  at  a meeting  of  the  Medical  and  Surgical  Society  of  the  District 
of  Columbia,  held  May  8th,  1893. 
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and  felt  by  physician  and  patient  nearly  reaching  the 
diaphragm. 

The  temperature  had  by  this  time — notwithstanding  qui- 
nine and  other  antipyretics  were  freely  used — reached  103° 
in  the  evening.  The  pulse  was  130.  On  the  occasion  of  a 
second  consultation,  two  days  after  the  first,  the  patient  dis- 
charged from  the  bowel  fully  a- pint  of  blood,  and  this  was 
repeated  in  a few  hours,  .but  in  much  less  quantity.  A 
sound  was  inserted  in  the  uterus  at  this  time,  to  four  and 
one-half  inches,  without  breaking  membranes  or  apparently 
reaching  them.  The  finger  was  pretty  well  inserted  beyond 
the  internal  os  without  touching  any  portion  of  the  fotus 
or  membranes.  The  next  day  (Sunday)  the  temperature 
reached  105°;  pulse  140,  or  even  above  this. 

The  case  now  assumed  a very  serious  aspect,  and  as  the 
patient,  a very  sensible  lady  indeed,  was  quite  willing  to 
submit  to  any  measures  intended  'for  her  welfare,  she  was 
taken  to  the  hospital  for  exploratory  operation.  She  was 
confident,  as  was  her  husband,  that  the  child  was  free  in  the 
abdominal  cavity.  They  both  noticed  the  change,  and,  if  I 
remember  aright,  called  their  physician’s  attention  to  it, 
without  comprehending  what  might  be  involved. 

On  the  next  day — Monday — the  abdomen  was  opened  in 
the  median  line,  two  inches,  and  a careful  search  for  lesions 
or  disease  failed  to  discover  the  cause  of  the  very  unusual 
symptoms.  The  foetus  appeared  to  be  in  a sac  whose  thick- 
ness was  not  more  than  one-eighth  of  an  inch,  and  which 
appeared  to  nearly  fill  the  entire  abdomen.  The  appear- 
ance of  the  sac  suggested  uterine  tissue,  although  it  was  in- 
deed pale  and  very  flaccid.  In  an  effort  to  ascertain  the 
location  of  the  child,  I introduced  the  right  index  finger  in- 
to the  os  uteri  and  with  the  left  within  the  abdomen,  ex- 
plored the  uterus  fully  two  and  a half  inches  without  find- 
ing an  explanation  of  the  case,  save  to  say  that  it  probably 
was  a case  of  interstitial  pregnancy,  which  I am  even  now 
inclined  to  think  correct. 

As  no  cause  for  the  pyrexia  could  be  ascertained,  the 
abdomen  was  closed.  The  patient  at  once  commenced  to 
improve.  The  chart  will  show  that  a continued  improve- 
ment followed  upon  this  exploratory  operation.  Her  pulse, 
which  under  ether  ansesthesia  reached  190,  was  soon  back 
to  120,  and  down  on  the  seventh  day  to  100. 

Two  weeks  after  this  it  was  thought  best  to  further  explore 
the  uterus  by  dilatation  and  remove  the  foetus.  The  patient 
was,  by  this  time,  anxious  to  be  relieved  of  further  danger 
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if  possible,  and  as  there  was  danger  until  the  foetus  was  re- 
moved, the  os  was  dilated  by  Barnes’  bags  and  by  means  of 
pressure  from  above,  the  sac  was  reached  and  finally  the 
foetus  and  membranes  extracted. 

Ergot  and  other  stimulants  to  uterine  contraction  were 
liberally  used  before  this  operation,  and  although  there  was 
free  hsemorrhage  when  the  placenta  came  away,  the  patient 
recovered  nicely.  I need  not  say  that  I confess  to  a feeling 
of  disappointment  in  not  finding  the  child  partially  if  not 
entirely  free  in  the  abdominal  cavity. 

The  exploratory  incision  I still  think  was  justifiable,  al- 
though it  revealed  the  mistake  I had  made  in  diagnosis. 
That  the  case  was  unusual  needs  no  explanation.  It  was 
the  first  one  of  the  kind  in  the  experience  of  the  two  physi- 
cians who  have  seen  a to*tal  of  fifty  years  experience  in  ac- 
tive obstetrical  practice. 

These  cases  are,  perhaps,  more  frequent  than  appear  on 
the  surface  in  the  journals  or  text-books.  Mr.  Lawson  Tait 
quotes  Parry,  page  103,  who  mentions  a similar  case  and 
cites  it  as  a possible  source  of  error.  Mr.  Tait  says  he  has 
seen  eight  cases  and  has  notes  of  five  of  these.  He  considers 
such  cases  of  great  interest,  and  says  they  are  a source  of 
difficulty  and  danger,  and  have  not  received  the  attention 
they  deserve. — Dis.  Women,  p.  498,  Vol.  I. 

Finally,  I would  say  that  the  curetting — which  was  done 
by  one  of  the  most  prominent  gynecologists  in  the  North- 
west— failed  to  dislodge  the  ovum,  if  it  was  in  the  uterine 
cavity  at  that  time,  several  weeks  after  impregnation  must 
have  occurred.  This,  with  the  other  circumstances  of  the 
case;  which  it  is  difficult  to  relate  as  they  were  impressed 
upon  my  mind  at  the  time,  go  to  show  at  least  an  exceptional 
case,  and  whether  the  pregnancy  was  interstitial  or  not, 
it  certainly  was  not  abdominal,  although  appearances 
favored  this  view  of  the  case. 

The  high  temperature,  quick  pulse,  and  intestinal  haem- 
orrhage, quite  naturally  led  me  to  urge  an  exploratory  in- 
cision, which  proved  the  peritoneum  quite  free  from  injury 
or  infection. 

1504  H Street,  N.  W. 
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Case  of  Remarkable  Patency  of  the  Glottis. 

By  ANDREW  H.  SMITH,  M.  D.,  of  New  York, 

Pkofkssor  Clinical  Medicine  New  York  Post-Graduate  Medical  School. 

Dr.  G.,  of  Connecticut,  called  upon  me  in  May,  1893,  in 
regard  to  a catarrh  of  the  stomach  from  which  he  was  suf- 
fering. He  stated  that  repeated  attempts  had  been  made  to 
use  the  stomach  tube,  and  that  it  passed  readily  for  a dis- 
tance of  about  twelve  inches,  when  it  was  abruptly  arrested, 
and  the  slightest  force  used  to  overcome  the  obstruction  pro- 
voked excessive  coughing  and  strangling,  necessitating  the 
removal  of  the  tube. 

In  my  hands,  the  attempt  to  reach  the  stomach  was  no 
more  successful.  There  was  no  obstruction  whatever  until 
the  end  of  the  tube  had  reached  a point  opposite  to  the 
junction  of  the  upper  with  the  middle  third  of  the  sternum, 
where  its  advance  was  abruptly  checked.  No  discomfort 
was  felt  so  long  as  the  tube  was  allowed  to  remain  at  that 
point,  but  when  a gentle  attempt  was  made  to  overcome  the 
obstruction,  a violent  spasm  of  coughing  was  excited,  and 
the  tube  was  thrown  out.  A second  attempt  was  made  with 
the  same  result,  but  this  time  I noticed  that  air  passed 
through  the  tube  with  inspiration  and  expiration,  and  when 
the  tube  was  compressed,  respiration  was  arrested.  This  left 
no  doubt  that  the  instrument  had  passed  into  the  trachea, 
and  was  arrested  at  the  bifurcation. 

At  the  next  attempt,  the  patient  was  directed  to  emit  a 
high  note  as  the  point  of  the  tube  passed  into  the  pharynx. 
This  plan  was  immediately  successful,  the  extremity  pass- 
ing readily  over  the  closed  glottis,  and  the  tube  reaching 
the  stomach  without  the  slightest  difficulty.  From  this  time 
on,  lavage  was  practised  with  perfect  ease,  and  with  very 
satisfactory  results. 

It  is  remarkable  that  a stomach  tube  of  full  calibre  should 
pass  so  readily  between  the  vocal  cords,  taking  this  course 
at  every  attempt,  instead  of  the  apparently  much  easier 
route,  into  the  oesophagus.  A careful  examination  by  pal- 
pation, and  with  the  laryngoscope,  afforded  no  explanation- 
The  function  of  the  vocal  cords  was  performed  normally, 
showing  the  absence  of  paresis. 

The  extreme  tolerance  of  the  larynx  and  trachea  to  the 
presence  of  a foreign  body  is  also  worthy  of  note. 
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Case  of  Fracture  of  the  Humerus  Requiring  Resection  for 
Reduction. 

By  J.  WILTON  HOPE,  M.  D.,  of  Poquoson,  York  County,  Va. 

During  the  month  of  July,  1891,  I was  hurriedly  sum- 
moned by  my  friend,  Dr.  P.,  to  assist  in  a case  of  compound 
fracture  of  the  humerus,  and  requested  to  bring  instruments 
and  other  necessaries  for  an  operation.  On  arriving,  we 
proceeded  to  investigate  the  extent  of  the  injury  our  patient 
had  received.  He  was  a boy  16  years  of  age,  who,  on  the 
night  previous,  during  a fit  of  somnambulism,  had  jumped 
out  of  the  second  story  window  of  the  house.  As  a result 
of  the  examination,  we  found  a compound  fracture  of  the 
humerus  of  the  left  arm  at  the  surgical  neck,  the  lower 
portion  of  the  bone  protruding  three  inches,  coming  out  on  - 
the  anterior  aspect  of  the  arm  near  its  axillary  border  lace- 
rating the  deltoid  muscle  at  its  inner  margin.  The  points 
of  insertion  of  the  teres  major,  and  a portion  of  the  latissi- 
mus  dorsi  and  pectoralis  major  muscles,  were  torn  away, 
and  their  sites  marked  by  a few  torn  fibres.  The  axillary 
and  brachial  arteries  were  intact,  and  there  was  no  great 
amount  of  haemorrhage  from  their  branches. 

The  patient,  as  a matter  of  course,  had  experienced  con- 
siderable shock,  but  the  heart’s  action  and  respiration  were 
fairly  good,  though  the  intellect  remained  clouded  for  seve- 
ral days,  the  result  of  more  or  less  cerebral  concussion,  and 
the  latter  fact  aided,  in  no  small  degree,  in  the  treatment. 

After  discussing  the  matter,  we  decided  to  attempt  re- 
duction; failing  in  this,  we  were  to  resort  to  resection. 

On  attempting  reduction,  we  were  unable  to  retain  the 
parts  in  a correct  position. 

This  may  sound  rather  queer,  but  the  fractured  points 
were  such  as  will  be  produced  by  transversely  breaking  a 
rattan  stick ; that  is,  the  spiculfe  protruding  from  each  frac- 
tured surface  really  increased  the  length  of  the  bone  when 
fracture  was  reduced  at  least  three-fourths  of  an  inch,  and 
thus  altered  the  relation  of  the  fieshy  parts,  and  produced 
a gaping  of  the  wound.  So  the  following  plan  was  decided 
on : 

I resected  three-fourths  of  an  inch  of  the  lower  fragment, 
and  reduced  the  fracture,  washed  out  the  wound  with  a 1 to 
2000  sol.  of  mercuric  chloride,  and  placed  a small  compress 
in  the  axilla,  covered  wound  with  a compress  of  absorbent 
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cotton  that  was  kept  saturated  in  the  solution,  and,  with  a 
wide  roller  bandage,  secured  the  arm  firmly  to  the  trunk, 
and  kept  patient  in  a recumbent  position. 

As  drainage  by  gravitation  was  perfect,  the  wound  was 
gently  washed  out  every  morning,  after  suppuration  began, 
with  a sol.  of  carbolic  acid,  1 to  80,  to  stimulate  rapid  cell 
proliferation.  ‘ 

The  ends  of  the  bone  united  rapidly,  and,  in  six  weeks, 
patient  was  able  to  move  about  without  inconvenience. 

At  the  end  of  two  months,  a small  spicula  of  bone 
worked  out,  and  the  wound  healed,  and  four  months  from 
date  of  injury  the  patient  could  row  a boat,  chop  wood,  and 
plow. 

My  reason'  for  not  including  more  of  the  bone  in  the  re- 
section was  justified  by  result ; had  I excised  a sufficient 
amount  to  have  left  a considerable  space  between  the  ends 
of  bone,  no  union  could  have  taken  place. 

Had  anchylosis  of  the  shoulder-joint  occurred,  the  amouut 
resected  would  have  been  sufficient  to  avoid  its  conse- 
quences. 

There  was  perfect  union,  as  much  so  as  if  it  had  been  a sim- 
ple fracture  of  the  middle  third  of  the  bone,  and  the  patient 
has  the  proud  distinction  of  carrying  a portion  of  the  bone 
of  a useful  arm  around  in  his  pocket. 

The  complete  success  is  due  to  the  constant  attention  of 
Dr.  R.  E.  Power,  who  conducted  the  after-treatment. 


Sugar-Coated  Pills. 

The  sugar-coated  pills  of  Messrs.  Warner  & Co.,  which 
have  received  a prize  medal  at  all  the  great  International 
Exhibitions,  have  a high  reputation  in  Great  Britain. 
Their  Sugar-Coated  Phosphorus  Pills  have  especially  high 
endorsements  for  their  solubility,  the  perfection  of  their 
coating,  and  for  their  thorough  composition  and  accurate 
sub-division,  the  element  being  thoroughly  diffused  and 
perfectly  protected  from  oxidation.  These  phosphorus 
pills  are  presented  in  numerous  combinations  of  a useful 
character,  including  a variety  of  the  leading  tonics,  stimu- 
lants and  sedatives. — London  Medical  Record. 
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^arr^spandetfce. 

Uselessness  of  Drainage  in  Abdominal  Section  for  Tubal 
Disease,  etc  — Reply  to  Criticism. 

Mr.JEditor: — In  the  ^'Medical  and  Surgical  Reporter”  iov 
June  24, 1893,  the  unusual  honor  is  extended  me  of  making 
my  article  on  “ Drainage  ” (as  published  in  June  No.,  1893, 
of  the  Va.  Medical  Monthly)  the  subject  of  an  editorial.  The 
editorial  is  an  odd  jumble  of  personalities  and  brusque  ex- 
pressions— a form  of  writing  which  is  becoming  very  com- 
mon, and  which,  with  some,  passes  for  irresistible  and  con- 
clusive argument.  Inasmuch  as  the  interests  of  science  are 
not  subserved — rather  injured — by  undignified  controversy, 
I disdain  to  meet  Anonymus  on  the  ground  he  takes.  He 
leaves  unshaken  my  propositions  that : Preliminary  curet- 
tage of  the  septic  uterus  is  an  important  factor  in  producing 
a clean  field  for  a subsequent  coeliotomy  ; that  b}^  means  of 
Trendelenburg’s  posture,  the  hand  may  work  under  the 
guidance  of  the  eye,  and  thereby  the  points  of  union  be- 
tween pus-sacs  and  the  pelvic  contents  may  be  so  accurately 
severed  as  to  produce  the  least  bleeding;  that  if  pus  is 
evacuated,  it  is  more  effectually  removed  by  absorbent 
gauze  than  by  flushing ; that  lesions  of  the  viscera  are  less 
apt  to  be  made  when  we  see  what  we  are  doing ; that  blood 
and  serum  produced  by  these  raw  surfaces  are  not  only  in- 
nocuous, but  that  the  latter  is  powerfully  antiseptic,  if  un- 
diluted by  water ; that  even  plain  sterile  water  causes  exfo- 
liation of  the  endothelium,  and  is,  therefore,  actively  irritant 
to  the  peritoneum  ; that  the  drainage-tube,  by  producing  a 
break  in  the  line  of  primary  union,  must  conduce  to  her- 
nia; that  the  peritoneum,  within  a few  hours,  surrounds  the 
tube  with  lymph,  which  immediately  produces  adhesions, 
and  remotely  false  bands ; that  the  convalescence  of  drain- 
age-tube cases  is  prone  to  be  febrile,  while  undrained  are 
afebrile  ; and  that  the  drainage-tube  is  sure  to  become  sep- 
tic unless  antiseptics  be  used  to  prevent  it.  I specified  the 
classes  of  cases  requiring  drainage. 
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My  anonymous  antagonist  has  failed  utterly  to  disprove 
my  statements.  He  adds  a novel  argument  for  the  use  of 
the  drainage-tube : “ Greater  security  against  haemorrhage.” 
I would  suggest  to  Anonymus  that  he  operate  in  the  Tren- 
delenburg position,  so  that  he  may  avoid  producing  imme- 
diate haemorrhage,  and  that  he  may  see  how  he  is  tying  his 
ligatures  against  secondary  bleeding.  The  advocacy  of  the 
tube  for  security  against  haemorrhage  is  a confession  of  poor 
surgery. 

“Anonymus  ” states  very  plainly  that  “ no  one  but  a 
bungling  surgeon  will  put  infection  into  the  belly  either 
before  or  after  an  operation.”  His  drainage-tubes  do  not 
become  infected,  so  he  says.  His  irrigating  fluid  is  not  irri- 
tating, according  to  him.  For  the  sake  of  argument,  I will 
grant  that  flushing  out  the  belly  removes  all  the  sepsis  es- 
caping from  the  foci ; surely  my  method  does.  Therefore,  I 
am  utterly  at  a loss  to  know  why  Anonymus  drains  at  alL 
If  infection  does  not  occur  at  the  time  of  operation,  does  it 
occur  afterwards?  Why  does  he  drain?  Dr.  Noble’s  flgures 
may  be  relied  upon  as  those  of  a conscientious  worker.  He 
is  a drainage  man,  and  thoroughly  clean  in  his  work ; yet, 
nearly  half  his  drained  cases  were  febrile,  while  less  than  a 
fifth  of  the  undrained  were. 

Dr.  Charles  P.  Noble  presented  the  following  table  before 
the  Philadelphia  County  Medical  Society,  February  22nd, 
1893  : 29  drained  and  febrile. 

36  drained  and  afebrile. 

6 not  drained  and  febrile. 

26  not  drained  and  afebrile. 

3 not  stated. 

100  cases. 

One  word  about  general  statements.  I have  before  me  a 
reprint  from  the  Amer.  Jour.  Obstet.,  etc.,  for  1889.  In  it  Dr. 
B.  Curtis  Miller  reports  144  successful  laparotomies.  He 
does  not  enter  very  largely  into  the  details  of  his  cases,  and 
we  cannot  tell  which  were  drained  and  which  were  not ; but 
I wish  to  call  Anonymus^  attention  to  the  fact  that  while 
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looking  for  “ leaders  in  abdominal  work,”  he  has  entirely 
ignored  the  claims  of  Dr.  Miller  to  recognition.  His  state- 
ments have  never  been  proven  incorrect,  and  until  some 
one  can  make  more  comprehensive  statements,  Dr.  Miller 
should  certainly  stand  as  a leader. 

What  right,  sir,  has  Anonymus  to  attempt  to  place  Phila- 
delphia in  a position  hostile  to  New  York  ? Does  he  repre- 
sent the  best  thought  of  Philadelphia?  I think  not.  Is 
not  Baer  the  peer  of  any  in  America,  and  does  he  drain  ? 
Surely,  Philadelphia  does  not  need  a defender  for  its  science. 
Noble,  Baldy,  Hirst,  Baer,  Montgomery,  we  may  claim  as 
our  friendliest  of  rivals.  If  Anonymus  will  seek  the  work 
of  these  men,  if  he  will  go  over  that  of  Howard  Kelly’s 
clinic  on  infection  of  the  drainage-tube  and  on  drainage,  if 
he  will  study  that  of  Buchner  on  the  blood  serum,  Winckel, 
Leopold,  Ballance,  and  Edmunds,  on  the  fate  of  the  clot ; 
Marcel  and  Delbet  on  the  tolerance  of  endothelium ; if  he 
will,  in  short,  apply  to  his  specialty  the  precious  truths  scat- 
tered here  and  there  over  a broad  field,  he  will,  by  stages, 
be  brought  to  the  consciousness  that  the  reparative  forces  of 
nature  must  be  utilized — not  antagonized — by  our  surgery  ; 
he  will  strive,  as  all  of  us  are  doing,  to  so  perfect  his  work 
that  it  will  be  a finished  work,  with  the  best  results  and  the 
fewest  sequellse.  Hasty  reading,  while  laboring  under  great 
emotion,  has  forced  him  into  inaccurate  interpretation  of 
Buchner’s  work,  as  summarized  in  my  article.  His  discour- 
tesy in  argument,  his  failure  to  refute  scientifically  a single 
point  raised  in  my  original  paper,  will  convince  our  audi- 
ence still  more  than  can  ray  humble  effort,  that  “ the  report 
of  even  innumerable  operations  with  a low  rate  of  mortal- 
ity, if  irrigation  and  drainage  have  been  employed  in  the 
simple  cases,  and  vaginal  tapping  in  the  more  acute  and 
difficult,  is  the  report  of  poor  work,  incomplete  work,  work 
with  a great  deal  left  behind  in  the  way  of  possible  hernia 
and  inevitable  false  bands.  The  larger  the  number  of  such 
operations  reported,  the  more  damning  is  the  argument 
against  the  method  under  which  these  women  have  suffered, 
for  the  convalescence  of  drainage-tube  cases  is  usually  feb- 
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rile,  showing  that  infection  has  occurred.  The  adhesions 
are  a constant  cause  of  irregular  intestinal  action,  and  ren- 
der the  patient  liable  to  intestinal  obstruction,  while  the 
ventral  hernia  must  be  cured  by  a second  coeliotomy.” 

Very  truly  yours, 

Wm.  R.  Pryor,  M.  D. 

15  Park  Avenue,  N.  Y.,  July  11, 1893. 


^roceedhig^  ^octettes,  boards,  etc. 


MEDICAL  AND  SURGICAL  SOCIETY  OP  THE  DISTRICT 
OP  COLUMBIA. 

Meeting  of  May  8th,  1893. 

Dr.  Isaac  S.  Stone  read  a report  of  a case  of 

Probable  Interstitial  Pregnancy  Simulating  Abdominal  Preg- 
nancy, etc. — A Mistake  in  Diagnosis,  and  What  Came  of  It. 

See  page  470. 

Discussion. — Dr.  Joseph  Taber  Johnson  considered  the 
paper  very  inspiring,  and  Dr.  Stone’s  free  confession  leaves 
us  no  room  for  criticism.  These  errors  in  diagnosis  are  ve;’y 
instructive ; they  teach  us  stronger  lessons  than  we  could 
learn  in  any  other  way.  He  thinks  many  physicians  are 
too  careless  in  announcing  opinions.  He  recounted  a case 
where  various  opinions  had  been  given  of  a fibroid  enlarge- 
ment of  the  uterus ; some  in  this  case  had  diagnosed  ova- 
rian tumor,  others  fibroid  tumor,  and  others  had  pronounced 
the  malignant  character  of  the  affection,  urging  an  imme- 
diate operation.  All  of  these  men  were  celebrated  in  their 
special  line  of  work.  The  lesson  we  are  to  learn  from  Dr. 
Stone’s  case  is  the  more  carefully  to  devote  ourselves  to  di- 
agnosis. He  was  surprised,  when  looking  up  the  subject 
some  time  ago,  to  learn  the  number  of  cases  where  the  ab- 
domen had  been  opened  upon  a mistaken  diagnosis.  He 
did  not  see,  in  Dr.  Stone’s  case,  why  a correct  diagnosis 
could  not  have  been  made  before,  as  well  as  after,  the  ab- 
dominal section. 

Dr.  J.  Foster  Scott  said  that  he  fully  realized  the  diffi- 
culty, in  some  cases,  of  diagnosing  a pregnancy  from  other 
uterine  enlargements,  but  he  thought  the  mistake  would 
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have  been  avoided  had  Dr.  Stone  made  a careful  examina- 
tion under  anaesthesia,  as  should  be  done  in  all  doubtful 
cases. 

Dr.  W.  P.  Carr  thought  the  foetus  could  be  so  easily  felt 
through  the  abdominal  walls  that  the  diagnosis  of  preg- 
nancy might  have  been  made. 

Dr.  Stone,  in  closing,  said;  We  often  learn  more  from  a 
mistake,  as  in  the  present  instance,  than  from  many  success- 
ful cases.  He  believed  in  exploratory  laparotomy  when  in 
doubt  about  diagnosis.  He  wished  to  thank  those  who  had 
discussed  his  paper  for  their  fair  treatment,  but  wished  them 
to  bear  in  mind  the  alarming  symptoms,  such  as  high  tem- 
perature, haemorrhage  from  the  bowel,  and  that  the  uterus 
appeared  empty,  as  far  as  could  be  ascertained.  He  now 
believed  the  high  temperature,  in  this  case,  to  have  been 
due  to  a neurosis,  and  not  to  sepsis,  as  was  suspected. 

Dr.  J.  Wesley  Bov^e  read  a paper  on 
Laparotomy  for  Puerperal  Sepsis.  See  page  428. 

Discussion. — Dr.  Joseph  Taber  Johnson  said  that  he  has 
not  had  much  experience  in  operating  in  cases  of  puerperal 
sepsis.  He  did  not  think  the  operation  held  out  as  much 
hope  for  the  patient’s  recovery  as  Dr.  Bovee  would  lead  us 
to  believe.  When  medication  and  intra-uterine  irrigations 
fail  to  effect  any  good,  it  is  rather  a sad  task  to  propose  an 
operation ; it  is  very  hard  to  obtain  the  consent  of  the  fam- 
ily and  the  patient  to  allow  such  a course. 

Dr.  Maury,  of  Tennessee,  found  nearly  all  the  patients 
who  were  operated  on  died,  because,  after  the  general  ab- 
sorption of  the  poison,  the  operation  had  been  done  too  late. 
If  we  could  make  a successful  diagnosis  of  the  localization 
of  the  pus,  in  the  tubes  or  elsewhere,  laparotomy  would 
offer  great  advantages,  but  where  the  distribution  of  pus 
becomes  general,  there  is  but  little  hope  of  a successful  ter- 
mination. 

Dr.  J.  T.  Kelley  said  that  he  had  seen  one  of  Dr.  Bov^e’s 
cases.  He  agrees  with  Dr.  Johnson.  Where  the  condition 
is  puerperal  septicaemia,  generally  there  is  little  hope  of 
benefit  following  an  operation.  He  recalled  a case  in  which 
albumen  and  pus  in  the  urine  attended  puerperal  sepsis, 
the  temperature  reaching  107°  Fahr.  The  post-mortem 
showed  no  pus  in  the  pelvis,  but  the  kidneys  were  riddled 
with  abscesses.  He  thinks  it  just  as  wise  to  operate  on  a 
pelvic  abscess  during  puerperal  septicaemia  as  to  operate  on 
a pelvic  abscess  with  a high  temperature  in  diphtheria  or 
measles.  Another  case — sepsis  had  followed  a slight  tear 
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of  the  perineum ; masses  were  discovered  on  both  sides  of 
the  uterus,  and  persisted  for  several  months  after  confine- 
ment. This  case  was  treated  constitutionally  and  locally, 
and  finally  recovered. 

Dr.  I.  S.  Stone  said  that  we  are  led  by  prominent  men, 
especially  Mr.  Tait  and  his  followers,  to  operate  whenever 
we  find  pus.  He  agrees  with  this  in  the  main,  but  if  we 
would  be  successful,  there  must  be  great  care  exercised. 
When  pus  is  localized,  as  in  pyosalpinx  or  tubo-ovarian  ab- 
scess, it  is  generally  safe  practice  to  operate  at  once  and  re- 
move the  source  of  infection ; but  if  we  operate  even  in 
these  cases  during  an  attack  of  peritonitis,  we  should  not 
expect  the  m.ortality  to  be  as  low  as  when  the  peritonitis 
had  subsided.  Moreover,  in  cases  of  pelvic  abscess  we  often 
find  the  patient  so  ill,  from  long-continued  suppuration,  that 
to  open  the  abdomen  is  to  invite  disaster.  The  administra- 
tion of  an  ansesthetic  is  perilous  in  itself.  He  has  had  ex- 
perience in  many  of  these  cases,  although  not  quite  as  soon 
after  delivery  as  those  mentioned  by  Dr.  Bov4e,  and  he  had 
found  one  of  the  most  difficult  lessons  to  learn  was  “when 
not  to  operate.” 

Dr.  W.  P.  Carr  thought  these  cases  should  be  called  pyae- 
mia, and  not  septicaemia,  because  the  pus  accumulation  is 
local,  and  germs  have  not  gotten  into  the  circulation.  Does 
not  think  that  an  operation  will  do  good  where  the  uterus 
is  infiltrated  with  pus.  All  the  cases  he  has  seen,  of  this  in- 
filtrating character,  were  too  serious  for  operation;  still,  he 
advises  an  exploratory  laparotomy  to  determine  the  true  state 
of  affairs.  » 

Dr.  J.  F.  Scott  said  that  he  agreed  with  Dr.  Kelley,  that 
the  organs  and  tissues,  remote  from  the  uterus,  were  usually 
invaded  by  the  septic  infection.  The  septiceemia  often  de- 
velops into  a true  pyaemia.  He  had  seen  cases,  post- mortem^ 
such  as  Dr.  Bovee  describes,  in  which  the  uterus  was  per- 
meated with  pus  channels,  and  he 'thought  that  the  uterus 
was  always  the  primary  source  of  infection  and  the  organ 
principally  affected.  If  any  operation  at  all  were  justifia- 
ble, he  urged  a complete  hysterectomy.  He  thought  that 
the  question,  whether  to  operate  or  not,  could  usually  be 
decided  between  the  tenth  day  and  the  third  week  of  the 
puerperium. 

Dr.  L.  Eliot  said : One  of  the  cases  to  which  Dr.  Bovee 
had  made  reference  was  one  in  vdiich  he  had  been  called  in 
consultation,  and  had  urged  operation  ; a difference  of  opin- 
ion had  arisen,  and  Dr.  Bovee  had  been  called,  in.  The 


482 


ANALYSES,  SELECTIONS,  ETC. 


perineum  had  been  lacerated,  the  laceration  extending  into 
the  bowel,  and  the  abdomen  was  filled  with  pus.  An  oper- 
ation was  finally  refused,  and  the  woman  died  the  next  day, 
ten  days  after  delivery.  In  this  case,  intra-uterine  irriga- 
tions had  not  effected  any  good  result.  He  believed  opera- 
tion indicated,  after  the  failure  of  irrigations  in  cases  where 
the  septic  infection  had  not  become  general. 

Dr.  J.  A.  Bovee  said,  in  closing:  He  was  sorry  the  gentle- 
men present  had  not  remembered  that  in  his  paper  the  op- 
erations suggested  were  only  applicable  to  local  conditions, 
and  not  where  general  infection  was  present.  If  the  poison 
has  passed  into  the  blood-circulation,  we  were  powerless  to 
counteract  it.  That  was  why  he  had  doubt  as  to  the  ne- 
cessity for  early  surgery.  The  high  temperature  will  be 
present  in  some  of  these  cases,  especially  in  classes  one  and 
two,  and  was  an  indication,  rather  than  a contra-indication 
for  operation.  If  we  wait  for  the  temperature  to  drop,  we 
will  have,  by  that  time,  general  infection.  The  case  related 
by  Dr.  Kelley  clearly  died  of  kidney  disease,  which  may  or 
may  not  have  been  septic  by  extension  via  the  bladder;  but 
how  could  Dr.  Kelley  say  the  patient  died  of  septicaemia? 
Surely  he  had  not  given  us  a trace  of  such  history.  Pus 
often  accumulated  in  the  broad  ligament,  and  burrowed 
into  the  vagina,  rectum,  or  other  part;  and  recovery  ensu- 
ing, this  should  be  evidence  that  the  case  was  not  hopeless, 
because  pus  was  in  that  position.  In  the  case  operated  on 
by  him  that  recovered,  the  temperature  reached  106°  Fahr. 


^elections,  efi[. 


Treatment  of  Vaginismus  Due  to  Large  Fraenum. 

Dr.  B.  E.  Hadra,  of  Galveston,  read  a short  paper  before 
the  recent  session  of  the  Texas  State  Medical  Association, 
entitled  Contribution  to  the  Pathology  of  the  Pourchette.” 
He  related  a case  where  a young  couple  had  a very  hard 
time  in  their  sexual  relationship,  owing  to  an  excessively 
large  fraenum  that  made  the  insertion  of  the  male  member 
very  difficult  and  painful,  and  led  to  almost  a full  vaginis- 
mus. The  true  condition  was  found  out  only  when  her 
child  was  born.  The  fourchette  had  then  to  suffer  a thor- 
ough rent.  Afterwards,  everything  became  perfectly  satis- 
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factory.  Induced  by  this  experience,  Dr.  H.  paid  close  atten- 
tion to  the  condition  and  form  of  the  frsenum,  found  it  of 
very  different  size  in  the  examined  females,  and  came  to  the 
conclusion  that  many  cases  of  dispareunia,  and  even  full- 
fledged  vaginismus,  may  be  caused  by  such  megalofrsena, 
as  they  are  liable  to  be  irritated  and  Assured  by  cohabita- 
tion. They  then  become,  in  pathological  respects,  as  trou- 
blesome as  rectal  rents,  causing  all  kinds  of  nervous  reflex 
suffering,  etc.  He  thinks  that  the  most  sensible  way  to  treat 
them  is  simple  discission. 

Urethral  Reflex  Irritation  In  the  Female  Due  to  Non-Irritable 
Rectal  Ulcer. 

G.  W.  Grove,  M.  D.,  of  Dallas,  Texas,  read  a paper  before 
the  North  Texas  Medical  Association,  June,  1893,  which  is 
worthy  of  reproduction.  Dr.  Grove  said  he  had  met  with 
a class  of  cases  suffering  from  a urethral  disorder  that  pre- 
sented itself  as  peculiar,  and  peculiar  for  the  reason  that  the 
most  marked  subjective  symptom  was  urethral  disturbance, 
and  that  frequently  this  trouble  was  the  only  symptom  that 
induced  the  patient  to  apply  for  medical  relief.  He  de- 
scribed the  etiological  factors  in  this  reflex  trouble  as  acute 
cervicitis,  endometritis,  renal  pathological  conditions,  affect- 
ing primarily  the  bladder  and  rectal  lesions,  such  as  inter- 
nal haemorrhoids,  rectal  stricture,  rectal  Assure,  and  rectal 
ulcer.  Of  these  factors  he  considered  the  endometritis  and 
the  non  irritable  rectal  ulcer  as  coming  within  the  scope  of 
his  paper.  The  irritable  rectal  lesions  usually  directed  the 
attention  of  both  patient  and  physician  to  the  source  of  the 
disturbance.  While  the  secretion's  from  the  vaginal  canal 
might  sometimes  set  up  urethral  trouble,  no  doubt  there  are 
cases  where  this  swollen  and  tender  urethra  is  a result  of 
endometritis  lit  up  through  the  reflexes.  The  pathological 
condition  is  manifest  in  a swollen  urethra ; a meatus,  pout- 
ing and  tender ; the  canal  sensitive  to  pressure  and  explo- 
ration. The  symptoms  were  described  by  the  history  of 
several  cases. 

A woman,  the  mother  of  several  children,  applied  for  re- 
lief from  urethral  trouble,  which  she  described  as  “pain  at 
the  neck  of  the  bladder,  enough  to  drive  one  crazy.”  She 
suffered  from  frequent  and  painful  micturition;  urine  about 
normal,  as  to  quantity  and  quality.  Sometimes,  the  urine 
might  be  considerably  diminished  in  quantity;  patient  said 
she  suffered  from  constipation;  urethral  greatly  swollen  and 
tender.  Rectal  examination  revealed  ulceration  of  ante- 
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rior  and  posterior  rectal  walls.  When  the  ulcers  disappeared 
under  treatment,  the  urethral  trouble  subsided. 

He  cited  a number  of  cases  in  the  female,  and  three  cases 
in  the  male,  where  the  only  etiological  factors  that  could  be 
found  were  the  ulcers  in  the  rectum.  He  emphasized  the 
fact  that  these  ulcers  were  non-irritable ; and  the  attention 
of  the  patient  had  never  been  attracted  to  the  rectal  condi- 
tion. He  thought  the  caption  of  his  paper  would  express 
more  correctly  the  nature  of  its  matter  by  wording  it  ure- 
thral reflex  irritation  as  a result  of  non-irritable  rectal  ulcer.  In 
all  these  cases,  in  both  sexes,  the  urethral  hyperaemia  and 
complaint  disappeared  with  the  treatment  of  these  ?ion-irri- 
table  ulcers. 

The  authors  have  pretty  well  covered  the  ground  of  the 
irritable  rectal  ulcer,  but  the  reflex  conditions  arising  from 
the  non-irritable  ulcer  of  the  rectum  afforded  a new  field  for 
clinical  observation. 

He  described  a case  of  “nervousness  and  painful  micturi- 
tion, with  indigestion,”  that  revealed  on  the  rectal  walls  sev- 
eral ulcers  of  a non-irritable  character.  The  patient  began 
to  improve  at  once  by  treating  the  ulcers.  He  thought 
many  of  the  obscure  cases  of  this  urethral  trouble,  if  they 
could  be  examined,  would  reveal  what  is  denominated 
“non-irritable  ulcers”  of  the  rectum  as  the  only  cause. 

Dr.  Thomson  spoke  highly  of  the  paper,  and  said  he  had 
found  just  such  cases  as  had  been  described ; and  that  he 
believed  he  had  treated  many  of  these  cases  with  quinine, 
thinking  that  the  urethral  trouble  was  due  to  malaria.  Two 
of  the  cases  cited  in  Dr.  Grove’s  paper  had  arisen  in  his  own 
practice,  and  Dr.  Grove  reported  them  by  permission,  with 
due  credit. 

Drs.  Armstrong,  Fort,  Williams,  King,  Wilson  and  others, 
spoke  as  to  the  merits  of  the  paper,  saying  they  believed  the 
field  suggested  for  investigation  by  Dr.  Grove’s  paper  would 
prove  profitable  in  examination. 

Dr.  Armstrong  said,  further,  that  he  considered  the  paper 
the  most  valuable  one  read  before  the  Association,  and  that 
he  hoped  the  members  would  give  close  attention  to  the  line 
of  clinical  investigation  suggested. 

Formic  Aldehyde  as  an  Antiseptic. 

George  Foy,  F.  R.  C.  S.,  Surgeon  to  the  Whitworth  Hos- 
pital, and  formerly  Lecturer  Anatomy  and  Forensic  Medi- 
cine in  the  Carmichael  School  of  Medicine,  etc.,  Dublin,  Ire- 
land, says  {Med.  Press  and  Circul,  July  5,)  that  formic  aide- 
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hyde,  HCOH,  may  be  regarded  as  the  aldehyde  and  ketone 
of  formic  acid.  Hofman,  in  1867,  succeeded  in  producing 
the  chemical  by  passing  the  vapor  of  methyl  alcohol,  to- 
gether with  air,  over  ignited  platinum.  It  is  a clear  mobile 
liquid  readily  miscible  with  water  in  all  proportions.  For 
a long  time  it  was  regarded  as  little  more  than  a chemical 
curiosity,  but  within  a few  years  past  its  remarkable  anti- 
septic properties  were  the  subject  of  numerous  experiments. 
Applied  to  the  skin,  it  is  non-irritating  and  non-poisonous. 
The  vapor  of  the  undiluted  aldehyde  absorbs  oxygen  from 
the  air  and  produces  the  irritating  fumes  of  formic  acid. 

Being  non-poisonous,  producing  no  stain,  and  being  in 
solution  free  from  unpleasant  odor  and  vapor,  it  possesses 
distinct  advantages  as  an  antiseptic  dressing.  Its  use  in 
ophthalmic  surgery  is  strongly  recommended  by  M.  Valude 
{L’ Union  Medicale  Notes),  who,  in  an  exhaustive  article  on 
the  substance,  tells  of  its  good  effects  as  a collyrium  in  puru- 
lent ophthalmia,  and  as  a dressing  after  ophthalmic  opera- 
tions. He  supports  the  opinion  of  Trillat  {Bull,  de  VAcad. 
des.  Sc.,  1892,)  as  to  its  superiority  to  corrosive  sublimate  as 
a germicide  and  a prophylactic;  views  which  are  also  held 
by  M.  Berlioz  {Moniteur  Scient.)  and  M.  Duclaux  {Annales  de 
rinstitut  Pasteur). 

A small  glass  of  formic  aldehyde,  placed  close  to  raw 
meat,  preserved  it  quite  fresh  and  sweet  for  weeks  by  its 
vapor.  Sixteen  milligrammes  of  the  aldehyde  had  the  same 
power  in  destroying  bacilli  as  forty  milligrammes  of  corro- 
sive sublimate.  It  has  the  further  advantage  over  the  cor- 
rosive sublimate  solution  of  not  coagulating  albumen,  con- 
sequently freshly-cut  surfaces,  washed  with  the  solution  of 
the  formic  aldehyde,  when  brought  together,  have  no  inter- 
vening layer  of  coagulated  tissue.  Raw  surfaces  are  brought 
together  in  an  almost  normal  state.  Gynaecological  opera- 
tions, in  which  the  aldehyde  is  used  as  an  antiseptic,  are 
free  of  the  risk  of  poisoning,  which  is  too  often  an  accom- 
paniment to  the  use  of  solution  of  corrosive  sublimate  as  is 
shown  by  Senor  Vicente  Beset  Cervera  {El  Sigh  Medico,  4th 
June,  1893,)  of  Valencia. 

Formic  aldehyde  closely  resembles  formic  acid  in  its  an- 
tiseptic properties — properties  which  the  acid  was  recognized 
to  possess  by  John  Ray  (a)  in  1609.  It  was  not,  however, 
until  1887,  two  hundred  years  afterwards,  that  this  property 
was  availed  of  in  medical  practice.  From  numerous  ex- 


fa)  Phil.  Trans.  January,  1670. 
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periments  carried  out  many  years  prior  to  1887,  Dr.  Voitoff 
(b),  of  Moscow,  drew  the  following  conclusions ; 

(1)  Formic  acid  inhibits  the  development  of  the  putrefac- 
tive microbes  as  well  as  destroys  existing  ones. 

(2)  Formic  acid  is  a more  powerful  germicide  than  car- 
bolic acid. 

(3)  Formic  acid  is  a specific  disinfectant  and  germicide, 
since,  while  destroying  the  culture,  it  alters  but  little  the 
nutritive  medium. 

(4)  Being  volatile,  formic  acid  disinfects  the  air. 

From  this  report,  the  staff  of  the  Golitzynsky  Lying-in 
Hospital,  Moscow,  decided  to  substitute  a solution  of  formic 
acid  for  the  nitrate  of  silver  solution  they  were  using  as  a 
prophylactic  against  ophthalmia  neonatorum  (c).  Since  its 
introduction,  no  case  of  the  disease  was  met  with. 

Pichi — Some  Uses  and  Formulae. 

Messrs.  Parke,  Davis  & Co.,  of  Detroit,  introduced  the 
virtues  of  pichi  (fabriana  imbricata)  to  the  attention  of  the 
American  profession  a few  years  ago.  Few  of  the  newer 
remedies  have  met  with  more  approval  because  of  its  spe- 
cial value  in  vesical  and  genito-urinary  troubles.  It  is  diu- 
retic, tonic,  terebinthinate,  quickly  modifies  urinary  secre- 
tions in  uric  acid  diathesis,  thus  calming  vesical  irritability, 
and  favoring  the  washing  out  of  gravel.  In  short,  it  favor- 
ably induces  purulent  discharges,  and  acts  as  a general 
stimulant  of  the  excretory  functions.  The  dose  of  the  fluid 
extract  ranges  from  lO  to  30  minims — repeated  three  or 
four  times  daily.  A most  useful  formula  is — 

I^. — FI.  ext.  pichi  

FI.  ext.  hydrangea aa  sj. 

FI.  ext.  hyoscyam 5ij- 

Syrup Sij.  Mix. 

S. — Teaspoonful  three  times  daily  and  at  bed-time.. 

The  fluid  extract  combines  nicely  with  liq.  potas.,  tinct. 
nux  vomica,  elix.  calisaya,  glycerin,  potas.  nitras,  etc. 
Messrs.  P.,  D.  & Co.  will  forward  therapeutics  notes  on  appli- 
cation. 


(b)  London  Medical  Record,  1887. 

(c)  London  Medical  Record,  1887,  p.  310. 
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Lessons  in  Physical  Diagnosis.  By  ALFRED  L.  LOO.MIS,  M.  D., 
LL.  D , Professor  of  the  Practice  of  Medicine  and  Pathology  in  the 
University  of  the  City  of  New  York.  Tenth  Edition,  Revised  and 
Enlarged.  Octavo.  Illustrations,  some  in  color.  240  pages,  extra 
muslin,  price,  $3.00.  New  York  : William  Wood  & Company. 

The  successive  editions  of  this  standard  book  mark  the 
advances  made,  since  the  first  edition,  in  the  science  of 
physical  diagnosis.  In  keeping  with  advances  made,  the 
sections  on  “Physiological  Action  of  the  Heart”  and  an 
“ Examination  of  they  Urine,”  as  the  appeared  in  former 
editions,  have  been  entirely  re-written;  while  a new  chap- 
ter on  “Clinical  Microscopy,”  has  been  added.  Seventy- 
eight  pages  are  devoted  to  the  physical  diagnosis  of  lung 
diseases;  50  to  diseases  of  the  heart  and  thoracic  aorta; 
and  41  pages  to  abdominal  diseases;  over  28  pages  are 
given  to  diagnosis  by  examination  of  the  urina,  and  over 
30  to  Clinical  Microscopy.  A chapter  of  about  35  pages, 
well  illustrated,  on  “Mechanical  Aids  to  Diagnosis”  com- 
pletes the  work,  which  is  the  one  very  properly  adopted  by 
many  of  the  colleges,  etc. 
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Medical  Society  of  Virginia. 

The  Preliminary  Announcement  of  the  Twenty-Fourth 
Annual  Session  of  this  Society,  to  be  held  October  3rd,  4th, 
and  5th,  and  possibly  6th,  1893,  in  Charlottesville,  Va.,  has 
just  been  issued.  Under  the  influence  and  untiring  energy 
of  the  President,  Dr.  Herbert  M.  Nash,  of  Norfolk,  Va.,  every 
indication  is  that  the  meeting  will  be  largely  attended,  and 
that  the  papers  presented  will  be  of  the  highest  order.  Un- 
der the  leadership  of  the  Chairman  of  Committee  of  Ar- 
rangements, Dr.  E.  M.  Magruder,  the  profession  in  and  about 
Charlottesville — including  that  of  the  University  of  Virginia 
of  course — is  thoroughly  interested  in  the  grand  success  of 
the  meeting,  and  plans  are  already  being  perfected  for  sci- 
entific treats.  It  is  the  special  wish  that  all  distinguished 
Virginia  doctors  residing  in  other  States  at  this  time  shall 
be  in  attendance,  and,  as  usual,  many  others  of  the  eminent 
in  this  country  may  be  expected.  With  Dr.  R.  M.  Slaughter, 
of  the  Theological  Seminary,  Va.,  as  leader,  it  may  be  confi- 
dently asserted  that  the  subject  of  Chronic  Nephritis — se- 
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lected  for  general  discussion — will  be  thoroughly  consid- 
ered. A matter  of  special  interest  will  be  the  awarding  of 
the  two  prizes  of  One  Hundred  Dollars  each.  The  Dr. 
Hunter  McGuire  Prize  of  $100  is  open  to  members  of  either 
of  the  State  Medical  Societies  of  Virginia,  North  Carolina, 
or  West  Virginia,  and  will  be  awarded  for  the  best  Essay 
deemed  worthy  of  a prize  on  Obstruction  to  the  Function  of 
Micturition.  The  Dr.  Joseph  Price  Prize  of  $100  is  open  to 
competition  only  by  members  of  the  Society — the  subject 
being  The  History  of  Surgery  and  of  Surgeons  of  Virginia. 
For  details,  etc.,  see  advertising  page  71  in  this  issue. 

Messrs.  Parke,  Davis  &.  Co. 

It  is  due  this  firm  that  special  attention  should  be  called 
to  their  advertisement  (page  5),  explaining  their  relation  to 
the  publication  about  “Animal  Extracts,”  and  their  “Apol- 
ogy ” to  the  profession  for  the  association  of  their  name  with 
its  manufacture.  We  were  not  aware  that  the  discoverer  of 
the  virtues  of  these  “Animal  Extracts,”  or  their  authorized 
manufacturers,  had  protected  the  formulae  by  patent  or 
copyright.  Under  all  the  circumstances,  we  trust  no  further 
legal  proceedings  will  follow,  which  can  only  develop  parties 
in  the  profession  without  benefit  to  either. 

Dr.  J.  C.  Culbertson, 

Until  June  30th,  1893,  Editor  of  the  Journal  of  the  Amer- 
ican Medical  Association,  has  returned  to  Cincinnati,  and  will 
resume  Editorial  charge  of  the  Lancet- Clinic.  Dr.  John  B. 
Hamilton,  formerly  Surgeon-General  of  U.  S.  Marine  Hos- 
pital Service,  succeeds  Dr.  Culbertson  as  Editor  of  the  As- 
sociation Journal.  If  each  fulfills  his  part  as  well  as  the 
other,  then  both  will  prove  successes.  Dr.  Culbertson  was  a 
good,  faithful  worker  for  the  Journal,  and  for  the  American 
Medical  Association. 

The  Eleventh  International  Medical  Congress 

Will  convene  in  Rome  September  24th.  The  Pan-Amer- 
ican Congress  Excursion  will  start  from  New  York  Septem- 
ber 9th,  on  the  steamship  “Werra,”  and  arrive  in  Genoa 
September  20th — four  days  in  advance  of  the  opening  of 
the  Session  in  Rome.  Round-trip  tickets  for  inside  rooms, 
$142;  for  outside  rooms,  $150  and  upwards.  Further  in- 
formation of  ail  proposing  to  join  the  Pan-American  Con- 
gress Excursion  can  be  had  from  Dr.  Charles  A.  L.  Reed, 
Cincinnati. 
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IMedical  Examining  Board  of  Virginia. 

The  Second  Semi-Annual  Examination  for  1893  of  appli- 
cants for  license  to  practice  medicine,  etc.,  in  Virginia,  will 
be  held  in  the  Hall  of  the  House  of  Delegates,  Richmond, 
Va.,  September  20,  21,  and  22.  The  examinations  will  be 
conducted  in  the  same  manner  as  those  held  last  April. 
For  details,  we  refer  to  advertising  page  72.  Inquiries  ad- 
dressed to  the  Secretary,  Dr.  Benj.  Harrison,  Richmond,  Va., 
will  receive  prompt  attention. 

We  regret  very  much  that  after  the  Fall  Session  of  the 
Board  at  Charlottesville,  October  3rd,  the  Board  will  lose 
three  of  its  rhost  prominent  members  by  resignation — 
atthough  we  are  assured  of  their  most  earnest  friendship  and 
co-operation.  The  President,  Dr.  Hugh  M.  Taylor,  and  Drs. 
Jacob  Michaux  and  Paulus  A.  Irving,  who  have  served 
terms  as  Secretary  of  the  Board — each  of  them  of  Richmond 
— have  accepted  Professorships  in  the  College  of  Physicians 
and  Surgeons,  Richmond,  Va.,  which  is  to  begin  its  Session 
October  3rd,  1893.  According  to  the  principle  long  ago  es- 
tablished in  this  State  with  reference  to  the  distinct  separa- 
tion of  the  educational  and  the  licensing  powers,  no  teacher 
in  any  diploma  granting  institution  can  be  a member  of  the 
Medical  Examining  Board  of  Virginia.  These  resignations 
will  leave  vacancies  to  be  filled  by  the  Medical  Society  of 
Virginia  during  its  Session  in  Charlottesville.  It  is  sin- 
cerely to  be  hoped  that  whoever  may  succeed  these  gentle- 
men— especially  the  President — will  devote  to  the  interests 
of  the  Board  the  same  untiring  zeal  and  painstaking  dis- 
cretion that  has  characterized  the  relationship  of  each  of  the 
gentlemen  named. 

A Treatise  on  Wine  of  Cod-Liver  Oil  with  Peptonate  of  Iron 

Is  a pamphlet  containing  some  of  the  most  recent  re- 
searches (including  microscopical  drawings  of  the  active 
principles  obtained  from  cod-liver  oil),  and  clinical  reports 
of  cases  treated  in  hospitals  and  private  practice  with  this 
preparation.  It  certainly  appears  that  this  peptonate  of 
iron  is  a most  excellent  adjuvant  to  the  oil,  and  that  it  has 
in  itself  many  advantages  over  other  forms  of  iron.  A copy 
of  the  pamphlet  will  be  mailed  complimentally  b}'^  Messrs. 
Frederick  Stearns  & Co.,  of  Detroit,  Mich.,  to  an}’-  physician 
sending  the  firm  his  address. 
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Pan-American  Medical  Congress. 

The  Committee  of  Arrangements  for  the  Session  to  be  held 
in  Washington,  D.  C.,  September  5th,  6th,  7th  and  8th,  1893, 
has  about  completed  its  arrangements  for  the  comfort  of 
visitors  and  the  success  of  the  Session.  The  Chairman  of 
the  Committee  is  Dr.  Samuel  S.  Adams;  Secretary,  Dr.  J.  R. 
Wellington;  Treasurer,  Dr.  G.  L.  Magruder;  Chairman  of 
Reception  Committee,  Dr.  Samuel  C.  Busey;  of  Entertain- 
ment Committee,  Dr.  G.  Wythe  Cook;  of  Registration,  Dr. 
Carl  TL  A.  Kleinschmidt ; of  Railroads,  Dr.  H.  L.  E.  John- 
son; of  Printing,  Dr.  Llewellyn  Eliot;  of  Halls  and  Ex- 
hibits, Dr.  H.  H.  Barker ; of  Ways  and  Me’ans,  Dr.  C.  W. 
Richardson;  of  Information,  Dr.  W.  Sinclair  Bowen;  and 
of  Hotels,  Dr.  George  S.  Ober.  Most  of  the  Governments — 
especially  of  North  and  South  America — have  appointed  del- 
egates in  response  to  the  invitation  by  the  President  of  the 
United  States.  Delegates  have  also  been  appointed  by  most 
of  the  Governors  of  most  of  the  United  States;  and.  nearly 
all  the  larger  cities  of  the  country,  as  well  as  the  United 
States  Government  itself,  have  appointed  delegates.  So  that 
there  can  be  no  doubt  of  the  success  of  the  Congress.  Many 
valuable  papers,  from  men  eminent  in  the  medical  world, 
have  been  promised.  It  must  be  conceded  that  whatever 
of  success  attends  the  Session  of  the  Pan-American  Medical 
Congress  next  month  should  be  attributed,  in  major  part, 
to  the  untiring  energy  and  well-directed  efforts  of  the  Secre- 
tary-General, Dr.  Charles  A.  L.  Read,  of  Cincinnati,  Ohio. 
Dr.  Wm.  Pepper,  of  Philadelphia,  Pa.,  is  President. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee. 

The  Fifth  Annual  Session  of  this  well-officered,  popular 
and  useful  Society,  will  be  held  in  Chattanooga,  Tenn.,  Oc- 
tober 17th,  18th,  and  19th,  1893.  A number  of  papers  are 
already  promised,  and  the  prospects  of  an  excellent  meeting 
are  good.  Any  proposing  to  present  a paper  should  at  once 
notify  the  Secretary,  Dr.  Frank  Trester  Smith,  of  Chatta- 
nooga, Tenn.,  giving  title,  etc.,  so  that  it  may  be  noted  in 
the  Circular,  to  be  issued  early  in  September.  The  mem- 
bership is  not  confined  to  the  three  States  named  in  the 
title;  so  that  any  reputable  doctor  in  any  State  can  become 
a member,  by  applying  to  the  Secretary,  enclosing  the  dues 
$2  for  one  year.  Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala., 
is  President,  and  his  name  is  a tower  of  strength  for  such  a 
trust. 
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Medical  Benevolent  Associations. 

When  one  sees  on  every  hand  the  good  accomplished  by 
benevolent  associations,  in  connection  with  Orders  of  every 
kind,  ministerial  organizations,  etc.,  it  is  surprising  that 
Medical  Societies  have  not  also  adopted  this  practical  fea- 
ture. There  may  be  some  physicians  whose  circumstances 
do  not  lead  them  to  care  for  such  a matter,  or  perhaps  a few 
others  have  provided  for  the  future  by  as  much  insurance 
as  their  means  will  allow.  But  neither  suggestion  applies 
to  the  vast  majority  of  doctors,  who,  while  life  and  health 
continue,  are  able  to  provide  a sufficient  support  for  their 
families,  yet  who,  if  stricken  down  by  disease  or  death, 
would  leave  families  without  means  of  support.  Let  any 
one  run  back  only  a few  years  over  the  death-list  of  his 
professional  acquaintances,  and  he  will  find  proof  of  the 
common  fact  that  not  until  death  had  removed  the  doctors 
■were  their  families  in  needy  circumstances,  but  then  they 
became  poor  indeed.  To  provide  against  such  distress,  and 
to  lessen  the  degree  of  dependence  of  those  left  behind,  ben- 
eficial features  or  organizations  within  State  Medical  Socie- 
ties can  do  much,  and  at  a moderate  per  capita  cost.  As  the 
Medical  Society  of  Virginia  is  soon  to  convene,  we  would  be 
glad  to  see  it  take  some  step  in  the  direction  indicated.  To 
add  such  a feature  would  be  to  make  the  organization,  as  it 
now  stands,  of  material  use  to  its  constantly  dying  mem- 
bers, while  it  would  also  be  an  inducement  to  some  worthy 
doctors  not  now  members  to  join  the  Society,  and  thus  in- 
crease its  influences  and  benefits. 

The  Free  Dispensary  of  the  Richmond  City  Hospital 

Is  located  on  the  lot,  corner  Clay  and  11th  streets,  just  pur- 
chased by  the  College  of  Physicians  and  Surgeons.  While 
supplying  the  indigent  sick  of  this  community  with  a much 
needed  charity,  it  will  add  largely  to  the  material  used  for 
clinical  instruction  in  that  institution.  The  organization 
of  the  different  departments  is  as  follows : Dr.  James  N. 
Ellis,  Superintendent ; Dr.  Armistead  L.  Wellford,  General 
Medicine ; Dr.  Paulus  A.  Irving,  Diseases  of  Children ; Dr. 
J.  M.  Winfree.  Diseases  of  Women;  Dr.  John  F.  Woodward, 
Diseases  of  the  Nervous  System  and  Skin ; Dr.  Virginius 
W.  Harrison,  Diseases  of  the  Genito-Urinary  Organs  and 
Syphilis;  Dr.  James  N.  Ellis,  Surgery;  Mr.  John  T.  Lewis, 
Druggist. 
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Or.  A.  S.  Priddy,  of  Keysville,  Va., 

We  are  glad  to  see,  has  consented  to  become  a candidate 
for  election  as  a member  of  the  House  of  Delegates  of  Vir- 
ginia. As  many  medical  matters  will  probably  be  brought 
to  the  consideration  of  the  Legislature,  it  is  very  fortunate 
that  such  a representative  member  of  the  profession  as  Dr. 
Priddy  consents  to  serve.  We  wish  others  like  him  would 
agree  to  be  legislators — at  least  for  a term  or  two.  It  is  a 
sacrifice,  we  know,  for  a regular  practitioner  to  become  a 
member  of  the  General  Assembly;  but  unless  some  of  the 
profession  will  serve,  how  is  it  reasonable  to  expect  that 
medical  questions  will  be  intelligently  dealt  with.  Had 
doctors  enacted  the  law  establishing  the  State  Board  of 
Health  in  1871-2,  no  such  farcical  enactment  would  have 
been  upon  the  statute  books  as  that  now  there,  which  pro- 
vides that  the  Virginia  State  Board  of  Health  shall  not  be  an 
expense  upon  the  State  Treasury.  Dr.  Priddy  has  the  best 
wishes  of  the  profession  of  Virginia  as  to  his  election ; for 
the  profession  will  want  a leader  in  the  Session  of  the  Gen- 
eral Assembly  of  1893-4. 

Discoverer  of  Modern  Surgical  Anaesthesia  Again. 

We  are  promised  for  our  October  number  a further  ’'Con- 
tribution to  the  History  of  the  Discovery  of  Modern  Surgi- 
cal Anaesthesia,  with  Some  New  Data  Relative  to  the  Work 
of  Dr.  Crawford  W.  Long,”  by  Dr.  Luther  B.  Grandy,  of 
Atlanta,  Ga.  We  have  been  favored  by  the  author  with 
advance  MS.  sheets,  which  correct  some  trivial  errors  in  the 
memorable  paper  of  Dr.  J.  Marion  Sims,  as  it  appeared  in 
the  May  No.,  1877,  of  this  journal;  and  his  data  undoubt- 
edly go  to  establish  the  unquestionable  claims  of  Dr.  Long 
as  the  one  to  whom  the  honor  of  discovery  rightfully  be- 
longs. 

New  Professors,  etc.,  Medical  College  of  Virginia. 

During  the  July  meeting  of  the  Board  of  Visitors,  the 
recently-established  Chair  of  Ophthalmology  and  Otology 
was  filled  by  the  election  of  Dr.  Chas.  M.  Shields,  of  Rich- 
mond, Va.,  who  has  long  and  faithfully  served  as  Lecturer 
in  this  department.  Dr.  Shields  brings  to  his  Chair  experi- 
ence as  a teacher  and  popularit}’-  as  a practitioner  in  his 
specialty.  His  election  as  Professor  was  unduly  long  de- 
ferred, for  the  College  must  feel  it  has  been  been  benefitted 
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by  his  3"ears  of  connection  with  it.  Dr.  G.  W.  Long,  of 
Randleman,  N.  C.,  Lecturer  on  Urinalysis  in  the  School  of 
Pharmacy,  Trinity  College,  N.  C.,  was  chosen  Professor  of 
Diseases  of  Women,  vice  Dr.  J.  S.  Wellford,  who  has  been 
honored  by  the  title  of  Emeritus  Professor.  Dr.  Long  has 
been  an  active  member  of  the  Southern  Surgical  and  Gyn- 
secological  Association  since  its  organization.  Dr.  J.  N. 
Upshur  was  re-elected  Professor  of  Materia  Medica  and 
Therapeutics.  It  was  deemed  best  to  defer  the  election  of  a 
Professor  to  fill  the  recentlj^-established  Chair  of  Histology, 
etc.  Several  appointments  have  since  been  made  in  the 
Adjunct  Faculty,  as  indicated  in  the  advertisement  on  the 
card-board  page  in  this  issue.  During  the  summer, a num- 
ber of  needed  repairs  have  been  made  in  the  building,  which 
improve  its  appearance  and  comfort.  The  session  will  open 
September  26th. 

College  of  Physicians  and  Surgeons,  Richmond,  Va. 

As  it  was  found  impracticable  to  secure  sewer  arrange- 
ments and  water  and  gas  mains  for  the  Pinel  site  before 
next  year,  the  Boards  of  Directors  of  botli  the  College  of 
Physicians  and  Surgeons  and  the  Richmond  City  Hospital 
have  purchased  all  the  lots  fronting  on  the  north  side  of 
Clay  street,  between  Eleventh  and  Twelfth  streets,  and  are 
actively  at  work  preparing  the  several  commodious  build- 
ings on  this  block  for  both  the  College  and  the  Hospital. 
The  College  is  diagonall}^  across  Clay  street  from  the  resi- 
dence of  President  Davis  during  the  War,  which  is  now  be- 
ing rebuilt  for  the  Virginia  Historical  Society.  The  Hospi- 
tal is  diagonally  across  Clay  street  from  the  Valentine  Mu- 
seum. The  Sheltering  Arms  Hospital  is  only  a half  block 
(between  10th  and  11th  streets).  The  Retreat  for  the  Sick 
is  about  a block  and  a half  from  the  College,  and  the  Rich- 
mond Eye,  Ear  and  Throat  Infirmary  is  less  than  two- 
blocks  further.  It  is  expected  that  the  Richmond  City  Hos- 
pital will  be  ready  to  receive  patients  by  October  1st,  and 
the  College  will  be  ready  before  its  opening  day,  October 
3rd,  while  its  Dispensary  wull  be  forthwith  organized.  Other 
Dispensaries  under  control  of  the  Faculty  will  be  estab- 
lished, so  that  clinical  material  for  both  the  medical  and 
surgical,  and  for  the  dental  departments,  will  be  ample. 
Inquiries  addressed  to  the  President  of  the  College  of  Phy- 
sicians and  Surgeons,  Richmond,  Va.,  Dr.  Hunter  McGuire,, 
or  the  Secretary,  Dr.  Joseph  A.  White,  will  receive  prompt- 
attention.  See  advertising  pages  54  and  55. 
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The  Virginia  State  Board  of  Health 

Held  its  Quarterly  Meeting  in  Richmond  early  in  July — 
which  was  attended  by  the  President,  Dr.  Rawley  W.  Martin, 
of  Chatham  ; Dr.  Paul  B.  Barringer,  of  the  University  of 
Virginia;  Dr.  Jas.  Parrish,  of  Portsmouth;  beside  the  three 
resident  members.  The  Secretary,  Dr.  Paulus  A.  Irving,  of 
Richmond,  presented  reports  to  show  that  a very  healthy 
scare  of  an  epidemic  of  small  pox  in  some  of  the  Southern 
counties  of  the  State  has  just  occurred,  which  has  led  to 
very  general  vaccination  among  the  people  of  that  section. 
Means  were  discussed  as  how  best  to  apply  them  to  avert 
the  occurrence  and  spread  of  cholera  in  this  State,  if,  per- 
chance, a case  should  arise.  Improvements  in  the  law  es- 
tablishing the  Board,  extending  its  powers,  etc.,  were  con-  , 
sidered,  and  a Committee  was  appointed  to  formulate  such 
changes  in  the  law  as  seem  needed,  which  report  will  be  dis- 
cussed in  detail  during  its  Fall  Session  in  October.  In  the 
possible  event  of  the  threatening  of  an  invasion  of  this  or 
other  epidemic  disease,  the  Board  can  be  promptly  con- 
vened. In  the  meantime,  the  members  resident  in  Rich- 
mond will  act  as  an  Advisory  Board.  The  Chamber  of 
Commerce  of  Richmond  has  contributed  a portion  of  its 
subscription,  which  partially  puts  the  Board  in  a position  to 
serve  the  State  in  the  event  of  necessity. 

Reduce  Time  for  Reading  Papers. 

Too  much  introduction  and  non-essential  matter  to  the 
point  in  hand  often  causes  loss  of  appreciation  of  the  very 
thing  the  author  of  a long  paper  wishes  to  emphasize.  Be- 
sides, the  author  of  the  paper  to  follow  soon  begins  to  whis- 
per to  those  around  him  that  the  paper  which  is  being  read 
is  too  long  and  commonplace;  and  thus  creates  a desire  on 
the  part  of  the  hearers  for  this  paper  to  cease  and  for  the 
next  paper  to  come  on.  As  soon  as  an  author  carries  to  the 
reader’s  desk  a bulk  of  MS.,  those  in  the  audience-room  at 
once  begin  to  look  for  their  hats,  and  then  the  smoking- 
room  or  lobby.  Now,  all  of  this  can  be,  in  great  measure, 
obviated  by  requiring  a limitation  of  time  to  be  occupied 
by  the  reader — say  to  twenty  minutes  each.  The  New  York 
Academy  of  Medicine  has  recentl}^  made  a rule  of  allowing 
only  ten  minutes  to  the  reading  of  a paper,  and  it  is  said  to 
be  a very  decided  success.  Bring  out  the  one  point  desired, 
and  give  a chance  to  the  others  to  say  their  say,  and  thus 
let  all  be  made  to  realize  an  interest  in  the  discussions. 
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J.  Addison  Hodges,  M.  A.,  M.  D. 

We  are  pleased  to  announce  the  completion  of  the  Faculty 
of  the  College  of  Physicians  and  ourgeons,  Richmond,  Va., 
by  the  election  of  Dr.  J.  Addison  Hodges,  of  Wilmington, 
N.  C.,  as  Professor  of  Anatomy.  He  was  born  and  raised 
in  Fayetteville,  N.  C.,and  is  one  of  the  distinguished  family 
of  physicians  by  that  name  in  our  sister  State.  He  is  an 
academic  graduate  of  Davidson  College,  N.  C.,  and  received 
his  medical  degree  from  the  University  of  Virginia.  After 
spending  some  time  in  the  larger  centres,  he  returned  to 
Fayetteville,  and  rapidly  rose  to  prominence  in  the  profes- 
sion of  his  native  State.  Two  or  three  years  ago,  he  re- 
moved to  Wilmington,  N.  C.,and  soon  gained  a leading  po- 
sition in  the  able  corps  of  practitioners  of  that  city.  He  is 
a gentleman  of  marked  social  qualities,  which  make  him 
popular  wherever  he  is  known.  His  industrious,  painstak- 
ing habits,  in  whatever  he  undertakes,  is  one  of  the  elements 
of  his  success.  He  is  cultivated  in  literature,  science,  and 
art,  and  is  endowed  with  oratorical  powers  of  no  mean  or- 
der. In  short,  he  is  conspicuous  for  his  general  attainments, 
and  it  is  the  universal  opinion  of  his  numerous  friends  that 
the  College  of  Physicians  and  Surgeons,  Richmond,  Va.,  is 
to  be  congratulated  in  procuring  the  co-operation  of  so  com-' 
petent  a gentleman.  Dr.  Hodges  will  move  to  Richmond  in 
ample  time  to  enter  upon  the  discharge  of  his  duties  as  Pro- 
fessor of  Anatomy,  beginning  October  3rd,  1893. 

American  Electro-Therapeutic  Association. 

The  Third  Annual  Session  of  this  Association  will  be 
held  in  Chicago,  111.,  September  12-14, 1893.  The  selection 
of  place  and  time,  it  is  hoped,  will  insure  a good  meeting  of 
this  most  valuable  Association.  Dr.  Margaret  A.  Cleaves, 
68  Madison  Avenue,  New  York,  N.  Y.,  Secretary,  will  re- 
spond to  all  letters  of  inquiry  in  the  interests  of  this  Asso- 
ciation. 

The  Mississippi  Valley  Medical  Association 

Will  hold  its  Nineteenth  Annual  Session  in  Indianapolis, 
Ind.,  October  4-6,  1893.  Titles  of  papers  to  be  presented 
should  be  sent  as  early  as  possible  to  the  Secretary,  Dr.  F. 
C.  Woodburn,  Indianapolis,  Ind.  Dr.  G.  J.  Cook  is  chair- 
man of  the  Local  Committee  of  Arrangements.  Dr.  R. 
Stansbury  Sutton,  of  Pittsburg,  Penn.,  is  President  of  the 
Association. 
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Wm.  R.  Warner  & Co.’s  Exhibit  at  the  World’s  Columbian  Fair. 

In  the  northwest  corner  of  the  gallery  of  the  Manufactu- 
rers and  Liberal  Arts  Building  is  the  department  of  Phar- 
macj'’,  etc.  The  position  is  of  general  interest  because  the 
spectator  can  look  from  the  gallery  upon  the  grand  exhibits 
below,  and  shows  the  magnitude  of  this  building,  which  has 
44  acres  of  floor  space.  The  exhibit  of  Wm.  B.  Warner  & 
Co.  is  located  in  Section  D,  101  at  junction  of  two  avenues, 
and  comprises  400  square  feet.  It  consists  of  a pyramid  16 
feet  high,  with  steps  forming  shelves  to  the  top.  surmounted 
by  a gilt  statue  of  Mercury.  Seats  for  visitors  are  around — 
a most  thoughtful  provision,  as  all  will  appreciate  who  un- 
dertake the  “doing  up”  of  any  of  the  buildings.  The 
Warner  design  moulded  bottles  contain  such  preparations 
as  sugar  and  gelatin-coated  pills — flat,  oval,  white,  blue, 
pink,  and  yellow;  other  preparations  are  fluid  extracts, 
elixirs,  effervescing  salts,  including  bromo-soda — so  highly 
extolled  as  a remedy  in  sea  sickness,  migrain,  etc.  The  firm 
was  founded  1856,  and  occupies  the  most  prominent  posi- 
tion, in  their  particular  line  of  manufactures.  Branch  stores 
are  in  New  York  as  well  as  Chicago.  Messrs.  Newbery  are 
the  London  agents. 


^bitmrg  ^cfard. 


James  McCann,  M.  D.,  LL.  D. 

A committee  of  the  Faculty  of  the  Western  Pennsyl- 
vania Medical  College,  Pittsburgh,  have  issued  an  “In 
Memoriam  ” of  this  devoted  member  of  the  profession, 
whose  axiom  was  “A  physician’s  first  duty  is  to  his  patient; 
his  second  only,  to  himself.”  He  was  the  organizing  spirit 
of  the  Western  Pennsylvania  Medical  College,  in  which  he 
was  Professor  of  the  Principles  and  Practice  of  Surgery. 
“ He  died  a martyr  to  his  profession — a sacrifice  upon  the 
altar  of  charity.”  “He  performed  an  enormous  amount  of 
work  ; and  it  was  in  the  performance  of  a surgical  operation, 
a work  of  charity,  in  the  Western  Pennsylvania  Hospital, 
that  he  received  the  fatal  shaft  from  the  quiver  of  the  fell 
destroyer.”  Such  men  are  a blessing  to  people,  an  orna- 
ment to  the  profession,  and  a tutor  of  science.  We  regret 
lack  of  space  prevents  more  extended  notice. 
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Art.  I— Report  of  Some  of  the  Surgical  Work  at  the  New 
Emergency  Hospital  During  the  Past  Year. 

By  JAMES  KEBB,  M.  D.,  M.  Ch.,  Washington,  D.  C. 

Pkofessoe  Surgery  Medical  Department  Georgetown  University;  Surgeon  to 

Emergency  and  Central  Dispensary  Hospital,  Providence  and  Woman’s 
Hospitals,  Washington,  D.  C. 

One  of  the  principal  drawbacks  to  successful  surgery  lies 
in  the  fact  that  a great  proportion  of  the  cases  are  seen  in  a 
stage  when  success  is  no  longer  possible.  The  operation 
fails  owing  to  the  condition  of  the  patient  or  the  condition 
of  the  part. 

We  might  enumerate  in  this  connection  the  causes  that 
produce  intestinal  obstruction : Malignant  disease ; inflam- 
matory attacks  within  the  serous  cavities,  that  result  in 
purulent  formation;  specific  processes,  that  endanger  life 
by  becoming  general.  All  these,  in  fact,  that  were  once 
treated  by  opiates  and  expectation  are  coming  within  the 
category  of  surgical  diseases  and  in  the  province  of  the 
surgeon.  It  is  now  no  longer  competent  for  ene  to  allow 

* Read  before  the  Medical  Society  of  the  District  of  Columbia,  June 
7th,  1893. 
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these  patients  to  die  without  recourse  to  higher  aid  than 
drugs,  or  to  deny  them  until  too  late  the  only  chance  that 
science  offers — an  operation.  What  is  true  of  these  regions 
is  also  true  of  the  bones  and  joints ; here  modern  method 
tends  to  conserve,  but  as  a rule  the  case  comes  to  the  sur- 
geon when  there  is  nothing  to  be  done  but  to  destrojL  The 
surgeon  should  have  a higher  function  than  the  operative 
one. 

Thus  it  has  happened  that  the  operating  surgeon  has  be- 
come the  “ bogie,”  both  of  the  family  physician  and  the 
family  itself.  It  is  not  altogether  his  fault,  nor  is  it  correct 
to  assume  that  he  is  always  going  about  with  concealed 
weapons,  and  that  he  is  a creature  of  “ blood  and  iron,” 
glorying  in  gore  and  grewsomeness,  and  only  to  be  ap- 
pealed to  as  a last  recourse.  He  appeals  to  modern  medi- 
cine in  the  light  of  its  present  standing  to  be  consulted 
earlier  than  heretofore ; he  may  not  be  able  to  do  more  than 
is  being  done — it  may  not  be  advisable  that  he  should — but 
let  him  share  the  responsibility  of  those  cases  that  modern 
progress  has  assigned  to  him,  even  before  the  question  of 
operation  has  been  considered.  He  should  be  the  one  best 
qualified  to  judge  of  its  advisability. 

In  view  of  these  facts,  and  because  we  only  see  cases  in 
their  worst  stages  inside  the  hospitals,  a reference  to  dispen- 
sary work  and  its  value  as  a means  of  study  may  be  worthy 
of  your  attention.  Sir  Andrew  Clark  in  England  and  Os- 
ier in  this  country,  have  both  emphasized  its  advantages. 

To  be  able  to  apply  to  cases  that  are  met  with  every  day 
in  general  practice — minor  cases,  as  they  are  called — all  that 
is  best  and  most  progressive  in  modern  surgical  methods, 
implies  the  very  highest  application  of  the  science.  These 
can  only  be  seen  and  learned  in  the  externe  department. 

The  same  scientific  principles  underlie  the  successful 
treatment  of  a phlegmon  or  scalp  wound  that  control  suc- 
cess of  an  arthrotomy  or  a craniectomy,  and  the  man  that 
is  not  accustomed  to  get  success  in  the  one  class  of  cadges 
cannot  be  trusted  to  get  it  in  the  other. 

For  these  reasons,  I am  induced  to  bring  before  the  Society 
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some  of  the  surgical  work  done  at  the  Emergency  Hospital 
during  the  past  year,  from  the  conviction  that  it  will  he  of 
interest  to  the  members  to  know  something  of  this  work 
and  the  methods  by  which  we  accomplish  it.  I am  also  in- 
duced to  believe  that  if  the  practice  now  in  vogue  in  this 
and  most  hospitals  in  this  country  were  considered  worthy 
of  more  attention  by  those  who  are  desirous  of  improving 
their  knowledge  and  experience  of  surgery,  by  traveling 
abroad,  we  should  hear  less  of  the  surgical  wonders  they 
find  in  Europe,  and  more  of  the  merits  of  the  surgery  of 
their  own  country. 

Science  and  surgery  have  no  geographical  limits,  and  the 
American  who  first  qualifies  himself  for  a tour  of  profitable 
study  abroad,  by  first  knowing  something  of  what  he  is 
going  to  see  there,  and  then  familiarizing  himself  with  the 
practice  in  his  own  country,  will  not  only  greatly  enhance 
the  pleasure  and  profit  of  his  labors,  but  save  his  country- 
men the  familar  humiliation  to  be  seen  in  Europe  of  ex- 
hibiting ignorance  of  methods  that  have  long  become  every 
day  practice  here.  I so  frequently  see  the  Deutsche- 
Gallo-Anglomaniac  who  never  again,  after  he  has  been  to 
Europe,  have  a word  to  say  for  his  own  countrymen,  and 
his  own  teachers,  to  whom  he  probably  owes  everything 
he  knows. 

I may  not  be  much  of  a judge,  but  I assert  that  I have 
seen  just  as  good,  if  not  better,  surgery  in  Baltimore  than  in 
Berlin;  just  as  good  in  New  York  as  in  Paris,  and  just  as 
good,  if  not  better,  in  Boston  and  Philadelphia  as  in  London. 
But  our  traveling  friend  walks  with  nose  in  the  air  past 
these  masters  of  the  art  at  home  to  gaze  with  obsequious 
respect  on  the  back  hair  of  even  the  whipper-snapper  as 
sistants  in  the  European  clinics. 

As  will  be  seen,  there  have  been  tr.eated  in  the  surgical 
clinics  a goodly  variety  of  surgical  diseases  and  injuries. 
Speaking  generally,  the  great  majority  of  these  traumatic 
cases  are  attended  by  the  house  staff  under  my  direction, 
but  all  surgical  cases  presenting  any  difficulty  of  diagnosis 
or  of  a serious  character  are  seen  by  myself. 
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Here  let  me  testify  to  the  care  and  efficiency  of  the  gen- 
tlemen on  whom  falls  the  great  jiroportion  of  this  work. 
Their  position  is  not,  by  any  means,  an  easy  one  to  fill, 
while  it  carries  with  it  the  only  reward  that  the  charity 
hospital  laborer  gets — instruction.  It  demands  of  us, 
teacher  and  pupil  alike,  a combination  of  prudence,  devo- 
tion, and  a high  sense  of  responsibility  towards  the  patient, 
the  profession  and  the  public,  that  is  not  always  easy  to 
find,  and  which  we  do  not  all  pretend  to  possess. 

First,  as  to  Wounds. — 885  treated. 

These  have  included  every  variety  of  incised,  contused, 
lacerated,  punctured,  gunshot  and  poisoned.  As  I said, 
these  are  attended  to  by  the  house  staff,  and  to  their  credit, 
it  is  to  be  recorded,  that  I have  only  seen  myself  half  a 
dozen  out  of  this  number,  that  have  not  healed  by  first  in-  ' 
tention,  when  they  have  been  attended  throughout  at  the 
hospital.  Phlegmon,  erysipelas,  suppuration,  as  well  as 
their  constitutional  accompaniments,  septicaemia  and  pyae- 
mia, have  been  in  recent  wounds  practically  banished  from 
our  hospital. 

There  is  nothing,  I hope,  that  it  is  necessary  to  say  as  to 
how  these  results  were  obtained,  beyond  following  and 
carrying  out  the  laws  of  scientific  surgery.  I may  say  thdt 
in  general  in  the  Emergency  room  we  are  antiseptic,  and  in 
the  operating  room  aseptic,  as  far  as  the  interior  of  wounds 
is  concerned. 

The  conditions  that  surround  wounds  in  the  Emergency 
Department  rarely  admit  of  their  being  trusted  to  purely 
aseptic  methods ; and,  acting  on  the  principle  of  better 
being  “sure  than  sorry,”  we  use  germicidal  agents  freely. 
The  majority  of  these  wounds  occur  in  people  who  are  in 
active  occupation  and  in  positions  (and  often  in  conditions) 
that  a dressing,  no  matter  how  securely  applied,  can  seldom 
be  depended  on  to  remain  undisturbed,  and  every  available 
precaution  that  will  avert  sepsis  is  demanded.  There  is, 
and  always  will  be,  a limit  to  asepticism.  It  can  never  be 
the  ideal  treatment  of  wounds  that  have  incurred  septic 
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risks ; and  where  we  now  recognize  the  local  disadvantages 
of  antiseptics  in  wounds,  and  their  constitutional  dangers, 
there  is  greatly  less  to  he  apprehended  in  their  use. 

In  deliberate  operative  proceedings,  undertaken  in  the 
hospital  proper,  it  is  very  different.  In  all  eases,  not 
already  septic,  our  operations  are  conducted  aseptically, 
except  as  far  as  the  skin  itself  is  concerned. 

I would  not  trouble  you  with  the  technique,  which  I do 
not  claim  differs  in  any  essentials  from  that  prevailing  in 
most  hospitals,  but  as  this  is  only  every-day  surgery,  you 
will  pardon,  I hope,  these  commonplace  details.  We  use 
heat  for  sterilizing  everything  that  goes  into  or  near  the 
wound,  except  our  hands  and  the  skin  of  the  patient,  which 
are  prepared  by  scrubbing,  alcoholic,  carbolic,  and  sublimate 
dressing  respectively.  We  add  the  precaution  of  a per- 
manganate and  oxalic  acid  bath  to  our  own  hands. 

I have  not  for  years  used  a sponge,  other  than  gauze  and 
cotton,  nor  for  nearly  the  same  time  used  other  drain  in 
clean  wounds  than  a few  strands  of  catgut  or  silk,  or  piece 
of  iodoform  gauze  where  a drain  is  necessary.  We  often 
allow  the  wound  to  fill  up  with  blood-clot  where  there  is  a 
considerable  space  to  fill,  but,  as  a rule,  we  get  as  nearly  as 
possible  a dry  wound.  The  hiemostasis  is  prevented  to  the 
utmost  extent  by  sponge  pressure,  following  the  line  of 
incision  and  kept  under  control  until  the  forceps  are  applied. 
In  this  way  operations  are  conducted  with  a minimum  loss 
of  blood  and  much  diminished  exposure  to  unnecessary 
handling.  Before  closing  the  wound,  it  is  flushed  with 
sterilized  salt  solution,  a procedure  that  is,  in  my  opinion, 
unobjectionable.  It  is  inevitable  that,  during  the  course  of 
a prolonged  operation,  something  undesirable  may  have 
gained  access  to  the  wound,  and  this  method  seems  to  me 
less  open  to  criticism  than  any  other.  Sponging  the  wound 
does  not  reach  its  irregularities,  and  antiseptics  do  a certain 
amount  of  harm  that  we  are  not  justified  in  doing  if  it  can 
be  avoided. 

We  do  not  use  catgut,  as  a rule,  but  nearly  always  silk  and 
silk-worm  gut.  I much  prefer  the  latter  for  the  skin.  In  the 
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Emergency  Department,  horse  hair  is  the  favorite  suture 
for  the  face  and  scalp.  We  use  great  numbers  of  towels  to 
surround  the  field  of  operation  and  to  cover  the  patient. 
These  we  sublimate,  and  they  are  renewed  frequently  during 
the  operation  without  disturbing  those  underneath.  In 
hernia  and  abdominal  operations,  they  are  afterwards  de- 
prived of  their  sublimate  by  squeezing  out  of  hot  water. 

I am  a great  believer  in  their  importance,  and  cannot  see 
any  possible  objection,  but  a positive  advantage,  to  their 
being  sublimated  rather  than  sterilized,  as  is  at  present  the 
fashion.  It  is  an  additional  precaution,  and  until  we  are 
able  to  deny  the  assertion,  “ that  antiseptic  surgery  is  not 
always  ‘cock-sure’  surgery,”  we  cannot,  except  under  pecu- 
liarly favorable  conditions,  afford  to  dispense  with  any 
detail  that  ensures  additional  success,  and  that  cannot,  on  ' 
scientific  grounds,  be  objected  to. 

So  that,  to  summarize:  We  use  the  full  antiseptic  tech- 
nique in  the  Emergency  service  (except  as  far  as  the  sterili- 
zation of  instruments  is  concerned,  which  we  sterilize  by 
boiling),  and  in  any  other  cases  where  there  is  any  suspicion 
of  sepsis  having  occurred  during  or  before  the  operation. 
Our  dressings,  however,  are  all  aseptic,  and  are  only  changed 
on  local  or  constitutional  indications.  As  a rule,  we  dress 
our  cases  at  the  end  of  the  first  or  second  week.  Our  dress- 
ings are  always  liberal  in  extent  and  quantity,  and  made 
as  secure  and  immobile  as  possible — the  former  by  adhesive 
strips,  whenever  necessary,  and  the  latter  by  wet  crinoline 
bandages,  which,  on  drying  out,  give  the  whole  dressing  a 
fixity  and  firmness  that  leaves  nothing  to  be  desired. 

If  there  is  any  one  method  in  dressings  more  than 
another  that  I would  desire  to  emphasize  the  importance 
of,  it  is  iodoform  gauze  packing  in  the  treatment  of  wounds 
within  the  serous  cavities.  We  all  know  the  rapidity  and 
fatality  with  which  a septic  inflammation  spreads  through 
a serous  membrane.  I can  instance  case  after  case  in  this 
list  where  I am  confident  fatal  results  were  averted  by  these 
means  in  nearly  every  serous  cavity  in  the  body. 

In  two  cases  particularly  I ascribe  the  salvation  of  the 
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patients  to  this  procedure  alone,  under  circumstances  that 
do  not  admit  of  a doubt  that  by  any  other  plan  of  treat- 
ment they  would  have  ended  disastrously — one  a general 
septic  peritonitis  and  the  other  septic  meningitis.  If  I may 
be  allowed  to  quote  from  the  records  of  my  work  for  the 
past  year  at  another  hospital,  the  Providence,  I would  cite 
one  additional  case  in  evidence  of  the  efiiciency  of  this 
method.  A laparotomy  wound  made  in  a patient  of  Dr. 
Moran  for  the  relief  of  supposed  malignant  disease,  but 
which  turned  out  to  be  a retro-peritoneal  accumulation  of 
pus,  the  precise  origin  of  which  we  have  never  been  able 
to  determine,  gave  way  two  weeks  after  operation  during  an 
effort  at  defecation.  In  the  morning.  Dr.  Hall,  the  house 
surgeon,  and  myself  found  about  twenty  feet  of  intestine 
outside  the  abdomen  and  outside  the  dressing.  These  had 
been  lying  on  the  abscess  dressing  (the  abscess  had  been 
opened  afterwards  behind  the  peritoneum  in  the  left  iliac 
region),  and  we  were  an  hour  at  least  cleaning  them  from 
the  pus,  oakum,  and  inflammatory  exudate  with  which 
they  were  covered.  They  were,  after  great  difficulty,  owing 
to  distention,  returned,  and  the  infected  area  packed  round 
with  about  a yard  of  iodoform  gauze.  The  patient  recov- 
ered after  a sharp  saline  purgative,  and  is  now  well.  I 
believe  the  more  than  average  good  results  we  reached  in 
penetrating  wounds  of  the  chest  are  also  greatly  due  to  this 
plan. 

Amputations — 22. 

One  death  from  traumatic  pnei*monia  on  sixth  day.  The 
wound  found  at  autopsy  absolutely  without  any  evidence 
of  inflammation  or  disturbance,  and  progressing  towards 
recovery. 

We  have  had  no  occasion  to  use  any  form  of  drain  in 
amputation  wounds.  More  than  once  we  have,  on  remov- 
ing the  dressings  at  the  end  of  one  or  two  weeks,  found  at 
the  edge  of  the  flaps  the  blood  clot  undergoing  organization, 
just  as  I have  seen  it  in  Lister’s  wards  over  twenty  years 
ago,  and  in  Schede’s  and  Halstead’s  since,  demonstrating 
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its  harmlessness  per  se  when  properly  provided  for.  We 
have  never  had  to  disturb  a dressing  before  the  end  of  the 
first  week,  except  for  excessive  oozing;  never  for  pain,  never 
for  pus,  and  never  for  fever.  In  the  fatal  case,  the  cause 
of  the  constitutional  disturbance  was  recognized  to  be  due 
to  the  condition  of  the  lung,  and  the  dressing  was  not 
disturbed. 

Head  Injuries:  17  Concussions;  15  Fractures,  7 of  vault 
or  all  operated  on,  8 of  base  not  operated  on. 

Of  head  injuries  we  have  had  a liberal  allowance,  of 
course.  Of  seventeen  concussions,  all  recovered  but  one, 
who  died  from  subsequent  encephalitis,  attributable  to  his 
own  unmanageable  disposition.  That  condition  best  de- 
scribed by  Erichsen  as  irritation,  associated  with  severe 
cases  of  concussion,  we  have  more  than  once  observed  du- 
ring the  past  year.  It  is  a condition  marked  with  great  irri- 
tability of  temper,  indisposition  to  comply  with  ordinary 
requests  to  take  food,  put  out  the  tongue,  turn  around,  etc.; 
the  patient  is  either  lying  curled  up  or  away  from  the 
light,  or  tossing  and  turning  in  semi-conscious  complaining 
condition,  difficult  to  control,  and  particularly  hard  to 
manage,  requiring  to  be  restrained  without  force  and  controlled 
without  excitement.  These  cases  are  apt  to  end  disastrously 
if  not  properly  handled.  They  are  specially  liable  to  end 
in  encephalitis  or  meningo-encephalitis,  or  some  mental  or 
other  functional  impairment,  if  not  before  the  subsidence 
of  these  symptoms,  at  some  more  or  less  remote  period. 

The  general  managemejit  of  head  injuries  with  us  com- 
prises carrying  out  exactingly  absolute  quietude  in  a darken- 
ed remote  corner  of  the  ward,  with  as  noiseless  surroundings 
as  possible.  Purgation  and  special  attention  to  the  condi- 
tion of  the  bowels,  warmth  to  the  surface  and  cold  to  the 
head,  keeping  the  patient,  in  all  cases  where  unconsciousness 
has  been  at  all  deep,  several  weeks  under  this  treatment. 

Fractures  of  the  Cranial  Vault : 7 ; all  operated  on ; no 
deaths. 

The  details  it  is  unnecessary  to  give.  Our  practice  is  to 
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elevate  in  every  case  of  depression  with  or  without  symptoms 
of  compression,  and  explore  in  all  severe  head  injuries 
where  fracture  is  suspected.  By  exploring  I mean  reflecting 
the  scalp  at  the  site  of  injury. 

To  these  seven  cases  operated  on  for  depression  I would 
like  to  add  three  others  of  special  interest — one  a depressed 
fracture  of  the  temporo- sphenoidal  region,  produced  by  a 
blow  from  a brickbat.  The  patient,  a boy  aged  14  or  16, 
was  seized  afterwards  with  convulsions,  and  at  the  time  of 
operation  was  in  a condition  of  general  contracture,  which 
entirely  ceased  from  the  moment  the  depression  was  re- 
lieved. During  the  craniectomy  and  elevating  the  depres- 
sion, haemorrhage  was  very  violent  from  the  anterior  divi- 
sion of  the  middle  meningeal,  which  was,  however,  easily 
controlled  by  packing.  Haemorrhage  in  brain  surgery, 
from  my  experience,  is  sufficiently  amenable  to  packing, 
even  when  the  sinuses  are  wounded,  as  not  to  be  cause  of 
great  anxiety. 

In  one  case,  during  an  operation  for  elevation  at  Provi- 
dence Hospital,  the  lateral  sinus  was  found  to  be  involved 
and  bled  profusely,  but  was  promptly  and  permanently 
controlled  by  iodoform  gauze  packing. 

I present  here  the  chisels  that  I have  been  lately  using 
in  operating  on  the  cranium.  The  angular  chisel  is  that 
suggested  by  Hartley,  and  in  my  experience  works  very 
well.  The  advantages  of  the  chisel  over  the  trephine  is  in 
allowing,  in  operations  requiring  extensive  exposure  of  the 
brain,  the  scalp  and  bone  to  be  reflected  in  one  flap  and  of 
more  rapid  work. 

There  is  also,  I find,  less  hseraorrhage  from  the  diploe 
than  when  trephine  is  used.  In  one  case  of  traumatic  epi- 
lepsy, we  made  a very  satisfactory  exposure  of  a rectangu- 
lar flap  of  bone  in  the  temporal  fossa  with  this  chisel,  which 
I had  made  for  this  purpose. 

In  nearly  all  the  cases  we  have  replaced  the  bone.  On 
removal  from  the  skull,  it  is  wrapped  in  a sponge  and  kept 
in  a warm,  sterilized,  salt  solution.  So  far,  we  have  had  no 
occasion  to  regret  our  efforts  to  restore  the  integrity  of  the 
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skull  cap  by  this  means.  All  these  cases  recovered  without 
a bad  symptom  with  one  exception,  and  that  is  at  present 
convalescing,  and  deserves  special  mention  : 

It  has  been  suggested,  but  not  to  my  knowledge  been 
hitherto  carried  out,  in  cases  of  septic  meningitis,  to  invade 
the  area  as  we  do  in  local  peritonitis,  and  arrest  the  pro- 
gress of  the  inflammation  by  flushing,  packing  and  subse- 
quent drainage. 

I present  here  the  chart  of  the  case  referred  to. 
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Septic  meningitis  set  in  18  hours  after  elevating,  indicated 
by  temperature  104°,  rapid  bounding  pulse,  tender  hot  scalp, 
contracted  pupils  and  delirium.  The  patient  was  again 
taken  to  the  amphitheatre,  the  scalp  and  temporal  muscles 
reflected,  the  bone  that  had  been  replaced  removed,  and  the 
entire  area  irrigated.  The  bones  were  not  again  replaced, 
but  underneath  the  elevated  piece,  iodoform  gauze  was 
loosely  packed,  and  the  wound  left  open.  Two  hours  after- 
wards the  temperature  fell  to  102°,  and  since  he  has  con- 
tinued to  improve. 

I would  earnestly  commend  the  procedure  under  similar 
circumstances,  and  would,  from  this  experience,  support  the 
proposition  to  do  a craniectomy  in  cases  of  meningitis  other 
than  traumatic.  I believe  that  the  rapid  course  and  terrible 
mortality  of  intracranial  inflammations  is  largely  attribu- 
table to  the  unyielding  character  of  the  brain  case,  in  rela- 
tion to  the  important  and  delicate  organ  it  contains;  and 
while  the  cavities  of  the  meninges  cannot  be  treated  wholly 
as  the  peritoneum  can,  if  we  can  locate  the  focus  of  septic 
invasion,  and  as  promptly  relieve  tension,  give  exit  to 
inflammatory  exudate,  pack  and  drain  with  gauze,  we  can 
probably  get  the  same  satisfactory  results  as  follow  these 
procedures  in  the  peritoneum  and  other  serous  cavities. 

It  is  unnecessary  to  add  that  although  we  have  had 
among  these  cases  frequent  occasion  to  deal  with  lacerated 
dura,  and  have  not  always  been  able  to  restore  the  dural 
covering  (I  have  had  no  experience  in  substituting  for  the 
torn  dura  pericranium),  yet  we  have  had  no  hernia.  These 
are  believed  now  to  depend  on  septic  processes,  and  where 
there  is  no  sepsis,  even  where  the  dura  is  extensively  de- 
stroyed, there  is  no  hernia.  And  we  have  had  no  sepsis, 
except  in  this  one  case,  and  here  there  has  been  no  hernia. 

I would  like  to  refer,  before  concluding  this  sketch,  to  the 
other  cases  I have  had  during  the  year,  both  at  the  Provi- 
dence Hospital. 

The  first  case,  G.  A.  R.,  an  engineer  on  the  Pennsylvania 
Railroad,  whom  I present  to  you  to-night,  was  thrown  out 
of  his  cab,  his  head  striking  the  rail  or  end  of  a tie  on  the 
next  track.  He  was  brought  to  the  hospital  some  hours 
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afterwards,  and  presented  probably  the  most  severe  head 
injury  that  I have  known  of  to  recover.  The  left  vault  of  the 
cranium  was  involved  from  below  the  superior  curved  line 
to  two  inches  in  front  of  the  coronal  suture,  the  fracture  in- 
volving all  the  bones  of  the  vault,  and  extending  laterally 
from  one-half  inch  from  the  sagittal  suture  four  inches  out- 
wards at  broadest  part  of  the  depression.  The  bones  were 
much  comminuted,  and  brain  matter  was  freely  bespattered 
over  patient,  hair  and  clothing.  The  lacerated  scalp  ex- 
posed the  bones  beneath  ; the  dura  was  torn  and  exuded 
brain  matter  over  an  area  eleven  inches  in  extent.  The 
bones  were  easily  elevated  by  the  aid  of  two  trephine  open- 
ings. The  central  fragments  were  so  ingrained  with  dirt 
and  grease,  from  contact  with  the  tie  or  ground,  that  I 
feared  to  leave  them  in.  The  torn  dura  was  stitched,  but 
not  wholly  so,  as  it  was  so  lacerated  that  we  found  it  im- 
possible to  entirely  restore  it.  The  patient  made  a good 
recovery.  He  complained  of  noises  and  deafness  in  the 
right  ear,  and  had  for  a short  time  right  hemianopsia  and 
a feeling  of  stiffness  and  numbness  in  opposite  leg.  This 
is  the  case  where  the  lateral  sinus  had  to  be  packed  with 
iodoform  gauze.  The  ear  and  eye  symptoms  improved,  as 
did  also  the  motor  symptoms  affecting  the  leg. 

One  symptom  deserves  special  notice.  The  escape  of 
cerebro-spinal  fluid  continued  for  five  weeks,  showing  prob- 
ably a communication  with  the  lateral  ventricle.  This  es- 
cape was  very  free,  saturating  every  night  a very  thick  head 
dressing  of  gauze  and  the  pillows.  There  must  have  been 
quarts  of  this  fluid  lost,  but  yet  no  symptom  at  the  time  or 
subsequently  seemed  in  any  way  to  indicate  it.  This 
patient  had  a very  prominent  swelling  over  the  site  of  the 
injury  which  is  gradually  subsiding,  and  he  is  now  in  per- 
fect health,  and  has  returned  to  his  engine,  and  his  run — 
one  of  the  most  important  of  the  Pennsylvania  system. 

The  other  case  was  an  exposure  of  the  motor  area  (now 
convalescent)  for  left  brachial  contracture  and  aphasia  in 
a child  nine  years  of  age.  An  illness  occurred  about  a year 
before,  ending  in  a convulsion,  out  of  which  the  patient 
came  with  contracture  of  left  arm  and  wrist  and  complete 
aphasia.  The  case  was  referred  to  me  by  Dr.  James  T. 
Young,  for  operation,  which  was  decided  on  after  further 
consultation  with  Drs.  Tompkins  and  Bishop.  At  present, 
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it  is  too  soon  to  anticipate  the  ultimate  result.  The  con- 
tracture is  certainly  relieved,  but  the  failure  of  most  of  the 
motor  centers  to  respond  to  the  Faradic  stimulus  (except 
those  of  the  thumb  and  wrist)  I fear  offers  but  slight  en- 
couragement for  the  other  symptoms.  The  patient  had  very 
little  shock ; is  now  completely  over  the  effects  of  the  opera- 
tion, and  all  the  divided  structures  healed  iper  priviam. 

My  only  reason  for  citing  this  case  is  to  add  to  the  addi- 
tional evidence  that  is  daily  accumulating,  of  the  ease  and 
immunity  with  which  we  can  expose  and  explore  the  inte- 
rior of  the  cranial  cavity  oyer  even  wide  areas.  In  this  case 
the  cortex  was  exposed  an  inch  on  each  side  of  the  lower 
Rolandic  fissure  over  two-thirds  of  its  course. 

Rupture  of  the  Bladder. — 2 cases;  1 death. 

There  occurred  two  cases  of  rupture  of  the  bladder  during 
the  year.  One  case  died  in  a few  hours  after  admission 
without  operation.  The  condition  in  our  judgment  did  not 
warrant  it. 

The  other  case  is  of  sufficient  importance  to  deserve  deal- 
ing with  somewhat  more  in  detail.  As  I intend  to  report 
the  case  more  fully  for  the  purpose  of  placing  it  on  record, 
there  being  only  twenty-eight  such  recorded,  I will  merely 
describe  it  here  as  one  of  intra-  and  extra-peritoneal  rup- 
ture, associated  with  fracture  of  the  pelvis,  extravasation 
of  urine  into  and  behind  the  peritoneum,  marked  by  pro- 
found shock  and  the  occurrence  of  peritonitis.  We  per- 
formed laparotomy,  stitched  the  bladder  laterally  to  the 
front  of  the  pelvis  to  wall  of  the  ruptured  part,  as  we  failed 
to  reach  the  rent  itself,  and  treated  it  by  the  open  method 
of  packing  the  pelvis  behind  the  bladder  with  iodoform 
gauze,  and  draining  the  bladder  and  the  prevesical  space. 
The  patient  made  a good  recovery,  although  his  condition 
for  the  first  twenty-four  or  forty-eight  hours  was  very  alarm- 
ing ; at  first  from  shock,  and  secondarily  from  threatened 
peritonitis.  That  he  did  not  succumb  from  the  first  he  owes 
to  my  assistants,  Drs.  Boss  and  Sillers,  who  watched  him  for 
me,  and  that  the  second  complication  was  averted  is  attri- 
butable to  the  open  treatment  and  saline  catharsis.  He  was 
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to  have  been  here  to  speak  for  himself,  but  like  many  of 
his  class  the  gratitude  in  them  is  not  always  equal  to  the 
interest  they  incite  in  us,  or  the  trouble  and  anxiety  they 
give  us. 

Contracture  of  the  Hand  and  Fingers  from  Burns — Two  Cases 
— one  of  which  I will  show  you. 

Miss  C.,  when  a baby,  had  the  misfortune  to  receive  a 
severe  burn  of  the  left  hand,  resulting  in  the  complete  web- 
bing of  the  second,  third  and  fourth  fingers  up  to  the  mid- 
dle of  the  second  phalanges.  I treated  her,  by  dividing  the 
web  back  beyond  the  normal  cleft  of  the  fingers,  dissecting 
off  the  entire  cicatricial  tissue  from  the  palm,  the  front  and 
sides  of  the  fingers,  and  covering  with  Theirsch  skin  grafts 
taken  from  the  arm.  We  used  a graft  for  the  front  and 
side  of  each  finger. 

In  my  opinion,  the  success  of  this  method  depends  on 
being  able  to  have  as  few  grafts  as  possible,  as  vicious  cica- 
tricial contraction  will  recur  around  the  edge  of  the  grafts 
where  they  unite  with  each  other  and  the  sound  skin,  but 
does  not  occur  in  the  graft  itself.  You  have  seen  before  in 
the  photographs  I showed  the  Society  last  year,  how  easily 
and  successfully  this  method  can  be  depended  on  for  cover- 
ing large  areas  with  skin  without  the  contractions  that  are 
the  inevitable  result  of  ordinary  cicatrization.  This  is  the 
chief  merit  of  the  Theirsch  method,  and  no  where  does  ci- 
catricial deformity  occur  so  obstinately  as  in  the  palm;  but 
to  be  successful  here  we  must  limit  the  grafts.  As  you  will 
see  in  this  case,  every  graft  is  surrounded  with  a ridge  of 
contraction,  while  the  grafts  proper  are  smooth  and  healthy. 

Gunshot  Wounds  of  the  Head:  Penetrating — Two  cases. 

In  the  first  case  the  bullet  was  split;  one-half  of  it  found 
underneath  scalp  and  lodged  in  the  bone,  but  not  penetra- 
ting the  cranial  cavity  the  other  half  was  found  at  the 
outer  and  upper  end  of  the  frontal  sinus,  imbedded  but  not 
penetrating  the  cranial  cavity. 

The  second  case  was  of  more  interest.  The  patient  was 
a suicidal  maniac.  He  discharged  seven  shots  of  a No.  22 
revolver  into  his  head  inside  of  a radius  of  about  two 
inches  above  and  in  front  of  the  left  ear.  The  majority  of 
the  shots  were  found  imbedded  in  the  outer  table.  Five  of 
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them  were  removed.  Two  balls  penetrated  the  cavity 
through  a circular  opening  2|  c.  m.  in  extent.  An  effort 
was  made  to  locate  and  remove  these,  but  unsuccessfully, 
and  here  again  we  had  an  opportunity  of  demonstrating 
with  what  safety  the  brain  tissue  may  be  disturbed. 

Probing  failing  to  locate  the  bullet,  I introduced  my  fin- 
ger to  a depth  of  three  inches  across  the  temporo-sphenoi- 
dal  lobe,  and  thoroughly  explored  this  region,  without,  how- 
ever, detecting  the  bullets,  but  without  doing  a particle  of 
injury  so  far  as  results  show.  The  patient  made  an  unin- 
terrupted recovery,  but  his  suicidal  tendencies  again  mani- 
festing themselves,  he  was  committed  to  St.  Elizabeth’s. 

Patellar  Suture. — 4 cases. 

Of  these  we 'have  had  four  cases — one  compound,  the 
other  for  non  union.  The  operation  in  each  case  resulted 
in  bony  union,  and  in  no  instance  did  the  arthrotomy 
result  in  any  local  disturbance  whatever.  They  all  healed 
per  primam.  The  quilted  wire  suture  was  used,  the  ends 
turned  down  and  hammered  into  the  surface  of  the  bone. 
I also  had  an  opportunity  of  verifying  McEwen’s  statement 
of  the  presence  of  the  torn  pre-patellar  aponeurosis  as  a fac- 
tor in  preventing  close  approximation  and  bony  union.  We 
only  adopted  this  procedure  in  cases  of  disability,  owing  to 
stretching  of  the  ligamentous  union.  We  treat  patellar 
fractures,  when  we  have  the  opportunity,  by  first  reducing 
the  inter-articular  effusion,  then  secure  apposition  by  adhe- 
sive straps  and  plaster-of-Paris  immobilization  to  entire 
limb.  In  one  case  we  applied  Bryant’s  elastic  stirrup,  As 
the  patient  removed  it,  we  did  not  have  the  opportunity  of 
verifying  the  claims  made  by  its  proposer.  I am  of  the 
opinion  that  this  contrivance  would  be  available  for  keep- 
ing down  the  upper  fragment  after  suture,  but  I am  afraid 
it  could  not  be  trusted  to  do  so  in  ordinary  cases.  It  has 
the  advantage  of  allowing  the  patient  up  sooner  than  other 
forms  of  treatment. 

Herniotomies. — 3 cases. 

Radical  operation  after  relief  of  the  strangulation  was 
performed  in  each  case. 

The  fatal  case  occurred  in  a woman  weighing  250  or  300 
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pounds.  The  hernia  was  umbilical,  had  been  strangulated 
nearly  a week,  and  she  was  brought  to  the  hospital  in  a 
very  bad  condition.  We  found  half  the  intestines  and  the 
whole  omentum  in  the  sac,  to  which  they  were  everywhere 
adherent.  There  was  general  peritonitis,  general  intestinal 
distention,  and  a large  quantity  of  sanious  serous  fluid  in 
the  cavity.  We  reduced  the  hernia  after  separating  the 
adhesions,  fastening  a loop  of  suspicious  intestine  to  abdomi^ 
nal  wound,  and  packing  wound  with  gauze  (iodo) ; but  in 
spite  of  every  effort  to  counteract  the  depression  of  an  ope- 
ration performed  under  such  very  unfavorable  circum- 
stances, she  sank  and  died  24  hours  afterwards. 

Transfusion. — 2 cases. 

Twice  we  transfused,  and  in  neither  case  successfully,  but 
perhaps  in  neither  case  was  success  possible.  The  simplicity 
and  safety  of  the  procedure,  however,  commends  it.  We 
used  sterilized  salt  solution  at  temperature  100°-105°.  The 
apparatus  is  an  irrigator,  to  which  is  attached  an  aspirator 
needle.  The  only  precaution  is  the  avoidance  of  the 
entrance  of  air  or  sepsis.  The  former  requires  that  the  solu- 
tion should  be  escaping  in  a continuous  stream  at  the 
moment  it  is  introduced  into  the  walls  of  the  exposed  vein. 
In  each  case  temporary  improvement  occurred.  The  veins 
on  the  back  of  the  hand  showed  up,  and  the  pulse  became 
recognizably  stronger  and  fuller  in  a very  encouraging  and 
inspiring  way,  and  I am  inclined  to  think  that  if  anything 
could  have  saved  these  patients,  this  would. 

Penetrating  Wounds  of  the  Chest. — 6 cases,  5 recovered. 

Evidence  of  penetration — escape  of  air  and  blood  from 
the  wounds,  or  emphysema — no  probing  is  practiced.  I can 
but  attribute  some  of  the  good  results  in  these  injuries  to 
the  method  of  treatment  adopted  in  each  case,  consisting  in 
immobilizing  the  chest  wall  by  tight  strapping,  laying 
patient  on  injured  side,  and  a full  opiate  to  reduce  the 
inspiratory  effort  to  the  lowest  point  possible — the  wound 
being  kept  open  and  packed  with  iodoform  gauze. 

1711  H.  Street,  N.  W. 
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Art.  II. — Treatment  of  Appendicitis  * 

By  JNO.  W.  DIXiIiABD,  M.  D.,  Dynchtourg',  Va. 

Member  Medical  Examining  Board  of  Virginia,  etc. 

, The  treatment  of  appendicitis  is  as  yet  a matter  of  contro- 
versy. During  the  incipient  stage  saline  cathartics — pref- 
erably the  sulphate  of  magnesia — should  be  freely  given, 
and  at  such  intervals  as  to  secure  an  early  evacuation  from 
the  bowels,  and  in  this  manner  remove  the  faecal  accumula- 
tions in  the  caecum,  which  is  commonly  present.  Hot  water 
enemata  should  be  given  at  least  twice  a day,  if  not  too 
fatiguing  to  the  patient.  As  soon  as  the  bowels  have 
moved  freely,  morphine  should  be  given  by  subcutaneous 
injection,  with  a view  of  relieving  pain  and  securing  rest  for 
the  inflamed  parts.  Externally  hot  flax-seed  meal  poultices 
and  the  use  of  turpentine  may  be  used  to  allay  pain,  and 
are  thought  to  favor  a plastic  peritonitis.  Cathartics  are 
contra-indicated  except  during  the  incipient  stage;  and  un- 
til the  danger  of  perforation  of  the  bowel  has  passed,  liquid 
food  only  is  to  be  given — preferably  milk. 

In  recurring  appendicitis,  I believe  in  the  non-operative 
treatment-trusting  to  rest,  morphine  and  diet,  combined 
with  the  judicious  [use  of  saline  cathartics  and  enemata,  to 
bring  about  resolution,  in  the  hope  that  the  existing  attack 
will  be  the  last. 

An  operation  ought  not  to  be  thought  of  during  the  first 
few  days ; but  as  soon  as  there  is  certainty  of  the  existence 
of  an  abscess,  or  of  a perforating  or  an  ulcerative  appendicitis, 
no  time  should  be  lost  in  operating.  The  operation  should 
be  done  under  the  most  scrupulous,  antiseptic  care,  and  the 
particular  form  of  operation  had  better  be  left  to  the  judg- 
ment of  the  individual  operator. 

*Read  before  the  Lynchburg  Academy  of  Medicine,  July  11th,  1893. 
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Art.  III.— Practical  Observations  on  the  Formulas  and  Action 
of  Certain  Diuretics  and  Purgatives  in  the  Treatment 
ment  of  Some  Forms  of  Dropsy,  Resulting  from  Vari- 
ous Causes,  as  Cardiac  and  Renal  Diseases. 

By  JOSEPH  JONES,  M.  D , LL.  D.,  of  New  Orleans,  La., 

Professor  op  Chemistry  and  Toxicology,  and  op  Clinical  Medicine,  Tclane 
University,  Etc, 

We  shall,  in  this  brief  article,  endeavor  to  avoid  theoreti- 
cal discussions,  tedious  classification,  and  needless  detail,, 
and  shall  content  ourselves  with  expressing  some  of  the  re- 
sults obtained  from  our  experience  in  the  Charity  Hospital 
of  New  Orleans  during  the  past  twenty-six  years,  and  in 
private  practice. 

The  successful  treatment  of  dropsy  must  be  based  upon  a 
knowledge  of  its  various  causes  and  effects,  and  upon  the 
action  of  the  various  remedies  employed. 

Derangements  of  the  due  relationship  of  secretion  to  ab- 
sorption in  the  tissues  and  cavities  of  the  body  may  depend 
upon — 

1st.  Derangements  in  the  nutrition  of  the  tissues,  leading 
either  to  the  increase  of  secretion  or  diminution  of  absorption. 

2nd.  Derangements  or  alterations  of  the  blood,  leading  to  de- 
rangements of  the  nutrition  of  the  tissues,  with  an  increase  of 
secretion  or  diminution  of  absorption. 

3rd.  Derangements  of  the  circulatory  apparatus  attended  with 
venous  obdruction  and  congestion,  increased  serous  effusion  from 
the  distended  blood  vessels,  and  diminished  absorption. 

4th.  Derangements  of  the  functions  of  those  organs  which 
regulate  the  amount  of  the  blood,  as  well  as  the  constitution,  by 
regulating  the  amount  of  the  watery  element,  by  the  elimination 
of  excrementitious  materials. 

A.  Dropsy  arising  from  the  prolonged  action  of  the  malarial 
poison,  characterized  by  destruction  and  diminution  of  the  col- 
ored blood  corpuscles,  splenic  enlargements,  and  hepatic  derange- 
ments. 

Chronic  hepatitis,  parenchymatous'  hepatitis,  portal  ob- 
struction, anaemia,  and  general  anasarca,  are  frequent  re- 
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suits  of  the  prolonged  action  of  the  malarial  poison  in  the 
Valley  of  the  Mississippi. 

The  remedies  best  adapted  to  relieve  the  distressing  and 
dangerous  conditions  induced  by  the  prolonged  action  of 
the  malarial  poison  may  thus  be  enumerated  : 

(a)  Sulphate  of  quinia.  bromide  of  quinia,  valerianate  and 
hydrochlorate  of  quinia. 

(b)  Arsenic  (arsenious  acid,  Fowler’s  solution).' 

(c)  Iron  (the  various  preparations  of  iron — sesquichlo- 
ride,  citrate  of  iron  and  quinia,  tribasic  phosphate  of  iron, 
etc.) 

(d)  Mercurials  in  occasional  doses,  to  relieve  hepatic  con- 
gestions and  derangements,  as  blue  mass,  calomel,  carbonate 
of  soda  and  calomel. 

(e)  Saline  purgatives,  as  bitartrate  of  potassa,  Rochelle 
salts,  sulphate  of  soda,  and  sulphate  of  magnesia* 

(f)  Diuretics,  as  juniper  berry  tea,  nitric  ether,  jaborandi, 
pilocarpin,  digitalis,  etc. 

The  results  are  doubtful  in  those  cases  in  which  the  liver 
has  been  structurally  altei’ed  by  the  prolonged  action  of  the 
malarial  poison. 

B.  Dropsy  resulting  from  valvular  disease  of  the  heart,  mitral 
and  tricuspid  obstructions. 

Valvular  disease  of  the  heart  is  attended  with  more  or 
less  hepatic  obstruction,  and  benefit  is  often  experienced  by 
the  judicious  use  of  mercurials.  Purgatives  and  diuretics 
are  essential. 

The  agents  used  in  the  treatment  of  cardiac  dropsy  may 
be  considered  in  connection  with  the  following  class  : 

C.  Dropsy  resulting  from  various  structural  alterations  of 
the  kidneys,  included  generally  under  the  head  of  Bright’s  dis- 
ease, acute  and  chronic  nephritis,  parenchymatous  and  intersti- 
tial nephritis,  gouty  and  cirrhotic  kidney,  etc. 

In  this  class  of  dropsy  (C),  as  with  that  indicated  by  (B)^ 
all  portions  of  the  cellular  tissue,  as  well  as  the  abdominal 
and  pleural  cavities,  may  be  enormously  distended  with  se- 
rous effusions,  and  the  skill  of  the  physician  is  often  taxed 
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to  the  uttermost  to  relieve  the  great  embarrassment  of  the 
circulation  and  respiration. 

The  lesion  of  the  kidneys  attended  with  albuminuria  may 
result  from  the  cardiac  lesion,  and  the  latter  may  also  result 
primarily  from  the  former.  In  many  cases,  great  and  im- 
mediate benefit  may  be  derived  from  various  purgatives  and 
diuretics. 

The  following  formula  may  be  used  in  many  cases  of 
dropsy  arising  from  cardiac  and  renal  lesions  : 

I^. — Bitartrate  of  potassa  lb.  j 

Divide  into  sixteen  packages.  Add  one  pint  of  boiling 
water  to  one  package  (one  ounce)  of  bitartrate  of  potassa,  and 
to  one  ounce  of  juniper  berries.  Place  the  juniper  berries 
(one  ounce),  and  the  bitartrate  of  potassa  (cream  of  tartar),  in 
a small  p(jrcelain  pitcher  or  vessel.  Cover  the  mouth  of  the 
vessel  with  a piece  of  mosquito  netting  or  strainer,  so  as  to 
prevent  the  juniper  berries  from  pouring  out. 

Sig. — Stir  the  bitartrate  of  potash  in  juniper  berry  tea 
well,  and  drink  a wineglassful  every  three  or  four  hours,  so 
as  to  consume  the  entire  pint  in  twenty-four  hours. 

This  mixture  will  induce  both  purgation  and  diuresis, 
and  will,  in  many  cases,  rapidly  induce  the  reduction  of 
the  most  extensive  and  obstinate  dropsies.  The  tincture 
and  extract  or  infusion  of  digitalis  will  greatly  promote 
the  diuretic  action  of  the  juniper  berry  tea  and  cream  of 
tartar. 

I am  in  the  habit  of  using  from  6 to  10  drops  of  the  tinc- 
ture of  digitalis  every  three,  four,  six,  or  eight  hours,  with 
marked  benefit,  in  many  cases  of  cardiac  and  renal  drop- 
sies. 

In  my  opinion,  digitalis  is  used  in  too  large  doses,  and  in 
a reckless  manner,  and  often  with  fatal  results,  by  many 
practitioners,  who  employ  it  usually  in  large  doses. 

In  some  cases,  the  practitioner  may  resort  to  various  diu- 
retics in  addition  to  digitalis,  as  jaborandi,  pilocarpin,  uva 
ursi,  buchu,  acetate  of  potash,  nitrate  of  potash,  sweet  spir- 
its of  nitre  (nitric  ether),  and  other  agents. 
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I have  found  a benefit  from  several  combinations,  as  the 
following  : 

Diuretic  Wine  for  oedema,  general  anasarca,  and  dropsy,  in  car- 


diac and  renal  diseases. 

— Fluid  extract  of  jalap f 5iij 

Fluid  extract  of  squills f 5iij 

Fluid  extract  of  jaboraudi f Sj 

Fluid  extract  of  digitalis m xxx 

Nitrate  of  potash  (pulv.) oiv 

Angelica  wine Oij 


M.  f.  s.  a. — Sig. — One  tablespoonful  every  three  hours. 

I have  obtained  most  satisfactory  results  from  this  diu- 
retic and  purgative  wine  in  the  speedy  and  wonderful  relief 
of  the  most  extended  dropsical  effusions  resulting  from  val- 
vular disease  of  the  heart. 

I have  also  employed  a diuretic  mixture  in  dropsy  re- 
sulting from  cardiac  disease,  similar  to  that  of  Forthergill, 


as  follows: 

— Spirits  of  chloroform f 5iv 

Acetate  of  potassa 3iv 

Tincture  of  digitalis f 5ij 


Infusion  of  buchu  to  make  in  all....f  5x 

M.  Sig.:  Tablespoonful  to  two  tablespoonfuls  every  two 
to  four  hours. 

We  have  thus  presented  a few  practical  observations  and 
suggestions,  with  the  hope  that  they  may  prove  of  prac- 
tical value. 

In  the  treatment  of  the  dropsical  effects  of  hepatic,  por- 
tal, cardiac  and  renal  lesions  and  obstructions  with  purga- 
tives and  diuretics,  the  physician  should  endeavor  to  sus- 
tain the  strength  of  his  patients.  No  fixed  rule  can  be 
laid  down  as  to  the  amounts  of  the  various  diuretics  and 
purgatives  to  be  used  in  any  given  case;  each  case  should 
be  carefully  examined  and  studied,  and  the  effects  of  each 
remedy  used  carefully  watched.  The  results  of  treatment 
will  depend  largely  upon  the  nature  and  extent  of  the 
organic  lesions. 

In  cases  of  ascites,  dependent  upon  cirrhosis  of  the  liver, 
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much  may  be  accomplished  by  purgatives  and  diuretics  to 
prolong  life  and  overcome  the  constant  tendency  to  the 
accumulation  of  serous  fluid  in  the  abdominal  cavity ; and 
when  these  measures  fail,  we  must  remove  the  fluid  by  the 
trochar. 

In  many  cases  of  cirrhosis  and  ascites,  caused  by  exces- 
sive spirit  (alcoholic)  drinking,  we  have  frequently  re- 
moved, by  successive  tappings,  hundreds  of  pounds. 
Sooner  or  later,  these  cases  of  ascites  perish  from  the  ex- 
haustion caused  by  the  repeated  tappings.  In  one  case  of 
cirrhosis  of  the  liver,  occurring  in  an  Irish  laborer,  who 
had  consumed  enormous  quantities  of  rum,  gin  and  whis- 
key, it  was  necessary  to  evacuate  the  serous  fluid  from  the 
abdominal  cavity  almost  ever}^  seven  or  twelve  days — from 
one  to  two  gallons  of  serous  fluid  were  evacuated  at  each 
operation.  The  patient  died  at  the  end  of  the  sixth  opera- 
tion. Throughout  his  illness  his  intellect  was  clear. 

In  ascites  resulting  from  the  cirrhotic  condition  of  the 
liver,  death  speedily  ensues,  if  the  distended  abdomen  of 
the  patient  is  not  relieved  by  the  trochar. 

Under  all  circumstances,  and  even  in  necessarily  fatal 
cases,  the  physician  may  accomplish  valuable  service  by 
relieving  suffering  and  prolonging  human  life. 

156  Washington  Avenue. 


Sennine — The  New  Antiseptic, 

Advertised  in  this  issue  for  the  first  time,  is  a product 
of  phenol  and  boracic  acid — two  of  the  best  known  germi- 
cides; is  a powder,  readily  soluble  in  water  (1  part  to  20 
parts),  non-toxic,  free  from  nauseous  odor,  safe  internally 
as  well  as  externally,  and  is  comparatively  inexpensive. 
It  comes  in  two-ounce  tin  box,  with  inner  top  perforated, 
convenient  to  dust  on  a wound,  etc.  Write  to  Dios  Chemi- 
cal Co.,  St.  Louis,  Mo  , for  sample. 
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Art.  IV.— Injuries  to  the  Eye.* 

By  K.  H.  CHILTON,  M.  D.,  of  Dallas,  Texas. 

There  is  no  other  organ  of  special  sense  so  much  exposed 
to  injury  from  external  sources  as  the  eye.  It  is  less  tolerant 
of  injury  than  any  organ  of  the  whole  human  body.  How- 
ever, certain  parts  of  this  organ  tolerate  a great  amount  of 
injury,  and  yet  recover  their  special  functions.  Other  parts 
need  only  a very  slight  injury,  as  from  the  point  of  a 
needle,  to  destroy  their  usefulness.  It  is  of  supreme  im- 
portance to  understand,  in  every  injury  of  the  eye — be  it 
accidental  or  inflicted  as  a surgical  procedure — the  probable 
final  outcome  of  such  an  injury.  Yet  I find  that  authors 
devote  but  a small  space  to  this  important  subject,  and  then 
usually  only  incidentally  under  the  head  of  some  other 
disease — not  as  a specific  class  of  troubles  to  be  met  in  the 
routine  of  practice. 

The  anterior  third  of  the  eye  is  not  only  the  most  exposed 
part,  but  is  the  part  in  which  injuries  prove  most  destruc- 
tive, except  in  injuries  to  the  optic  nerve,  which  are  very  rare. 
An  injury  of  the  mildest  character  to  the  optic  nerve,  either 
by  stretching  or  being  otherwise  lacerated,  is  nearly  always 
fatal  to  the  vision. 

The  cornea  is  susceptible  of  extensive  laceration,  and  yet 
recovers  rapidly  and  well;  but  an  injury  over  the  pupil  is 
more  or  less  destructive  of  sight  and  appearance,  but  will 
usually  heal  rapidly  unless  complicated. 

An  injur}^  involving  the  region  of  the  ciliary  body  and 
peripheral  portion  of  the  iris  is  usually  followed  by  a high 
grade  of  inflammation.  There  are  several  reasons  for  this. 
The  blood  supply  is  greater,  and  the  distribution  of  the 
ciliary  nerves  abundant.  The  action  of  the  recti  muscles, 
cles,  as  well  as  the  muscular  structure  of  the  iris  and  ciliary 
muscles,  tend  to  increase  the  action  of  the  absorbents  in 
proportion  to  the  increased  blood  supply.  This  may  facili- 
tate the  more  rapid  development  of  septic  troubles. 

* Read  before  North  Texas  Medical  Association  during  i'.s  meeting  in 
Dallas,  June,  1893. 
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Wounds  in  this  region,  as  well  as  in  the  cornea,  are  more 
likely  to  be  influenced  by  septic  surroundings  than  if  situ- 
ated further  back,  because  the  blood  supply  produces  more 
rapid  absorption  of  septic  material. 

Wounds  involving  the  sclera,  at  the  insertion  of  the  iris, 
and  the  attachment  of  the  ciliary  body,  are  especially  serious 
because  of  the  sequelae  following  them.  There  are  two 
results  especially  to  be  feared  from  wounds  in  this  region, 
even  if  no  prolapse  of  iris  or  vitreous  occurs,  which  further 
complicate  the  injury  at  the  beginning.  One  is  iritis,  with 
occlusion  of  the  pupil,  which  is  always  more  or  less  destruc- 
tive ; the  other  is  traumatic  cataract.  This  always  follows 
if  the  lens  capsule  is  wounded,  and  frequently  when  it 
is  not. 

Another  one  of  the  sequelae,  probably  of  more  vital  im- 
portance than  those  named,  is  the  effect  on  the  other  eye. 
I am  now  treating  an  eye  wounded  over  thirty  years  ago, 
which  has  been  regarded  by  the  patient  as  a perfect  organ, 
so  far  as  vision  was  concerned,  until  a few  weeks  since.  It 
has  rapidly  lost  all  power  of  sight,  and  now  jeopardizes  the 
fellow  eye.  In  this  case,  an  enclavement  of  the  iris,  from 
a simple  knife  wound,  left  this  membrane  tied  down  in  an 
abnormal  position,  in  such  a way  that  the  sight  was  not 
disturbed,  but  gave  him  service  for  thirty  years. 

No  one  can  foresee  when  trouble  will  follow  these  wounds ; 
but  my  experience  has  been  that  injuries,  involving  the 
ciliary  region,  or  the  iris  with  enclavement,  will  at  some 
time  give  trouble. 

Any  wound  of  the  cornea,  or  in  the  sclero-corneal  region, 
with  prolapse  of  the  iris,  should  be  treated  at  once.  To  be 
of  lasting  benefit,  whatever  is  done,  if  of  a surgical  nature, 
should  be  done  in  a few  hours.  Injuries  to  the  eye  differ 
from  those  to  other  parts  of  the  body  in  this  respect.  In 
order  to  replace  a prolapsed  iris,  it  must  be  done  at  once. 
The  iris,  if  not  prolapsed,  but  injured,  will  rapidly  inflame, 
and  if  let  alone,  the  pupil  will  be  occluded  with  plastic 
matter. 

The  most  deceptive  injuries  to  the  eye  are  found  in  the 
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lens  and  cornea.  Often  a small,  penetrating  foreign  body 
passes  through  the  cornea  and  iris  without  appreciable 
lesion,  except  by  focal  light,  and  is  easily  overlooked.  The 
real  injury  is  shown  by  traumatic  cataract,  iritis,  or  irido- 
choroiditis  following  later.  Again,  in  wounds  resulting 
from  caustic  substances,  the  superficial  corneal  layers  may 
be  lost  without  being  noticed  until  the  opacity  develops  in 
the  healing.  It  is  only  by  careful  focal  illumination  that 
these  injuries,  as  well  as  foreign  bodies  in  the  eye,  with 
their  results — blood  clot  and  wounded  vitreous — may  be 
detected. 

Small  foreign  bodies,,  passing  through  the  cornea  and 
lens,  often  leave  so  little  evidence  of  their  passage,  and 
produce  so  little  primary  injury,  that  they  are  overlooked 
till  more  serious  trouble  follows.  Focal  illumination  and 
the  use  of  a mydriatic  should  always  be  resorted  to  before 
giving  an  opinion  concerning  a wounded  eye. 

Dislocation  of  the  lens,  either  partial  or  entire,  is  frequently 
the  result  of  blows  and  lacerated  wounds  of  the  sclero-cor- 
neal  region.  This  is  an  accident  of  great  gravity,  as  the 
final  result  of  such  troubles  is  always  problematical. 

The  length  of  this  paper  precludes  the  discussion  in  full 
of  the  proper  treatment  of  these  injuries.  However,  it  is 
important  to  say,  that  if  the  lens  is  pressing  on  the  iris,  it 
is  best  to  extract  it  at  the  earliest  possible  time.  Traumatic 
cataract  is  often  present  in  cases  of  luxation,  and  must  be 
treated  as  other  cases  of  traumatic  cataract. 

Any  wound  of  the  eye-ball,  followed  by  iritis,  cyclitis,  or 
irido-choroiditis,  is  likely  to  be  destructive  to  the  vision. 
Inflammatory  exudates,  remaining  after  inflammation  of 
the  iris  and  choroid,  is  productive  of  sympathetic  inflam- 
mation in  the  sound  eye. 

All  penetrating  wounds  of  the  cornea  should  be  carefully 
treated  at  the  time  of  the  injury.  Delay  is  destructive.  If 
a foreign  body  is  in  the  cornea,  or  accessible  through  the 
corneal  wound,  it  should  be  removed.  If  not  accessible 
through  the  original  wound,  it  should  be  removed  by  an 
incision.  If  in  the  iris,  and  can  be  seen,  the  foreign  body 
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should  be  removed  with  forceps  or  the  magnet.  If  pro- 
lapsed iris  is  present,  it  must  be  replaced  or  excised. 

Wounds  of  the  cornea  and  iris  should  always  be  treated 
with  a view  of  saving  the  eye. 

Extensive  corneal  wounds,  even  when  accompanied  by 
wounds  of  the  iris,  do  not  necessarily  destroy  the  eye. 

The  more  serious  wounds  are  the  penetrating  ones  in  the 
ciliary  region.  Even  in  these,  if  no  foreign  body  has 
passed  in  the  eye  to  remain,  an  attempt  may  be  made  to 
save  the  vision.  Should  prolapsed  vitreous  be  present,  it  is 
best  to  avoid  further  loss  by  suturing  the  conjunctiva  and 
bandaging  the  eye  with  as  little  manipulation  as  possible, 
until  the  wound  closes. 

Foreign  bodies  in  the  eye  are  to  be  sought  for,  and  ex- 
tracted if  possible.  If  it  be  iron  or  steel,  even  if  deep 
seated,  the  magnet  should  be  tried.  If  the  foreign  body  is 
known  to  be  in  the  eye,  and  cannot  be  extracted,  enuclea- 
tion should  be  done.  Antiseptics  should  be  used  in  dress- 
ing the  eye,  as  in  other  surgical  wounds. 

The  advice  of  authors,  to  use  ice  to  prevent  inflammation 
after  extensive  wounds,  I believe  to  be  detrimental.  We  do 
not  use  ice  after  surgical  wounds;  why  in  accidental  ones? 

Again,  it  is  advised  to  use  cold  water  for  the  first  seventy- 
two  hours;  afterwards  use  hot  water.  I see  no  reason  for 
using  either  till  the  symptoms  demand  them.  Above  all 
things,  res^,  with  a mydriatic  to  prevent  occlusion  of  the 
pupil  by  inflammatory  exudates,  is  of  the  utmost  impor- 
tance. 

In  the  management  of  cases  of  irido-choroiditis,  or  pan- 
ophthalmitis from  injur}^  especially  if  the  sight  is  lost,  enu- 
cleation is  generally  the  safest.  I would  certainly  enucle- 
ate if  suppuration  is  present.  I do  not  hesitate  to  condemn 
the  advice  of  some  writers,  who  advise  an  attempt  to  save 
an  e3^e  with  suppurative  choroiditis  following  a woudned 
eye-ball. 

The  reason  often  given  regarding  the  action  of  foreign 
bodies  in  causing  secondary  inflammation,  is  that  they  are 
septic  at  the  time  of  entering  the  e\’e.  This  cannot  be 


MISTAKES  IN  DIAGNOSIS. 


523 


proven.  ^ In  fact,  it  is  fallacious  and  misleading.  Explo- 
sives are  not  only  made  aseptic  by  heat  at  the  time  of  ex- 
plosion, but  the  metals  used  are  filled  with  sulphur,  nitrate 
of  potash,  and  other  antiseptics,  making  them,  according  to 
this  theory,  perfectly  harmless;  and  yet  we  know  just  such 
injuries  to  be  the  most  destructive. 


Art.  V. — Mistakes  in  Diagnosis. 

By  R L PAYNE,  A.  M.,  M.  D.,  of  Lexington,  N.  C., 

Ex-Pkemdent  Medical  Society  of  North  Carolina,  etc. 

A few  weeks  ago,  by  chance,  I re-read  an  article  upon 
this  subject  in  an  old  number  of  our  North  Carolina  Medi- 
cal Journal,  and ; although  it  is  impossible  for  me  to  handle 
the  subject  half  so  well  as  that  able  authority  has  done, 
still,  I thought  it  would  not  be  out  of  place  to  add  my  ex- 
perience, which  has  been  extensive,  and  my  knowledge, 
which  is  considerable,  upon  the  same  subject,  to  that 
already  so  ably  given  in  his  paper. 

Much  has  been  said  and  written  of  our  brilliant  suc- 
cesses and  grand  achievements  in  the  practice  of  our 
“Divine  Art,”  while  too  often  our  failures  have  been 
silently  ignored,  or  quietly  buried  in  tbe  deep,  deep  grave 
of  oblivion. 

Now,  although  I am  not  a pessimist,  I believe  that  it  is 
well  sometimes  to  report  the  bad  as  well  as  the  good,  so 
that  others,  out  of  our  “wrecks  may  find  a way  to  rise  in,” 
and  thus  secure  the  best  interests  of  our  glorious  old  pro- 
fession. We  are  all  liable  to  make  mistakes,  because 
human  judgment  and  human  skill  are  both  very  fallible ; 
yet  I believe  that  errors  in  diagnosis  may  very  generally 
be  attributed  to  some  one,  or  all  of  the  folldowing  causes: 

(1.)  Some  errors  occur  simply  because  our  examinations 
are  made  in  a hasty  and  perfunctory  manner,  in  order  that 
we  may  get  through  as  speedily  as  possible;  whereas,  we 
ought  never  to  forget  that  every  person  who  calls  upon  us 
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expects,  and  is  entitled  to  receive,  our  most  serious  and 
careful  attention,  unless  there  be  good  reasons  to  the  con- 
trary ; and  even  then  it  is  better  not  to  examine  such  an 
one  at  all,  than  it  is  to  do  so  in  a careless,  hap-hazard  way. 

(2.)  Want  of  knowledge  of  a part,  or  of  all  the  different 
branches  of  medicine,  as  well  as  a want  of  good  judgment 
and  good  hard  common  sense,  are  sometimes  causes  of  the 
same  trouble.  A young  physician  once  said  to  me : “ I 
have  a remedy  for  every  ill  which  flesh  is  heir  to.”  I re- 
plied: “I  hope  you  are  as  able  to  know  the  ills  which  flesh 
is  heir  to  when  you  meet  them.”  But  alas ! he  was  never 
able  to  know  the  pathognomonic  symptoms  of  simple  in- 
termittent fever;  and,  although  he  made  a desperate  effort, 
he  was  never  a successful  practitioner.  Another  one  I 
knew,  whose  memory  was  most  remarkable,  who  knew 
everything  in  the  books,  and  could  repeat  it  like  a parrot, 
yet  he  too  was  a failure,  because  he  lacked  judgment  and 
practical  common  sense!  He  could  never  apply  what  he 
did  know  I 

(3.)  Another  one  of  the  most  fruitful  causes  of  errors  in 
this  respect  is  over-confidence  in  our  own  abilities  and 
acquirements,  and  this  applies  in  a special  degree  to  us 
while  we  are  young  in  the  profession;  yet,  I am  forced  to 
admit  that  many  of  us  never  live  long  enough  to  get  over  it. 

With  all  the  fresh  health,  vigor  and  ardor  of  youth,  be- 
fore even  the  wire  edge  is  worn  off,  one  is  sometimes  dis- 
posed to  believe  that  he  knows  it  all.  Many  doctors  think 
that  if  they  do  not  name  the  disease  as  soon  as  a case  pre- 
sents itself,  they  may  be  regarded  as  incompetent;  and  it  is 
true  that  patients  very  generally  demand  a diagnosis  sooner 
from  young  doctors  than  they  do  from  older  ones.  They 
want  to  learn  how  much  the  young  man  knows;  and  it  is 
hard  for  him  or  any  of  us  to  say,  “ I do  not  know  as  yet, 
because  the  casefls  not  sufficiently  developed  ; ” but  at  last 
we  have  to  come  to  it.  The  truth  is,  as  we  all  know,  many 
diseases  cannot  be  diagnosticated  in  the  outset,  and  this  is 
especially  true  of  the  eruptive  fevers.  Who  of  us  can  cer- 
tainly diagnose  a case  of  measles  before  the  eruption  ap- 
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pears?  The  same  question  may  be  asked  of  many  other 
diseases  before  the  symptoms  are  developed  which  makes 
it  possible  for  us  to  know. 

Allow  me  now  to  present  a few  cases  of  “ errors  in  diag- 
nosis” and  some  evils  resulting  therefrom. 

When  my  father  was  a student  of  medicine,  Prof.  Physick, 
while  lecturing  on  the  diseases  of  the  liver,  brought  a man 
before  the  class  to  demonstrate  the  symptoms  of  a special 
disease  of  that  organ.  He  pointed  out  each  diagnostic 
symptom  in  the  case  so  clearly  and  so  impressively,  and 
handled  the  subject  generally  so  ably  and  so  scientifically, 
that  each  member  of  the  class  felt  confident  that  all  he  had 
to  do  was  to  lock  at  a man  and  be  able  to  tell  the  absolute 
condition  of -his  liver.  In  a few  weeks  more,  the  man’s 
body  was  again  presented  before  the  class  for  a post  mortem 
examination,  in  order  to  prove  the  correctness  of  Dr.  Phy- 
sick’s  diagnosis.  But  alas,  when  the  examination  was 
made,  the  liver  was  found  to  be  as  sound  as  a dollar,  and 
the  symptoms  in  the  case  had  all  arisen  from  disease  of  the 
duodenum. 

When  I was  but  a young  man,  I was  called  to  see  an  old 
lady  who  had  been  sick  for  several  weeks.  Her  tongue 
was  foul ; pulse  frequent  and  feeble;  appetite  poor;  diges- 
tion bad ; bowels  constipated ; and  she  was  very  much 
emaciated ; but  her  greatest  trouble  proceeded  from  an  an- 
noying pulsation  which  could  be  felt  and  seen  very  dis- 
tinctly a little  to  the  left  of  the  linea  alba,  and  about  half- 
way between  the  navel  and  the  upper  margin  of  the  left 
hypochondriac  region.  I put  my  hand  upon  it,  and  with 
all  the  confidence  of  a young  doctor,  diagnosed  a case  of 
abdominal  aneurism,  and  with  great  dignity  and  empressment 
I informed  the  farqily  that  the  dear  old  lady  was  about  at 
the  end  of  her  rope,  and  could  not  possibly  live  many 
days.  This  was  not  a case  of  aneurism,  but  simple  abdomi- 
nal pulsation,  such  as  is  seen  often  in  cases  of  extreme  de- 
bility. She  recovered  speedily  under  the  treatment  of 
another  physician,  lived  fifteen  years  or  more  after  I had 
seen  her,  and  finally  died  of  old  age.  I lost  my  reputation 
and  practice  in  that  family  and  immediate  neighborhood, 
but  gained  immensely  in  wisdom  and  exjperience. 

Since  that  time,  I have  known  a number  of  the  prdfes- 
sion  to  make  the  same  mistake ; but  I never  have,  nor  can  I 
ever  forget  old  Mrs.  Crouse  and  the  fifteen  years  of  her  good 
health,  which  haunted  me  like  a nightmare ! 
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Upon  a certain  occasion,  a physician  who  formerly  prac- 
ticed medicine  in  my  county,  wrote  my  father,  asking  him 
to  meet  him  in  consultation  over  a very  had  case  of  “locked- 
jaw.”  Of  course  he  went  as  s{)eedily  as  possible,  and 
found  a case  of  locked-jaw — but  locked  with  the  mouth 
wide  open  ! ! It  was  a case  of  dislocation  of  the  lower  jaw- 
bone ! ! 

Some  years  ago,  a child,  while  playing  with  a small  key, 
became  choked,  and  coughed  for  a while  spasmodically, 
but  soon  became  quiet;  and  as  the  key  could  not  be  found, 
the  mother  supposed  the  child  had  swallowed  it.  Four  or 
five  weeks  afterward,  the  child  was  troubled  with  an  offen- 
sive and  acrid  discharge  from  the  nose,  and  her  physician 
was  treating  her  for  nasal  catarrh  with  astringent  douches, 
etc.,  etc.  After  a very  careful  examination,  the  key  was 
found  lodged  up  in  the  posterior  nares,  and  after  its  re- 
moval, the  catarrh  immediately  began  to  improve,  and  the 
child  w'^as  soon  well. 

This  w'as  really  a case  of  traumatic  nasal  catarrh,  which 
might,  with  some  show  of  propriety,  have  been  called  a 
key- tar  rh  ! 

A case  of  bladder  trouble  came  under  our  care  not  very 
long  since.  The  father  of  the  boy  told  us  that  fourteen 
doctors  had  examined  and  prescribed  for  the  child  before 
we  saw  him.  The  last  oiie  of  the  fourteen  diagnosed  a 
case  of  bladder  disease  which  w^as  evident  to  anyone,  and 
assured  the  father  that  the  boy  wmuld  “eventually  outgrow 
it.”  We  examined  the  boy  carefully,  found  a stone  in  his 
bladder,  which  m3"  son  removed,  and  now  in  truth  the  boy 
has  outgrown  it. 

I heard,  upon  good  authority,  that  one  of  our  physicians 
did  absolutely  put  a large,  fleshy  woman  upon  the  table 
and  performed  a laparotomy  upon  her,  supposing  he  had  a 
case  of  extra-uterine  pregnancy  to  deal  with,  but  when  the 
abdomen  was  opened,  nothing  abnormal  was  found — ^even 
the  tumor  had  disappeared.  It  was  most  probably  a phan- 
tom tumor  which  could  not  resist  the  influence  of  the  anaes- 
thetic, or  was  simply  a phantasm  of  the  doctor’s  imagination. 

It  is  said  to  he  true,  that  one  of  our  conscript  fathers  in- 
vited his  friends  to  assist  him  in  an  operation  upon  a female 
for  strangulated  hernia. 

After  carefully  cutting  down,  he  did  not  find  a strangu- 
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lated  gut,  or  anything  else  strangulated,  but  only  a hard 
substance,  which  he  concluded  was  a 'prolapsed  ovary.  He 
removed  it,  and  was  not  satisfied  until  he  submitted  it  to  a 
microscopist,  who  assured  him  that  he  had  only  an  enlarged 
lymphatic  gland  as  a trophy  of  his  surgical  skill  and  astuteness. 

As  the  immortal  ^Esop  formerly  observed — “How  we 
apples  do  swim!”  however,  I suppose  that  the  modern 
blanket  called  exploratory  incision,  which  covers  a multi- 
tude of  surgical  sins  in  this  day,  is  broad  enough  for  all 
such  cases. 

In  one  of  our  counties  is  a young  physician  who  has  a 
special  penchant  for  ovariotomy.  Upon  one  occasion,  he 
had  his  rooms  whitewashed  and  made  clean  and  aseptic  for 
the  reception  of  a woman  from  whom  he  was  going  to  re- 
move an  ovarian  tumor;  but  unfortunately  for  the  doctor, 
and  fortunately  for  the  woman,  she  gave  birth  to  a baby 
the  night  before  her  belly  was  to  have  been  cut,  and  there 
was  no  need  for  an  operation. 

The  cases  just  mentioned  recall  to  my  memory  a mistake 
in  diagnosis  made  by  two  of  our  most  successful  practi- 
tioners. Two  such  accomplished  men  could  not  have  fallen 
into  so  grevious  an  error  had  they  been  more  careful  in 
their  examinations,  and  more  especially  had  they  called  the 
stethoscope  to  their  aid. 

The  subject  was  a woman  forty  or  more  years  of  age. 
She  had  borne  children,  but  none  for  fourteen  years.  Her 
catamenia  had  been  irregular,  appearing  regularly  for  some 
months  at  a time,  and  then  were  absent  for  many  more. 
Her  face,  hands  and  lower  extremities  were  oedematous, 
and  her  abdomen  was  very  much  enlarged. 

The  doctors  agreed  in  the  opinion  that  it  was  a case  of 
ascites,  and  the  woman  was  put  upon  the  regular  treatment 
for  dropsy. 

One  day  the  husband  of  the  woman  said  to  one  of  the 
doctors,  “ Doctor,  I believe  my  wife  is  in  the  family-way, 
because  she  complains  just  as  she  used  to  do  when  in  that 
condition.”  The  doctor,  who  was  a splendid  specimen  of  a 
man,  put  both  hands  upon  his  own  protuberant  and  magni- 
ficent abdomen  and  replied,  “I  tell  you,  sir,  she  is  no  more 
in  the  family-way  than  I am  sir,”  and  he  patted  his  own 
belly  significantly.  Nevertheless,  in  a month  thereafter,  the 
woman  had  a baby  and  the  dropsy  disappeared. 


528 


ORIGINAL  COMMUNICATIONS — CHILTON. 


One  more  case  and  I am  done. 

^ Before  the  war,  I was  called  to  see  a child  who  had  been 
ill  for  some  weeks,  and  was  now  reduced  almost  to  a skele- 
ton. The  messenger  who  came  for  me  was  a bright  talka- 
tive little  fellow,  and  volunteered  a good  deal  of  informa- 
tion relative  to  the  patient,  a portion  of  which  I will  give  in 
his  own  language. 

He  said,  “when  the  other  doctor  was  thar  last  time  he 
sot  down  by  the  cradle,  and  he  sot  and  sot,  and  looked  at 
the  child,  and  all  of  a suddent  he  run  to  his  saddle-bags  and 
fetched  out  a long  reed  quill  and  a paper  with  a white  pow- 
der in  it,  and  he  says  to  the  child’s  mother,  ‘ Madam,  your 
child  has  got  information  of  the  sniderious  member  of  her 
nose!  Put  some  of  this  powder  in  the  quill  and  blow  it  up 
her  nose  two  times  a day.  The  child  may  git  better,  and 
then  agin  she  mayn’t.’” 

I found  a deep-seated  abscess  near,  but  not  in  the  hip- 
joint;  and  I could  not  help  thinking  that  instead  of  blowing 
alum  up  the  poor  child’s  nose,  the  quill  might  have  been 
inserted  nearer  the  seat  of  disease  with  equally  as  much 
benefit,  and  it  would  at  least  have  possessed  the  virtue  of 
being  a kind  of  “ vis  a tergo.” 

These  are  all  glaring  mistakes  from  want  of  care,  and  I 
hope  my  younger  brethren  will  never  fall  into  any  of  like 
magnitude.  Be  careful,  for  it  is  all  a hoax  that  there  are  any 
such  beings  as  “ born  doctors,”  who,  by  simple  intuition,  are 
able  to  diagnose  every  case  of  disease  on  sight;  and  if  we 
desire  to  avoid  blunders  as  much  as  possible,  we  must  not 
only  be  thoroughly  prepared,  and  apply  ourselves  assidu- 
ously to  the  duties  of  our  profession,  but  must  study  our 
cases  well,  and  examine  them  thoroughly. 

But  in  this  day  of  scientific  advancement,  with  the  micro- 
scope, the  ophthalmoscope,  the  laryngoscope,  and  all  the 
various  instruments  of  precision  at  the  command  of  every 
one,  there  is  no  excuse  for  many  of  the  errors  in  diagnoses 
which  are  so  often  made. 

With  all  these  advantages,  then,  we  may  confidently 
hope  for  a very  great  and  very  general  improvement  in 
this  respect.  Still  it  remains  true  that  no  kind  of  a “scope” 
will  ever  make  diagnosticians  of  some  doctors. 
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Art.  VI.— Ammonii  Chloridum  as  a Remedy  in  Cystitis. 

By  GEORGE  CORRIE,  M.  D.,  of  Blossom  Hill,  Va. 

Directing  my  attention  somewhat  particularly  to  the  dis- 
eases of  the  pelvic  organs,  I have  had  opportunity  to  make 
trial  of  numerous  vaunted  agents,  old  and  new,  for  the  re- 
lief of  cystitis ; and  finding  the  simple  chloride  of  ammo- 
nium so  much  superior  to  all  others,  I feel  it  my  duty  to 
direct  the  attention  of  the  profession  thereto. 

Some  of  the  conditions  I shall  mention  will,  of  course, 
demand  operative  or  other  measures  for  radical  cure ; but 
the  above-nam-ed  drug  will  be  found  of  material  service  in 
preparing  cases  for  operation,  in  palliating  cases  unsuited 
for  operation,  and  as  an  adjuvant  where  other  treatment 
constitutes  the  main  feature. 

I prescribe,  ordinarily,  a No.  1 capsuleful  of  Squibb’s  - 
pulverized  purified  ammonium  chloridej  to  be  taken  three 
or  four  times  in  the  twenty-four  hours,  preferably  when  the 
stomach  is  somewhat  empty,  each  dose  to  be  followed  im- 
mediately by  a half  goblet  or  a goblet  of  pure  cold  water. 

The  following  are  some  of  the  conditions  in  which  the 
drug  has  been  given  faithful  trial,  with  most  satisfactory 
results  in  every  instance  : 

Cystitis  dependent  upon  stone  in  the  bladder;  stricture; 
hypertrophy  of  the  prostate ; deposits  of  urates,  etc.; 
gonorrhoea  (male  and  female). 

Cystic  irritation  from  uterine  disease  or  menstrual  disor- 
ders; malarial  effects;  masturbation;  early  pregnancy; 
simple  urethritis  (traumatic)  in  newly-married  women. 
Cystic  and  renal  sequelae  of  la  grippe. 

In  the  majority  of  cases,  it  was  simply  surprising  to  note 
the  rapidity  with  which  the  urine  was  cleared  of  bladder 
mucus,  blood  corpuscles,  pus  corpuscles,  urates,  phosphates, 
etc.,  the  distressing  symptoms  disappearing  therewith ; and 
in  no  case  did  the  salt  occasion  any  gastric  or  other  disturb- 
ance when  taken  as  ordered. 

No  explanation  of  the  modus  operandi  of  the  remedy  is 
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offered.  I must  leave  that  for  one  having  more  leisure  for 
thought  and  more  expert  in  chemistry.  Only  practical  ex- 
perience is  here  given  with  the  sincere  hope  of  aiding  those 
whose  opportunities  have  been  limited  in  the  treatment  of 
the  diseases  of  the  genito-urinary  organs. 

This  short  paper  might  have  been  written  sooner  had  I 
not  waited  for  a different  evidence  to  assure  myself  of  the 
real  utility  of  ammonium  chloride  in  bladder  troubles. 

Fill  the  capsules  only  as  needed  for  administration,  as 
the  salt  dissolves  the  gelatine  in  a short  while. 


Art.  VII. — Notes  on  Sixteen  Cases  of  Atypical  (Mountain) 
Typhoid  Fever — Exhibiting  Symptoms  Peculiar  to  both 
Typhoid  and  Bilious  Remittent  Fevers.* 

By  JOHN  F.  WOODWARD,  M.  D.,  Richmond,  Va. 

Adjunct  Professok  of  Nervous  Diseases  College  of  Physicians  and  Surgeons, 

Richmond,  Va.,  etc. 

I am  aware  of  the  fact  that  Laveran,  Dock,  Stephen 
McKensey,  Osier  and  others  have  written  very  clearly  and 
extensively  on  bilious  remittent,  typho-malarial,  continued 
remittent  and  intermittent  fevers,  but  do  not  feel  so  sure 
that  the  definition,  pathology  and  semeiology  of  the  types 
referred  to  by  the  above-named  authors,  would  lead  one 
to  a proper  diagnosis  from  the  onset  in  sixteen  very  inter- 
esting cases  seen  by  me  in  one  of  our  mountainous  coun- 
ties, during  the  summer  and  fall  of  1891-92. 

In  every  one  of  the  sixteen  cases  there  were  symptoms 
peculiar  to  and  characteristic  of  both  typhoid  and  bilious 
remittent  fevers,  but  in  no  case  was  there  a succession  of 
symptoms  so  prominent  that  an  exclusive  diagnosis  could 
be  made.  I shall  try  and  give  in  a few  words  the  more 
general  characteristics. 

General  Character  of  Cases. — An  acute  remittent  or  con- 
tinuous fever,  with  no  succession  of  phenomena,  charac- 
terized by  a hot  stage;  no  well  defined  cold  stage,  no  parox- 

*Ilead  before  Richmond  Academy  of  Medicine  and  Surgery,  August 
22,  1893.' 
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ysm,  but  a tendency  to  rise  of  fever  in  the  evenings;  severe 
gastric  irritability,  with  pains  in  limbs  and  head. 

Causes. — Presumably  bacillus  typhosus,  influenced  by  a 
peculiarity  of  altitude  and  the  dry  and  hot  summer  or 
autumn. 

Pathology. — The  liver,  spleen  and,  later  on,  the  intestines, 
seemed  to  be  the  parts  most  affected,  while  they  all  as- 
sumed a typhoidal  nature  between  the  seventh  and  tenth 
days,  with  never  a succession  of  symptoms  following  a pro- 
dromatic  stage,  nor  a gradation  of  temperature  record. 
Generally  ended,  during  third  or  fourth  week,  in  a flatter- 
ing convalescence,  or  died,  by  a complete  surrender  of  the 
system  to  the  dread  disease,  often  after  a severe  haemorrhage 
from  the  bowels. 

Symptoms. — Onset  very  sudden ; often  patient  after  having 
retired  perfectly  well  or  with  a slight  headache  was  aroused 
in  the  night  with  severe  nausea  and  vomiting,  or  with 
nausea  alone;  high  fever  103°  to  105°;  sweating  and  a 
general  sense  of  illness.  In  one  or  two  cases  attack  began 
with  a chill ; tenderness  over  the  stomach ; constipation  was 
the  rule,  though  several  began  and  continued  with  a 
diarrhoea  of  dark-green  offensive  stools ; in  two  cases  epis- 
taxis  occurred ; in  one,  alarming  depression  with  high 
fever ; temperature  record  in  many  of  the  cases  varied  very 
little  with  the  diurnal  changes;  eyes  injected;  pulse  full 
and  quick ; respiration  not  in  proportion  to  rise  and  fall  of 
the  pulse  or  varied  by  changes  of  temperature ; no  tym- 
panites at  first,  but  very  prominent  in  many  of  the  cases 
when  the  fever  assumed  the  continuous  or  typhoid  nature ; 
nervous  symptoms ; intellectual  lassitude;  delirium  occur- 
red most  frequently  during  the  firstj  three  or  four  days, 
and  in  one  case  the  patient  was  unconscious  most  of  the 
time  up  to  the  third  day  after  a violent  onset.  Some  of 
these  symptoms,  along  with  a peculiar  pallor,  gave  the  pa- 
tient, from  the  beginning,  the  appearance  of  being  very  ill. 
Of  course  no  one  case  exhibited  all  of  the  above  symptoms, 
but  every  case  conformed  to  a train  of  symptoms  as  classed 
above,  either  in  a mild  or  exaggerated  form. 
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Prognosis. — It  was  very  unfavorable  on  account  of  the  ten- 
dency  to  intestinal  hfemorrhage,  especially  in  cases  having 
a violent  onset. 

To  some  this  general  description  of  cases  may  seem  an 
exaggeration  of  true  typhoid  with  rapid  onset,  yet  to  see  as 
I did,  four  cases  in  one  house  and  three  in  another,  with  the 
same  furor  of  attack,  is  proof  enough  for  me  that  it  was  no 
simple  typhoid,  but  a typhoid  dependent  upon  and  intensi- 
fied by  certain*atmospheric  or  telluric  conditions  peculiar  to 
the  mountainous  district. 

It  is  not  my  purpose  to  try  and  set  right  the  nomenclature 
of  the  different  fevers,  but  to  insist  in  giving  an  insight  into 
some  of  the  atypical  forms  of  the  well-known  disease. 

That  we  have  typhoid  fever  exhibiting  peculiar  symptoms 
in  the  beginning  is  no  less  a fact  than  that  we  must  recog- 
nize them  and  be  prepared  to  meet  their  ultimate  tendency. 
To  obviate  what  might  be  a calamity  to  the  patient  and  a 
reproach  to  the  physician,  we  must  know  these  peculiarities. 
That  they  have  a malarial  or  sometimes  almost  a pernicious 
onset  is  true,  but  their  tendency  is  typhoidal,  and  are  to  be 
recognized  as  such  unless  they  occur  in  a section  that  is 
known  to  be  malarious. 

You  may  in  the  beginning  confound  two  essentially  differ- 
ent diseases — typhoid  and  remittent  fever — a most  unfortu- 
nate affair,  as  their  pathology  and  treatment  are  entirely 
different,  and  a timely  knowledge  of  this  may  save  many 
lives. 

While  it  is  true  that  fevers  do  not  require  much  medica- 
tion, it  is  also  true  that  they  do  not  all  require  the  same 
treatment.  This  is  taught  us,  if  in  no  other  way,  by  the 
distinctive  and  essential  difference  of  pathology;  for,  in 
other  fevers,  Peyers’  patches  may  or  may  not  be  affected, 
while  in  typhoid,  this  is  the  chief  seat  of  the  lesion.  In 
the  former,  we  use  systematic  and  symptomatic  treatment, 
while  in  the  latter  it  is  chiefly  expectant.  You  may  abort 
other  forms  of  fever,  but,  though  Osier  and  others  say  to 
the  contrary,  I do  not  believe  that  typhoid  can  be  aborted. 
The  treatment  of  one  necessarily  omits  the  indications'in 


NOTES  ON  ATYPICAL  TYPHOID  FEVER,  ETC.  533 

the  other;  that  is,  to  infringe  upon  the  premises  of  Pey- 
•ers’  patches  from  third  to  fourth  day,  would,  in  my  mind, 
be  bad  therapy,  while  in  other  fevers,  from  first  to  tenth 
day,  the  bowels,  liver  and  accessory  organs  require  special 
-attention.  It  fell  to  my  lot  to  be  called  in  consultation  in 
a case  where  the  symptoms  had  misled  the  doctor  with 
fatal  effect. 

In  this  study  of  sixteen  cases,  I cannot  believe  them  true 
typhoid ; that  is,  as  we  see  it  described  in  text  books,  but  a 
typhoid  influenced  by  both  bilious  and  malarial  conditions. 
Osier  says  that  malaria  is  becoming  uncommon  on  the 
Atlantic  coast.  I think  rather  that  it  is  insinuating  itself 
into  other  fevers,  and  thereby  losing  some  of  its  identity. 

All  of  the  sixteen  cases  occurred  from  one  to  four  miles 
from  a river  which  is  subject  to  heavy  overflows,  but  out  of 
the  reach  of  swamps  or  marshes;  spring  water  was  used  for 
drinking  purposes  in  every  case.  Neither  the  geographical 
nor  telluric  conditions  would  justify  me  in  saying  that  that 
country  is  malarious,  at  an  altitude  of  1,400  feet,  with  good 
drainage,  no  low  marshy  districts,  vegetable  growth  scanty, 
and  no  place  to  encourage  the  presence  of  this  “small 
plasmodium,”  except  probably  bad  hygiene  around  the 
houses.  The  soil  is  porous  and  free  from  decomposed  vege- 
table matter;  the  ground-water  is  not  near  enough  to  the 
surface  to  render  building  sites  unhygienic.  The  soil  is  of 
that  clay-slate  or  granitoid  formation  that  usually  gives 
good  slopes  and  renders  vegetation  scanty;  there  is  very 
little  of  the  chalky  or  marly  soil  that  is  said  to  render  dis- 
tricts malarious  by  retaining  the  drainage. 

Ten  of  these  cases  developed  into  true  typhoid  by  the  10th 
day,  the  others  never  were  very  decided  as  to  any  special 
type,  but  did  well  under  tydhoid  treatment. 

Treatment. — I usually  began  by  giving  stimulant  doses  of 
■calomel,  if  seen  in  the  first  stages;  milk  diet;  stimulants  in 
the  form  of  milk  toddies;  cooling  drinks;  diarrhoea  seldom 
needed  attention;  used  three  grain  doses  of  salol  twice  a 
day,  sponging  to  reduce  fever,  when  very  high,  but  found  a 
•combination  of  three-grain  phenacetine  and  two-grain  ace- 
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tanilid  three  times  a day  would  control  the  fever  very  well. 
Then  dry  tongue  and  bilious  appearance  marked  the  case,. 
I gave  muriatic  acid  or  dilute  nitro-muriatic  acid  in  full 
doses;  in  all  the  cases,  quinine  was  contra-indicated  on 
account  of  cerebral  symptoms;  then  I gave  very  small  doses 
of  morphia  with  good  effect.  Intestinal  hpemorrhage 
occurred  in  four  or  five  cases,  in  fact,  it  was  so  common, 
that  some  of  my  neighbor  doctors  expressed  themselves  so 
much  in  dread  of  this  unfortunate  turn,  that  they  went  pre- 
pared for  internal  and  external  hsemorrhages. 

Taking  these  cases  as  a whole  or  separately,  they  cannot 
be  deprived  of  their  similarity  to  other  fevers,  nor  can  they 
be  classed  as  a distinct  disease  with  characteristics  peculiar 
to  itself,  having  its  origin  in  mountainous  districts,  but  a 
typhoid  fever  with  an  atypical  onset,  depending  upon  some 
atmospheric  or  telluric  phenomena  peculiar  to  that  section 
for  its  irregular  manifestations,  and  rendered  more  liable  to 
intestinal  haemorrhage  by  its  sudden  furor  of  attacks  and 
continued  high  temperature. 


“ The  Modern  Treatment  of  Sprained  Ankle.” 

By  W.  K.  GATEWOOD,  M.  D.,  of  West  Point,  Va. 

I was  very  much  impressed  by  an  article  by  Dr.  V.  P. 
Gibney,  of  New  York,  in  the  January  number  of  the  Poly- 
clinic, on  the  treatment  of  sprained  ankles.. 

On  July  18th,  1893,  I had  a fine  subject  on  which  to  try 
the  plan  described,  and  my  success  was  magical  and  perfect. 

A young  lady  with  low  quarter  shoes  jumped  out  of  a 
buggy  and  sprained  the  left  ankle  very  badly.  I saw  her 
three  hours  after  it  happened,  and  her  ankle  and  foot  were 
dreadfully  swollen  and  very  painful.  I ordered  the  appli- 
cation of  hot  water  and  hot  fomentations,  which  were  kept 
up  continuously.  The  pain,  however,  was  so  bad  that  I 
had  to  inject  one-fourth  grain  morphia  sulphate  at  bed 
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time.  The  fomentations  were  continued  all  next  day  (Sat- 
urda3L) 

Sunday,  about  noon,  I visited  her,  and  found  her  leg,  ankle 
and  foot  very  much  reduced  in  size,  but  still  so  very  pain- 
ful that  I determined  to  try  my  straps  and  bandages. 
Armed  with  a roll  of  rubber  adhesive  plaster,  one  inch 
wide,  I began  to  strap  my  patient’s  limb  in  the  following 
manner:  My  first  strip  began  at  the  inner  side  of  the 
heel,  crossed  the  foot  obliquely,  and  ended  under  the  foot  at 
the  base  of  the  little  toe.  My  next  strip  began  at  the  outer 
side  of  the  heel,  crossed  the  foot  and  other  strap,  and  ended 
at  the  base  of  the  big  toe  under  the  foot.  I then  continued 
this  strapping,  overlapping  about  one-fourth  inch  each  pre- 
vious strap,  until  I had  the  whole  foot,  ankle  and  lower 
part  of  her  leg  completely  enveloped.  I then  applied  a 
cheese  cloth  bandage  over  the  whole  to  make  the  plaster 
adhere  more  closely,  and  prevent  the  stocking  from  sticking 
to  it.  I then  had  her  stocking  and  an  old  shoe  put  on  and 
well  laced  up,  and  told  her  to  get  up  and  walk.  There 
were  half  a dozen  ladies  in  the  room  at  the  time,  and  I 
think  they  all  thought  I was  crazy ; for  ten  minutes  before 
the  foot  could  not  be  moved  without  my  patient  screaming. 
I insisted  upon  her  getting  up,  and  she  did  so.  I told  her 
to  walk  across  the  room  and  back  which  she  did  without  even 
limping.  I then  told  her  to  dress  and  go  where  she  wanted 
to.  On  Tuesday  she  went  home,  the  sprain  giving  her  no 
more  trouble.  I told  her  to  wear  the  straps  for  three  weeks, 
and  then  remove  two  every  day  until  all  were  off. 

This  treatment  was  so  entirely  successful  and  satisfactory, 
that  I hope  all  of  my  brother  doctors  will  try  it,  for  I am 
sure  they  will  be  pleased  with  the  result. 


Bromidia. 

Dr.  T.  H J.  Pryce,  4 Lome  Villas,  Clevedon,  Somerset, 
Eng.,  writes : “A  patient,  age  28,  suffering  from  pneumonia 
and  typhoid  blood  poisoning  (the  latter  contracted  when 
convalescing),  complained  of  insomnia.  When  in  good 
health,  he  had  suffered  more  or  less  from  insomnia,  but 
after  having  taken  bromidia  he  slept  naturally,  and  no 
headache  or  constipation  followed  its  use,  as  was  the  case 
when  other  narcotics  were  administered.  I was  very  much 
pleased  with  the  results,  and  prescribe  bromidia  often  now.” 
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Chopparro  Amargoso — A New  Treatment  for  Chronic  Dysentery. 

Dr.  J.  W.  Mixon,  of  Wrightsboro,  Texas,  says  {Texas  San- 
itarian, August,  1893,)  that  Osier,  Dock,  Steingel,  Eicbberg, 
and  many  others,  ascribe  dysentery  (both  acute  and  chronic) 
as  due  to  the  presence  of  the  amceba  coli.  The  amoeba  coli 
is  also  present  in  all  cases  of  hepatic  abscess  following  dys- 
entery. 

Chopparro  amargoso  is  a small  thorny  bush,  which  grows 
in  Southwest  Texas  in  thin  mesquite  land,  classed  in  its 
natural  order — Simaruhacoe  (same  order  as  quassia  and  sim- 
aruba).  All  parts  of  the  bush  possess  medicinal  virtue  (except 
old  stock).  “ lodos  es  bueno”  root  is  the  name  used  by  the 
natives.  The  bark,  leaves,  thorn,  flowers  (pink)  and  fruit 
(cherry-red  when  ripe),  all  have  the  characteristic  and  in- 
tensely bitter  taste.  The  tendrils,  wdiich  possess  the  most 
active  principle,  is  the  part  generally  selected.  It  yields  its 
virtues  to  boiling  water  (two  to  four  ounces  to  the  gallon  of 
water  for  the  decoction),  requiring  about  two  hours.  Messrs. 
Sharpe  & Dohrae,  of  Baltimore,  made,  at  his  request,  a fluid 
extract,  the  dose  of  which  is  min.  x to  .5ss  as  a tonic;  5iij  to 
oj  as  a stimulant.  The  active  properties  in  this  drug  are 
due  mostly  to  a bitter  principle,  an  alkaloid,  which  has  not 
been  isolated.  Although  chopparro  amargoso  is  so  intensely 
bitter,  it  seldom  produces  nausea,  but  acts  as  a palliative  to 
the  whole  alimentary  canal.  This  bitter  may  be  overcome, 
to  some  extent,  by  skillful  pharmacal  manipulation. 

Two  years  ago,  his  attention  was  called  to  chopparro 
amargoso  by  Dr.  Champion,  of  Luling,  Texas.  He  said  it 
was  a Mexican  domestic  remedy  of  great  repute  in  the  treat- 
ment of  bowel  troubles,  especially  adapted  to  chronic  dysen- 
tery, the  most  intractable  form.  It  seems  to  remove  the 
dysenteric  symptoms. 

In  large  doses  of  fluid  extract,  oiij  to  Sj,  the  effect  is  that 
of  a diffusible  stimulant.  The  face  flushes,  head  feels  a lit- 
tle full,  with  no  ill  effects  following.  The  toxic  dose,  if  any, 
has  not  yet  been  ascertained.  The  flrug  does  not  purge — 
neither  does  it  constipate  the  bowels  if  taken  in  health.  It 
is  principally  eliminated  by  the  kidney,  as  the  odor  can  be 
detected  in  the  urine,  though  it  has  no  observable  effect  on 
the  kidneys.  When  given  in  dysentery,  it  acts  as  palliative, 
but  not  as  an  anodyne  like  opium.  It  has  some  anti-peri- 
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odic  properties,  which  might  be  a desirable  feature  in  the 
treatment  of  malarial  dysentery.  It  may  be  of  service  in 
typhoid  fever  as  an  intestinal  germicide  and  tonic;  it  might 
also  be  useful  in  dipsomania  on  account  of  its  stimulating 
effects. 

He  reports  a few  cases  treated  with  this  remedy,  to  give 
some  idea  of  its  value,  and  then  concludes : 

“ I could  report  many  other  cases  successfully  treated  by 
myself  and  others,  but  deem  the  above  sufficient  to  show 
that,  in  my  opinion,  we  have  in  this  native  drug  a valuable 
remedy  for  dysentery. 

“ It  is  said  that  General  Taylor’s  army,  on  their  return 
from  the  invasion  of  Mexico,  in  1816,  contracted  “ camp- 
flux,”  owing. to  bad  hygienic  surroundings,  which  proved 
very  intractable  to  regular  treatment ; they  were  induced 
by  Mexicans  to  try  chopparro  amargosa,  wdiich  proved  to  be 
very  effective  in  arresting  the  disease.” 

Movable  Kidney,  and  Some  of  its  Symptoms. 

Dr.  Samuel  Ayres,  of  Pittsburg,  Pa.,  read  a valuable  pa- 
per last  May  on  this  subject  {Proceed.  Med.  Soc.  State  Pa., 
1893,  pages  140-45).  Payer,  in  1839,  brought  the  matter 
clinically  before  the  profession;  but  until  the  present  im- 
proved operation  of  nephrorrhaphy,  nearly  all  means  for 
relief  were  unavailing;  hence  little  study  was  given  the 
subject.  Recently,  however,  Lindner,  Landau,  Keen,  Lit- 
ten,  Edebohls,  Keppler,  Schmitt,  Newman,  Hahn,  and 
others,  have  added  extensive  and  valuable  literature  on  the 
subject. 

Movable  kidney  io  be  differentiated  ivom  floating  kidney 
— the  former  meaning  that  the  organ  is  freely  movable 
within  or  out  of  its  fatty  capsule  for  a distance  of  from  two 
to  eight  inches  or  more  from  its  normal  position;  the  latter 
is  generally  congenital,  and  within  the  peritoneal  cavity, 
and  has  a mesonephroi!  formed  by  a reduplication  of  peri- 
toneum. Notwithstanding  this  distinction,  both  are  proba- 
bly attended  by  similar  symptoms. 

Movable  kidney  is  much  more  common  than  was  form- 
erly supposed.  Only  11  cases  were  noted  in  11,000  autop- 
sies quoted  by  Newman,  and  Skorszewsky  found  only  32 
cases  in  1,030  women.  But  Edebohls  {Amer.  Jour.  Med.  Sci., 
Vol.  105,  Nos.  3 and  4).  in  500  women  examined,  found  it 
in  90,  or  18  per  cent. — generally  on  the  right  side.  Lind- 
ner found  it  in  1 of  every  5 or  6 women  examined. 

Among  the  effects  of  movable  kidney  are  traction  upon 
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the  renal  nerves  and  vessels,  general  dragging  upon  the 
sympathetic  nerves  and  their  ganglia — exciting  reflex  irri- 
tation— undue  pressure  on  the  bowel  or  other  parts  with 
which  it  may  be  in  contact,  etc.  If  the  kidney  becomes 
incarcerated  or  twisted,  so  that  the  circulation  or  outflow  be 
obstructed,  hydronephrosis  may  supervene.  It  is  reasona- 
ble to  suppose  that  the  liver,  and  especially  the  pelvic  or- 
gans, have  been  often  unjustly  accused.  In  fact,  the  effects 
of  displaced  kidney  closely  resemble  those  of  pelvic  disease, 
and  can  often  be  differentiated  only  by  the  results  of  opera- 
tion. Hence,  in  every  investigation  of  the  pelvic  or  abdom- 
inal organs,  the  position  of  the  kidney  should  be  carefully 
ascertained. 

Edebohls  summarizes  six  leading  symptoms  of  movable 
kidney  in  uncomplicated  cases : 1.  Chronic  digestive  dis- 
turbances ; 2.  General  nervousness ; 3.  Epigastric  pain,  usu- 
ally somewhat  to  the  left  of  the  median  line,  at  or  near  the 
free  border  of  the  left  costal  cartilages  ; 4.  Cardiac  palpita- 
tion; 5.  Inability  to  feel  comfortable;  or,  6,  to  sleep  on  the 
left  side. 

Dr.  Ayres  found,  in  addition,  decided  spinal  pain,  great 
dragging  and  aching  and  sense  of  weight  just  below  the 
free  border  of  the  ribs  on  the  side  corresponding  to  the  pro- 
lapsed kidney,  coccygodynia,  severe  periodical  attacks  of 
pain  in  the  region  of  the  kidney,  periods  of  mental  depres- 
sion, sense  of  great  fatigue  and  tire  in  the  lower  extremities 
after  the  least  exertion,  nervous  prostration,  constipation, 
etc. 

Causes. — Some  think  movable  kidney  chiefly  due  to  ab- 
sorption of  peri-renal  fat;  though  sometimes  the  normal 
amount  of  adipose  tissue  still  remains.  Lean  persons  with 
lax  abdominal  walls,  and  child-bearing,  are  potent  predis- 
posing causes.  Traumatisms  from  falls,  strains,  etc.,  are 
doubtless  leading  factors  in  the  etiology.  One  of  Dr.  Ayres’ 
cases  dated  from  an  attack  of  typhoid  fever. 

Diagnosis  is  not  difficult,  since  movable  kidney  is  com- 
monly found  in  thin  women  with  relaxed  abdominal  walls. 
Place  the  patient  supine  upon  an  operating  chair,  with  the 
plane  inclined  about  30°  from  the  horizontal.  With  legs 
flexed,  the  mobile  kidney  will  slightly  descend  by  gravity 
from  its  normal  position;  then  by  deep  upward  pressure 
from  behind  just  below  the  border  of  the  last  rib,  with  the 
fingers  of  the  left  hand,  if  examining  the  right  kidney,  and 
counter-pressure  over  the  front  and  side  of  the  abdomen 
just  opposite,  there  will  be  little  difficulty  in  outlining  the 
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organ,  etc.  Occasionally  the  kidney  slips  up  so  high  under 
the  liver  that  it  is  not  easily  dislodged.  If  now  the  patient 
deeply  inspires  and  holds  her  breath  a moment,  the  kidney 
will  descend,  and  may  be  felt  to  slip  back  between  the  fin- 
gers of  the  two  hands  during  expiration,  or  by  slightly  re- 
laxing the  pressure.  Some  advise  for  examination  that  the 
patient  sit  on  the  edge  of  a chair,  leaning  forward,  with  the 
hands  resting  on  her  knees. 

Prognosis  quite  unfavorable  without  operation.  True, 
temporary  benefit  may  be  obtained  by  belts,  compresses,  or 
pads. 

Treatment. — Nephrorrhaphy,  or  fixation  by  suture  of  the 
kidney  to  the  abdominal  wall  offers  the  only  permanent  re- 
lief. The  mortality  from  the  operation  is  less  than  3 per 
cent.  The  percentage  of  recoveries  from  symptoms  varies 
from  60  to  90.  But  do  not  hastily  or  rashly  undertake  the 
operation.  Movable  kidney  is  not  equally  disturbing  to  all 
who  have  it — indeed,  in  some  persons  it  produces  no  symp- 
toms. Where  movable  kidney  is  complicated  with  various 
pelvic  lesions,  these  should  be  first  cured,  and  sufficient 
time  allowed  to  estimate  whether  the  movable  kidney  is  the 
disturbing  element. 

Method  of  Bringing  Down  the  Arms  After  Version. 

Magnus  recommends  a new  method  of  bringing  down  the 
arms  after  version  and  delivery  of  the  trunk,  which  should 
not  be  brought  down  too  far  before  delivery  of  the  arms. 
When  these  are  about  the  neck,  the  hand  should  be  intro- 
duced in  the  ordinary  manner,  two  or  three  fingers  being 
placed  on  the  superior  edge  of  the  scapula,  which  is  gently 
pressed  downward.  This  will  cause  the  arms  to  move  sud- 
denly and  to  come  down  without  any  further  help.  Others 
besides  the  author  have  successfully  made  use  of  this 
method. — Ugeskrift  for  Lager,  1893,  p.  62. — Univ.  Med.  Jour., 
July,  1893. 

Heart  Disease,  or  Kidney  Disease? 

Dr.  James  Tyson,  of  Philadelphia,  details  {Proceed.  Med. 
Soc.  State  of  Pa.,  1893,)  the  histories  of  some  cases  showing 
the  combination  of  symptoms  sometimes  encountered  which 
make  it  difficult  at  first  sight  to  recognize  whether  a given 
case  be  one  of  heart  disease  or  kidney  disease.  He  then  re- 
capitulates certain  points  which  aid  in  the  diagnosis  between 
mitral  disease,  chronic  pan  enchymatous  nephritis,  and  the  last 
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stage  of  chronic  interstitial  nephritis,  when  the  urine,  from 
having  been  copious  and  light-hued,  becomes  scanty  and 
dark-hued,  because  of  failing  cardiac  power. 


CHRONIC  P.\EENCHY.VIAT- 
• OUS  NEPHRITIS, 


CHRONIC  INTERSTITIAL 
NEPHRITIS. 

(LAST  STAGES.) 


MITRAL  DISEASE. 


Urine  scanty  and  high  Urine,  though  scanty,  is  Uri  le  scanty  and  high- 
colored ; high  specific  still  light-hued,  and  colored  ; high  specific 
gravity ; highly  albu-  has  low  specific  gray-  gravity;  moderately 
minous.  i t y ; moderately  or  or  slightly  albumin- 

slightly  albuminous.  ous ; rarely  highly 
albuminous. 

Numerous  granular.  Few  casts  and  these  hy-  Few  casts,  hyaline,  or 
dark  granular,  or  fat-  aline  or  slightly  gran-  slightly  granular, 
ty  casts.  ular.  Often  no  casts. 

Much  dropsy.  Little  dropsy  as  a rule.  Much  dropsy  ; efi'usion 

though  when  heart  into  serous  sacs, 
fails  dropsy  may  be 
marked. 

No  mitral  systolic  mur-  No  mitral  murmur.  Mitral  murmur, 
mur. 

As  a rule,  no  hypertro-  Always  marked  hyper-  Moderate  hypertrophy 
phy  of  left  ventricle,  trophy  of  left  ventri-  of  left  ventricle ; hy- 
which  may,  however,  cle,  except  in  persons  pertrophy  of  right 
be  present  at  times.  feeble  and  cachectic  ventricle. 

at  the  outset;  this 
without  aortic  mur- 
mur. 

No  enlargement  of  No  enlargement  of  Enlarged  and  tender 
liver.  liver.  liver. 

No  signs  or  symptoms  Symptoms  and  signs  of  No  arterio-capillary  fi- 
of  arterio-capillary  fi  a r t e r i o-capillary  fi-  brosis. 
brosis.  brosis  may  be  pres- 

ent. 

No  retinitis  albuminu  Retinitis  albuminurica  No  retinitis  albuminu- 
rica.  may  be  present.  rica 

No  history  of  gout.  History  of  gout,  lead-  Seldom  a history  of 
poisoning,  or  free  eat-  gout,  alcoholism,  o r 
ing  and  drinking.  free  eating  and  drink- 
ing. 

Seldom  a history  ot  No  history  of  rheumat- Probable  history  of 
rheumatism  ; more  ism  or  infectious  dis-  rheumatism  or  infec- 
frequent  of  infectious  eace.  tious  disease, 

disease 

Uremia  infrequent.  Uraemia  frequent  No  uraemia. 

Partial  response  to  Doubtful  response  t o Generally  prompt  r e 
treatment.  treatment.  sponse  to  treatment. 

These  points  of  diagnosis  refer  more  particularly  to  un- 
complicated cases.  With  complicated  cases  the  difficulty  is 
greatly  increased,  and  the  decision  must  be  one  of  proba- 
bilities. A fact  of  great  value  in  favor  of  a primary  and 
advanced  kidney  disease  is  the  failure  of  heart  tonics  like 
digitalis  to  produce  diuresis,  even  though  the  pulse-rate  is 
decidedly  reduced  by  the  action  of  the  remedy. 

The  practical  bearing  of  these  considerations  is  not  so 
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much  in  the  direction  of  therapeutics  as  in  that  of  progno- 
sis; for  the  treatment  of  these  conditions  is  essentially  the 
same.  In  the  matter  of  prognosis,  however,  it  is  of  the  ex- 
tremest  importance;  for  in  cases  of  pure  mitral  disease,  not 
too  far  advanced,  the  most  favorable  prognosis  may  oe 
given.  In  the  stage  of  renal  disease  under  consideration, 
however,  and  in  the  combined  form  with  actual  structural 
change  in  both  heart  and  kidney,  the  prognosis  is  very  un- 
favorable ; and  to  make  the  one  condition  for  the  other,  and 
to  prognosticate  accordingly,  may  seriously  jeopardize  one’s 
reputation. 

Glycerine  in  Nephrolithiasis. 

Besides  piperazine,  which  is  the  best  known  solvent  of 
concretions  of  uric  acid  and  its  salts,  glycerine  has  attracted 
attention  in  recent  literature  as  a remedy  in  nephrolithiasis. 
Upon  the  administration  of  fifty  to  one  hundred  cubic  cen- 
timeters of  glycerine,  concrements  to  the  size  of  a bean  have 
been  observed  to  pass  away  with  the  urine  in  patients  suffer- 
ing from  nephrolithiasis  fourteen  to  fifteen  hours  after  tak- 
ing the  drug,  the  urine  also  containing  a remarkable  amount 
of  mucus.  Two  or  three  hours  after  the  drug  has  been  taken, 
pains  occur  with  great  regularity  in  the  region  of  the  sus- 
pected kidney.  In  order  to  explain  this  action  of  glycrrine, 
A.  Hermann  has  made  experiments,  which  have  been  pub- 
lished in  the  Prag.  Med.  Wochen.,  from  which  the  following 
may  be  deducted  : 

The  largest  part  of  the  glycerine,  taken  internally,  is  ex- 
creted unchanged  within  the  next  twenty  hours  with  the 
urine,  and  the  latter  is  neither  quantitatively  nor  qualita- 
tively changed,  excepting  that  it  becomes  slippery.  The 
solving  power  of  glycerine  for  concrements  is  extremely 
small,  even  at  the  boiling  point.  When  introduced  into  the 
ureter  of  rabbits  by  abdominal  section,  -no  contraction  of 
the  involuntary  muscular  fibres  of  the  urinary  passages 
takes  place.  When  administered  to  excess,  per  os,  similar 
symptoms  occur  as  are  observed  when  a saturated  solution 
of  sodium  chloride  is  injected  into  the  veins.  The  action  of 
the  drug  can,  therefore,  only  be  a mechanical  one.  Glycer- 
ine, after  entering  the  blood,  withdraws  a large  amount  of 
water  from  the  tissues,  which  passes  through  the  kidneys ; 
the  mucus  in  the  uriniferous  tubules  shrinks  in  consequence 
of  the  withdrawal  of  water  by  the  glycerine,  and  is  thereby 
loosened,  and  with  the  concrements  washed  away  by  the 
slippery  urine. — Med.  Review,  Aug.  19. 


542 


ANALYSES,  SELECTIONS,  ETC. 


Treatment  of  Epilepsy. 

Dr.  David  Inglis,  Professor  of  Nervous  Diseases  in  the 
D^ijroit  College  of  Medicine,  has  a paper  in  Therapeutic  Ga- 
zette of  great  practical  interest.  He  remarks  with  reference 
to  epilepsy,  that  in  no  form  of  nervous  disease  do  routine 
methods  of  treatment  more  uniformly  prevail.  The  partic- 
ular routine  treatment  is  that  by  bromides.  After  quoting 
from  popular  authorities  who  base  all  hope  in  bromides,  he 
continues : 

The  general  practitioner,  then,  is  well  justified  in  going 
straight  on  with  the  bromides ; and  yet  I venture  the  asser- 
tion that  the  routine  use  of  the  bromides  has  been  as  disas- 
trous to  many  patients  as  the  unchecked  progress  of  their 
epilepsy  could  have  been.  I believe,  further,  that  the  bro- 
mides, as  commonly  used,  are  even  worse  than  the  disease. 
No  one  has  died  suddenly  of  bromide  poisoning,  but  that 
the  bromides  have  toxic  effects  is,  unfortunately,  too  evident. 

To  illustrate : On  December  30,  1891,  I was  consulted  by 
J.  K.,  aged  thirty  years,  of  excellent  physical  development 
and  undoubted  good  habits  of  life.  In  February,  1887,  the 
first  convulsion  occurred,  followed  at  long  intervals  by 
three  others.  Three  years  ago,  however,  he  began  to  have 
periods  of  transient  unconsciousness,  during  which  his  con- 
duct was  irrational,  and  he  certainly  had  delusions,  evi- 
dently attacks  of  petit  mat.  These  occurred  with  varying 
frequency  for  three  years,  but  steadily  increased  in  number 
until,  when  he  came  under  my  care,  he  was  having  them 
every  day,  and  often  several  times  a day.  When  he  came 
to  me  he  had  almost  complete  loss  of  sexual  power.  His 
memory  was  utterly  unreliable  and  his  mental  processes 
sluggish.  He  had  been  steadily  under  treatment  of  the 
bromides  first,  last,  and  all  the  time.  When  the  loss  of 
memory  had  become  so  profound  he  went  to  Chicago,  and 
was  told  by  his  physician  to  continue  the  same  bromide 
mixture.  The  patient  was  tormented  by  profuse  or,  as  he 
termed  them,  “drowning”  night-sweats  and  nocturnal 
tremor. 

The  case  seemed  to  me  one  of  “marked  toxic  effect”  of 
bromides.  The  patient  was  ordered  to  stop  bromides  abso- 
lutely, put  upon  atropine  grain  t.  i.  d.,  and  given  3 
grains  of  chloral  hydrate  at  bedtime.  Ten  days  later  I 
noted  “no  spell  in  last  eight  days”;  “no  night-sweats.” 
This  plan  was  continued  until  the  end  of  March,  when 
quinine  in  tonic  doses  was  added.  Attacks  of  petit  mal 


ANALYSES,  SELECTIONS,  ETC. 


543 


recurred  at  intervals  of  from  six  to  ten  days.  The  treat- 
ment, varied  to  suit  the  exigencies,  consisted  essentially  in 
atropine  and  tonics,  but  no  bromides,  except  on  one  occa- 
sion, when  potassium  bromide,  15  grains,  and  chloral,  5 
grains,  were  given  for  a few  doses  to  control  headache. 
Fluid  extract  of  cimicifuga  had  no  effect  on  the  attacks  of 
petit  mal,  but  caused  severe  headaches. 

In  July,  1891,  seven  months  after  he  began  treatment,  I 
first  put  him  upon  antijebrin.  Up  to  this  time  the  petit  mal 
kept  along  with  a frequency  much  less,  to  be  sure,  than 
while  he  was  saturated  with  bromides,  but  still  discourag- 
ing in  their  persistence,  about  once  a week. 

The  subsequent  course  of  the*  affair  was  much  more 
gratifying.  The  intervals  began  to  grow'  longer,  the  mem- 
ory to  return  decidedly,  and  the  patient  has  had  no  spell 
since  November  21, 1891.  He  has  resumed  full  control  and 
responsibility  in  his  business;  his  memory  is  perfect,  except 
that  there  is  a period  in  his  life  (that  of  bromide  intoxica- 
tion) of  which  he  has  no  recollection.  The  treatment  has 
been  that  started  nearly  two  years  ago — that  is  to  say,  he 
has  kept  up  steadily  either  antifebrin  alone  or  with  phena- 
cetin.  He  now'  takes  a small  dose  of  antifebrin  and  phena- 
cetin  twice  a day. 

Such  a case  demonstrates  two  things:  first,  that  bromides 
have  “marked  toxic  effects,”  and,  second,  that  medical 
therapeutics  are  as  efficient  as  surgical. 

Here  is  another:  Young  married  man,  aged  thirty; 
foreman  in  a mill;  of  good  habits  and  good  heredity;  began 
by  having  an  epileptic  convulsion  in  bed,  October  21,  1888. 
He  had  been  felled  by  the  blow  of  an  axe  upon  his  forehead 
twelve  years  before  the  first  fit.  He  had  also  ’‘lived  with  a 
headache  in  both  temples  ” for  some  three  years  before  the 
first  fit.  The  convulsions  recurred  at  intervals  varying 
from  ten  to  four  months.  Here,  again,  as  in  the  last  case, 
attacks  of  petit  mal  came  on,  during  which  the  patient  wan- 
dered off  to  considerable  distances,  the  unconsciousness 
evidently  lasting  half  an  hour  or  more.  The  mental 
failure,  although  not  so  profound  as  in  the  first  case  de- 
scribed, was  cause  of  concern.  An  abundant  bromide  acne 
corroborated  the  patient’s  account  of  steady  use  of  bromides, 
and  the  progressive  frequency  of  the  spells  showed  the  in- 
efficiency of  the  routine  treatment. 

The  bromides  were  at  once  discontinued,  and  patient  put 
upon  arsenic  and  fluid  extract  of  cimicifuga  with  consid- 
erable benefit,  due,  as  I now  believe,  chiefly  to  cessation  of 
bromides. 
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In  August,  1891,  he  was  put  upon  phenacetin  and  salol, 
after  which  the  improvement  became  well  marked.  I lost 
track  of  him  until  March  6, 1893,  when  he  turned  up  again 
with  this  history.  He  had  kept  himself  supplied  with  his 
capsules,  and  had  gone  some  eighteen  months  without  a 
severe  convulsion,  and  with  only  a rare  and  very  transient 
spell  of  petit  mal,  so  that  he  became  confident,  stopped 
medication,  and  a day  or  two  before  he  came  to  see  me  had 
a fit.  He  is  now  ready  to  go  on  with  his  phenacetin. 

The  case,  while  not  as  marked  an  illustration  of  the  ill 
effect  of  bromides  as  No.  1,  shows  this;  That  fully  as  good 
results  were  obtained  by  antifebrin  and  phenacetin  as  the 
most  ardent  supporter  of  the  bromide  plan  would  claim. 

In  August,  1892,  a young  business  man  was  referred  to 
me.  He  gave  a history  of  having  been  obliged  to  abandon 
business,  of  having  spent  $2,400  in  a long  visit  to  California 
in  search  of  health,  and  returned  to  Detroit,  both  himself 
and  friends  utterly  discouraged. 

He  had  frequent  epileptic  attacks,  as  many  as  three  a 
day,  during  which  he  became  wholly  unconscious.  In  fall- 
ing he  fell  forward,  and  the  right  side  stiffened  more  than 
the  left. 

The  most  serious  phase  of  his  trouble,  however,  was  his 
mental  state.  He  had  become  forgetful  and  mentally  inert 
to  a degree  which  quite  precluded  him  from  attending  to 
his  business.  Besides  this,  he  was  becoming  ugly,  so  that 
his  wife  needed  to  avoid  crossing  him  in  any  w^ay.  Cor- 
responding with  this  mental  state,  his  facial  expression  was 
almost  mZ;  ptosis  well  marked;  face  suffused.  The  man’s 
whole  appearance  and  demeanor,  his  mode  of  speech  and 
gait,  as  well  as  the  history  given,  joined  to  make  a complete 
picture  of  a nervous  system  rapidly  degenerating.  The 
prognosis  was  given  as  very  doubtful.  A feature  in  the 
case,  of  which  the  patient  himself  made  more  complaint 
than  of  anything  else,  was  a troublesome  dyspepsia. 

He  brought  a history,  as  usual,  of  bromides  and  also 
iodides.  What  is  the  result  to-day?  I received  a check 
from  him  on  May  5,  1893,  and  on  the  back  of  the  bill  this 
pleasant  endorsement:  “I’m  too  busy  to  come  and  see  you, 
but  am  able  to  sign  checks.”  In  brief,  the  young  man  is 
hard  at  work  in  his  old  business;  has  set  up  housekeeping; 
his  facial  expression  is  that  of  an  active,  interested  man; 
he  has  had  no  convulsion  since  September^  1892. 

Guided  by  previous  experience,  he  was  ordered  at  my 
first  visit  to  discontinue  his  bromides,  and  was  put  upon 
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salol  and  phenacetin,  which  he  has  continued  in  lessened 
doses  up  to  the  present  time,  although  now  he  takes  a cap- 
sule only  at  irregular  times.  He  judges  hy  his  own  sensa- 
tions: a headache,  a fulness  over  the  eyes,  or  a little  increase 
of  nervous  irritability,  he  takes  a few  capsules. 

I have  given  these  cases  because  in  each  one  a long 
enough  trial  has  been  made  to  demonstrate  that  the  action 
of  these  drugs  is  permanently  beneficial,  and  also  to  demon- 
strate that  the  steady  continuance  of  the  drug  is  not  harm- 
ful. There  is  no  such  wretched  effect  upon  the  mental 
state  as  is  produced  by  the  bromides. 

I could  add  to  the  list  many  cases  in  which  I have  given 
these  drugs  for  shorter  periods.  These  cases  might  not 
satisfy  my  hearers.  At  the  same  time,  this  experience  has 
satisfied  me  tnoroughly  of  the  practical  efficiency  of  anti- 
febrin  and  its  analogues.  One  case  will  illustrate  the 
grounds  of  my  belief. 

Mrs.  K.  T.-was  referred  to  me  by  Dr.  J.  H.  Carstens.  She 
had  been  sent  to  him  in  the  hope  that  her  epilepsy  could 
be  cured  by  removal  of  her  ovaries.  Dr.  Carstens  refused 
to  operate.  The  fits  had  been  going  on  for  fourteen  years. 
When  she  came  to  me  she  had  attacks  of  petit  mat  from  one 
to  three  times  a day.  This  case  was  at  once  put  upon  anti- 
febrin  and  phenacetin.  Improvement  was  prompt.  She 
remained  in  the  city  some  six  weeks,  and  then  felt  so  much 
better  that  she  returned  home  and  resumed  her  domestic 
activities.  The  last  report  I had  from  her  was  that  she  was 
well,  except  that  about  once  a month  she  still  had  an  instan- 
taneous “flash  of  unconsciousness.” 

To  sum  up:  I believe  that  the  routine  use  of  bromides 
does  serious  harm.  That  it  is  a serious  mistake  to  gc 
doggedly  on  with  bromides  in  any  case  in  which  the  attacks 
of  grand  mat,  but  more  especially  of  petit  mat,  persist  or 
increase  in  frequency  while  the  patient  is  taking  bromides. 

I believe  that  bromides  should  be  given  in  full  doses  to 
begin  with,  so  that  if  they  are  to  prove  of  benefit  in  a given 
case  the  good  effect  will  be  promptly  shown.  The  dose 
should  then  be  diminished,  and  always  carefully  watched. 
Failure  of  memory,  mental  torpor,  change  of  character,  are 
worse  things  than  an  occasional  nervous  explosion,  and 
when  the  toxic  effects  of  the  bromides  first  appear,  the  use 
of  the  drug  ought  to  be  stopped  at  once. 

I believe  that  we  have  in  antifebrin  and  its  analogues  a 
group  of  remedies  which  form  efficient  substitutes  for  the 
bromides.  They  can  be  given  for  long  periods  with  marked 
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benefit,  and  their  use  is  without  any  deleterious  effect  upon 
the  mental  state.  This  alone  gives  them  an  immense  ad- 
vantage over  the  bromides.  One  precaution,  however,  must 
be  observed.  The  drugs  need  not  be  given  in  large  doses, 
but  there  are  persons  on  whose  circulatory  apparatus  even 
moderate  doses  exercise  a depressing  effect.  Such  cases  are 
not  fit  for  the  antifebrin  treatment. 

That  the  antifebrin  group  has  a profound  power  over  the 
cerebro-spinal  axis  is  demonstrated  by  the  effect  which  we 
so  well  know  upon  reducing  temperature.  My  experience 
with  this  class  of  remedies  in  diabetes  has  corroborated  my 
reliance  upon  them,  and  certainly  the  experience  upon 
which  this  paper  is  based  goes  far  to  prove  that  prompt  and 
thoroughly  satisfactory  effects  in  controlling  the  epileptic 
explosion  can  be  expected. 

Salcl  as  an  Intestinal  Antiseptic. 

E.  Mansel  Sympson,  M.  D.,  B.  C.  Cantab.,  M.  R.  C.  S., 
Surgeon  to  the  Lincoln  County  Hospital,  says  {Practitioner 
Aug.,  1893),  that  the  action  of  salol  in  the  human  body  is 
briefly  as  follows : After  having  been  swallowed  and  passed 
through  the  stomach  unchanged,  it  is  split  up  in  the  duode- 
num by  the  pancreatic  juice  into  its  constituents,  salicylic 
acid  and  carbolic  acid.  They  are  thrown  out  of  the  body 
partly  by  the  kidneys  (the  urine  not  infrequently  being  black- 
ened by  the  carbolic  acid)  and  partly  by  the  intestinal  tract 
in  the  faeces.  From  experiments  on  dogs  whose  pancreases 
have  been  extirpated,  there  seems  to  be  reason  to  think  that 
salol  can  be  absorbed  from  the  intestine  without  the  inter- 
vention of  the  pancreatic  juice.  As  to  its  action  on  diges- 
tion, some  authorities  say  that  it  unsettles  the  digestive  pro- 
cesses, and  actuall}'  sets  up  gastric  trouble — these  statements 
refer  to  its  action  in  typhoid  fever.  Other  observers  have, 
however,  noted  directly  the  contrary  results.  I have  per- 
sonally taken  salol  in  five-grain  doses  three  or  four  times  a 
day,  both  before  and  after  meals,  when  I have  been  per- 
fectly well,  without  experiencing  the  slightest  interference 
with  digestion  or  appetite.  The  following  experiments  will 
show,  however,  that  salol  does  appreciably  affect  the  differ- 
ent digestive  ferments  so  far  as  regards  their  rate  of  action. 

Experiment  I. — Ten  grains  of  arrowroot  were  boiled  in 
two  ounces  of  distilled  water,  cooled  down  to  100°  F.,  and 
ten  minims  of  Bleasdale’s  pancreatic  essence  added.  The 
solution  became  perfectly  clear.  When  one  grain  of  salol 
was  added  before  boiling,  the  starch  required  twice  the 
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amount  of  pancreatic  essence,  and  an  hour’s  more  time 
(being  kept  at  the  same  temperature),  before  the  conversion 
was  complete.  II  the  salol  was  merely  added  with  the 
essence,  it  made  no  difference.  The  same  results  followed, 
only  less  marked,  from  the  use  of  half  a grain  of  salol. 

Experiment  II. — Five  grains  of  boiled  and  finely  chopped - 
up  white  of  egg  were  pounded  up  with  the  following  mix- 
ture : Benger’s  liquor  pepticus  twenty  minims,  dilute 
hydrochloric  acid  ten  minims,  and  two  ounces  of  distilled 
water.  For  four  hours  this  mixture  was  kept  at  a tempera- 
ture of  100°  F.  The  albumen  had  entirely  disappeared, 
and  the  mixture  gave  evidence  of  containing  peptones. 
The  addition  of  half  a grain  of  salol  checked  the  process 
considerably;  at  the  end  of  the  same  time  there  were  seve- 
ral fragments  of  egg  undissolved,  and  two  or  more  hours 
were  required  for  complete  dissolution.  Both  these  sets  of 
experiments  were  frequently  repeated,  and  the  results  were 
distinct  and  constant.  Similar  experiments  made  with 
salicylate  of  sodium,  showed  that  this  drug  had  no  action 
in  pancreatic  digestion,  but  about  the  same  as  salol  in  pep- 
tic digestion. 

Salol  has  been  accused  of  producing  herpes,  and  of  in- 
creasing the  delirium  which  frequently  occurs  in  the  course 
of  typhoid  fever.  I have  not  noticed  this  latter  either  in 
that  complaint  or  when  I have  used  salol  in  C3'stitis. 

In  normal  digestion,  the  semi-digested  acid  chyme  is 
poured  out  from  the  pylorus  into  the  small  intestine,  to  be 
exposed  to  the  infiuence  of  the  bile  and  pancreatic  juice. 
These  complete  the  digestion  of  the  various  food-stuffs,  and 
some  of  the  products  of  this  digestion  are  due  to  the  micro- 
organisms which  are  present  in  the  intestine.  Their  worx 
seems  to  be  modified  or  kept  in  check  by  the  presence  of 
bile,  for,  as  Foster  remarks,  “ Bile  possesses  some  antiseptic 
qualities.  Out  of  the  body  its  presence  hinders  various 
putrefactive  processes;  and  when  it  is  prevented  from  flow- 
ing into  the  alimentary  canal,  the  contents  of  the  intestine 
undergo  changes  different  from  those  which  take  place 
under  normal  conditions,  and  leading  to  the  appearance  of 
various  products,  especially  of  ill-smelling  gases.” 

The  stomach  undoubtedly  is  responsible  for  some  cases  of 
dyspepsia,  where  the  chyme  is  passed  on  to  the  intestines  in 
an  imperfectly  prepared  manner,  which  produces  duodenal 
disorder.  But  in  the  following  class  of  cases,  we  have  evi- 
dence that  occasionally  the  secretions  poured  into  the  intes- 
tine are  at  fault.  The  patient  is  probably  of  a “ bilious  ” 
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temperament;  he  may  have  a clean  tongue  with  great  loss 
of  appetite,  and  consequent  loss  of  flesh;  no  pain  during  a 
meal,  but  coming  on  about  two  and  a half  to  three  hours 
after.  Very  likely  he  is  constipated,  and  when  his  bowels 
are  relaxed,  the  motion  is  greyish  white.  As  a rule,  he  will 
not  suffer  from  nausea,  only  a little  retching  sometimes;  and 
instead  of  the  gas  being  acid,  as  it  so  often  is,  it  may  be 
quite  alkaline  and  “ soapy.”  The  seat  of  pain  is  the  lower 
part  of  the  abdomen,  and  is  relieved  by  passing  wind. 
There  will  perhaps  be  a slight  yellowness,  hardly  amount- 
ing to  actual  jaundice.  These  cases  belong  to  the  class ‘of 
duodenal  indigestion.  The  symptoms  are  due  to  excessive 
and  faulty  fermentation  in  the  small  intestine  owing  to 
alteration  in  character  and  amount  of  the  ordinary  diges- 
tive fluids,  and  more  particularly  of  the  bile.  I have  given 
dilute  nitrohydrochloric  acid  to  these  patients,  sometime& 
combined  with  liquor  pepticus,  to  help  the  stomach  to  do  its 
work  properly;  but  it  has  made  little  or  no  difference  in 
their  condition.  And  opium  in  any  form  by  the  mouth 
has  not  given  that  speedy  relief  which  it  does  in  gastric 
affections.  So,  latterly,  I have  been  in  the  habit  of  begin- 
ning with  four  or  five  grains  of  calomel,  and  following  it  in 
an  hour  or  two  with  ten-grain  doses  of  salol  every  four 
hours.  This,  to  use  the  language  of  a somewhat  enthusi- 
astic patient,  “ acts  like  a charm,”  when  taken  about  one 
and  a half  hours  after  meals.  The  pain  ceases,  the  swell- 
ing of  the  abdomen  does  not  appear,  the  appetite  improves, 
and,  more  important  still,  the  wasting  (due,  I presume,  to 
the  non-digestion  of  a large  part  of  the  food)  departs. 

Another  complaint  wherein  salol  is  exceedingly  useful  is 
a form  of  infective  diarrhoea.  I saw  a family  who  all  had 
diarrhoea,  passing  dark-brown  watery  stools  five,  six,  seven, 
or  eight  times  in  the  twenty-four  hours,  attended  with 
severe  abdominal  pains.  In  a few  days,  several  of  the  in- 
habitants of  the  village  were  seized  with  the  same  com- 
plaint, and  every  one  had  been  in  the  first-mentioned  house. 
Several  more  got  it  from  the  second  source  of  infection. 
Opium  alone  was  far  inferior  to  that  of  salol,  whether  com- 
bined with  opiates  or  not. 

In  cases  of  ordinary  diarrhoea,  too,  there  are  few  remedies 
which  more  speedil}'^  check  the  flow  and  the  pain  than  ten- 
grain  doses  of  salol.  Some  years  ago,  in  the  Lancet,  I advo- 
cated giving  glycerine  of  borax  in  the  diarrhoea  of  infants, 
believing  that  undue  fermentation  in  the  intestines  was  the 
Jons  el  origo  mali.  It  does  answer  well,  as  I have  over  and 
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over  again  seen ; but  I prefer,  in  the  severer  cases,  to  use 
saloi  in  doses  proportionate  tp  age,  as  being  a little  more 
certain,  more  antiseptic,  and  almost  as  agreeable  to  take. 

Lastly,  I have  been  using  salol  exclusively  in  typhoid 
fever,  not  so  much  on  the  idea  of  combating  the  specific 
poison,  but  of  cleaning  and  keeping  clean  the  intestinal 
tract,  and  so  subduing  the  irritation  of  the  glands  of 
Peyer’s  patches  and  other  ulcers  there,  and  that  caused  by 
the  secretion  from  these  ulcers  in  the  intestine.  Salol  also 
prevents  the  excessive  formation  of  wind,  which  is  some- 
times so  vexatious  a trouble  to  the  patient.  Salol  brings 
the  temperature  down  generally  one  or  two  degrees,  causes 
abundant  perspiration  (this  can  be  readily  combated  by 
giving  oxide  of  zinc,  tincture  of  belladona,  and  some  qui- 
nine in  a mixture),  reduces  the  number  of  stools  from 
.twelve  or  fourteen  in  the  twenty-four  hours  to  three  or  four, 
and  when  they  are  offensive,  deprives  them  of  any  odor 
whatever.  No  bad  effects  were  noticed  with  regard  to  its 
action  in  producing  delirium.  Its  use  was  continued  in 
typhoid  fever  for  about  a week  after  the  disappearance  of 
diarrhoea.  It  was  always  given  in  ten-grain  doses  sus- 
pended by  means  of  compound  tragacanth  powder,  at  first 
(in  typhoid  fever  and  other  complaints),  every  four  hours, 
then  every  six,  and  for  the  last  week  three  times  a day.  It 
was  always  given  after  food. 

Study  of  Addison’s  Disease  and  of  the  Adrenals. 

Dr.  W.  Gilman  Thompson,  New  York,  (paper  presented 
.4ssn.  Amer.  Physicians,  June  1,  1893,)  undertook  researches 
with  a view  of  formulating  such  conclusions  in  regard  to 
the  etiology  and  symptomatology  of  Addison’s  disease  as 
the  still  limited  knowledge  of  the  subject  justifies.  His  per- 
sonal experience  includes  three  cases  with  autopsies.  To 
these  are  added  three  more  from  the  statistics  of  the  New 
York  and  Presbyterian  Hospitals.  In  addition,  he  has  col- 
lected unreported  records  of  40  autopsies,  in  which  lesions 
of  the  adrenals  have  been  noted,  but  without  accompany- 
ing symptoms  of  Addison’s  disease.  His  conclusions  are 
drawn  from  the  total  of  757  cases  recorded  by  many  differ- 
ent observers.  Autopsies  were  made  in  nearly  all. 

We  are  obliged  to  abandon  the  earlier  theory  that  Addi- 
son’s disease  is  absolutely  dependent  upon  adrenal  lesion, 
in  view  of  the  fact  that  many  typical  cases  have  lately  been 
observed  with  well  marked  bronzing,  in  which  the  adrenal 
bodies  were  entirely  abnormal.  Among  Lewin’s  histories, 
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twelve  per  cent,  were  of  this  type.  Virchow  describes  a 
typical  case,  with  pigmentation,  in  which  the  microscopic 
examination  of  both  the  adrenals  and  sympathetic  system 
presented  nothing  abnormal.  Moreover,  it  is  absolutely  es- 
tablished that  every  variety  of  adrenal  lesion  which  has 
ever  been  found  associated  with  Addison’s  disease  has  also 
occurred  without  giving  rise  to  an}’’  symptoms  whatever.  A 
most  instructive  case  is  related  by  Jurgens,  where  the  pres- 
sure of  a large  aneurism  caused  atrophy  and  degeneration 
of  the  left  splanchnic  nerve,  with  typical  bronzing  and  other 
symptoms  of  Addison’s  disease,  whereas  the  adrenals  re- 
mained normal. 

The  conclusions  which  the  study  of  these  cases  seem  to 
justify  are:  (1)  That  Addison’s  disease  is  a condition  arising 
from  and  dependent  upon  irritation  of  the  abdominal  sym- 
pathetic nerves  through  lesions  of  themselves,  their  ganglia, 
or  diseased  supra-renal  capsules.  (2)  In  the  great  majority 
of  instances  (fully  eighty  per  cent.),  the  disease  originates 
as  a secondary  or  primary  tuberculosis  of  the  adrenals,  and 
the  sympathetic  system  is  either  involved  by  extension  of 
the  pathological  process,  or  is  functionally  disturbed  and 
irritated  through  the  intimate  anatomical  connection  exist- 
ing between  the  adrenals  and  the  relatively  large  number  of 
nerves  which  they  contain.  (3)  Actual  lesion  of  the  sympa- 
thetic system,  which  is  far  more  common  than  heretofore 
supposed,  is  not  necessary  to  produce  the  varied  symptom- 
atic phenomena  of  the  disease.  Functional  disorder  through 
irritation  conveyed  from  the  adrenals  may  sometimes  cause 
all  the  symptoms,  just  as  in  chorea  and  many  of  the  condi- 
tions of  aggravated  hysteria  and  other  functional  nervous 
disorders  we  are  often  unable  to  find  definite  lesions.  (4)  In 
a certain  proportion  of  cases  (not  over  twenty  per  cent.),  the 
adrenals  are  affected  by  some  other  lesions  than  those  of  tu- 
berculosis, or  else  they  remain  normal  (in  twelve  per  cent.), 
and  the  sympathetic  nerves  and  ganglia  are  alone  diseased. 
Dr.  Thompson  then  gave  the  results  of  his  inoculation 
and  other  experiments  upon  the  adrenals,  which  he  has 
been  carrying  on  at  the  Loomis  Laboratory  in  the  past  four 
months. 

Dr.  Welch,  of  Baltimore,  did  not  think  it  possible  to  draw 
any  other  conclusion  than  had  been  drawn  by  Dr.  Thomp- 
son from  his  record  of  cases.  He  had  seen  six  cases  of  Ad- 
dison’s disease,  all  associated  with  the  characteristic  tuber- 
culous lesion  of  the  adrenals;  and  in  two  of  these  tubercle 
bacilli  were  found,  but  only  after  a long  search.  In  these 
cases,  the  tuberculous  lesions  had  an  unusual  localization. 
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In  one  case,  there  was  tubercular  deposit  in  the  bodies  of 
nearly  all  of  the  vertebrae.  In  another  case,  there  were  tu- 
berculous lesions  in  the  mesenteric  glands  and  in  the  geni- 
tal tract,  but  nowhere  else  in  the  body.  Tuberculous  lesions 
associated  with  Addison’s  disease  are  often  peculiar  in  local- 
ization. A few  months  ago,  a negro  came  to  autopsy  at  the 
Johns  Hopkins  Hospital,  and  tuberculous  disease  of  both 
of  his  adrenals  were  found.  There  had  been  no  suspicion 
of  the  existence  of  Addison’s  disease.  The  mucous  mem- 
branes were  carefully  examined,  and  abundant  dark  pig- 
mentation of  the  mucous  membrane  of  the  gum  and  of  the 
side  and  back  of  the  tongue  was  found.  The  mucous  mem- 
brane of  the  gums  and  of  the  tongue  of  the  negro  was  very 
often  pigmented  in  health,  much  more  frequently  than  in 
white  people.  It  was  an  interesting  question  as  to  how  a 
diagnosis  was  to  be  made  in  the  negro. 

Dr.  J.  T.  Whittaker,  of  Cincinnati,  had  seen  two  cases  of 
Addison’s  disease  in  the  past  five  years,  both  of  which  had 
shown  caseous  masses  in  the  adrenals,  and  one  evidence  of 
tuberculosis  elsewhere.  The  diagnosis  was  established  by 
the  digestive  and  nervous  symptoms  and  discoloration  of 
the  skin.  The  discoloration  of  the  skin  occurs,  not  as  an 
abnormal  deposit,  but  as  a physiological  plus,  and  over- 
accumulation of  pigment  in  places  where  pigment  usually 
occurs,  as  in  the  linea  alba,  nipples,  scrotum,  and  axillary 
region.  He  was  surprised  to  learn  that  in  so  large  a pro- 
portion of  cases  the  pigmentation  was  not  due  to  disease  of 
the  adrenals.  Brown-S^equard’s  theory,  recently  revived,  is 
that  it  is  the  function  of  the  supra-renal  capsules  to  remove 
the  pigment  from  the  body,  and  disease  of  these  supra-renal 
glands  destroys  this  power,  and  hence  the  pigment  accumu- 
lates. It  was  a comfort  to  believe  that  the  disease  was 
caused  by  tuberculosis;  for  if  it  were  a pure  tuberculosis,  it 
might  be  amenable  to  some  relief. 

Dr.  Thompson  desired  to  emphasize  the  interest  that  at- 
taches to  careful  examination  of  the  abdominal  sympathetic 
nerves  and  ganglia  in  cases  of  Addison’s  disease,  and  urged 
those  who  had  opportunities  to  make  pathological  examina- 
tions not  to  overlook  this  point. — Boston  Med.  & Surg.  Jour., 
Aug.  17, 1593. 
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Wounds  of  the  Heart. 

It  was  formerly  believed  that  wounds  of  the  heart  were 
always  fatal.  Recent  investigations,  however,  show  that  a 
fair  proportion  of  these  cases  is  amenable  to  a cure.  Dr. 
Lumniczer  has  reported  five  cases  of  wounds  of  the  heart 
and  pericardium,  only  one  of  which  terminated  fatally,  and 
Dr.  Peebles  {Omaha  Clinic)  reports  a case  of  bullet  wound 
of  the  heart  with  recovery.  Dr.  Heine  Marks  {Med.  Fort- 
nightly) has  treated  two  cases  of  stab  wounds,  in  one  of 
which  recovery  ensued  in  spite  of  the  fact  that  examination 
with  the  finger  revealed  the  presence  of  lesions  of  the  dia- 
phragm, pleura,  pericardium,  and  apex,  of  the  heart.  The 
literature  contains  records  of  many  similar  cases. 

Notwithstanding  the  perfection  of  our  methods  of  exam- 
ination, the  diagnosis  of  heart-wounds  is  still  a matter  of 
extreme  difficulty.  There  is  no  pathognomonic  symptom, 
and  the  diagnosis  must  be  arrived  at  from  an  analysis  of 
all  the  symptoms.  Haemorrhage,  pain,  frequent  attacks  of 
syncope,  and  the  physical  signs  due  to  haemorrhage  into 
the  pericardium,  are  usually  found  present.  Dyspnoea  is  a 
less  constant  symptom.  According  to  Lumniczer,  the  symp- 
toms are  frequently  developed  some  time  after  the  injury, 
so  as  to  preclude  an  early  diagnosis.  The  position  of  the 
wound  is,  of  course,  of  great  diagnostic  importance.  The 
physical  signs  consist  in  an  enlargement  of  the  area  of  car  - 
diac  dullness,  the  existence  of  splashing  noises  accompany- 
ing the  heart-sounds,  the  metallic  character  of  the  latter 
and  feeble  and  arythmic  cardiac  action. 

The  prognosis  depends,  to  a great  extent,  upon  the  direc- 
tion, location  and  nature  of  the  wound.  Cases  in  which  the 
heart-muscle  has  been  perforated  by  a needle  give  the  best 
prognosis;  then  follow  penetrating,  incised,  and  gun-shot 
wounds.  The  worst  prognosis  belongs  to  contused  wounds 
and  rupture  of  the  heart.  Sudden  death  from  heart  inju- 
ries is  due  chiefiy  to  shock,  to  anaemia  of  the  brain  and 
lungs,  and  to  inability  of  the  heart  to  contract  both  in  con- 
sequence of  the  wound  and  the  pressure  of  the  pericardial 
effusion.  In  cases  where  death  does  not  occur  until  the 
lapse  of  a number  of  days,  it  is  usually  attributable  to  some 
complicating  lesion,  such  as  an  inflammation  of  the  peri- 
cardium and  less  frequently  of  the  cardiac  tissues,  while,  if 
death  is  delayed  till  a more  remote  period,  it  is  due  to  the 
giving  way  of  the  cicatrix  or  to  accumulation  of  inflamma- 
tory products  in  the  pericardium. 

In  the  matter  of  therapeutics,  a notable  advance  has  been 
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made  within  recent  times.  The  main  indications,  according 
to  Eltner,  are  arrest  of  haemorrhage,  antiseptic  occlusion, 
and  dressing  of  the  thoracic  wound,  measures  directed  to 
the  general  condition  of  the  patient,  and  operative  interfer- 
ence in  the  event  of  complications.  Dr.  Heine  Marks  ad- 
vocates what  to  many  might  seem  a hazardous  procedure, 
but  which  was  attended  with  brilliant  results  in  one  of  his 
cases.  He  enlarges  the  wound,  explores  the  chest  cavity 
thoroughly  with  the  finger,  and  packs  it  with  gauze.  The 
use  of  opium  to  secure  rest  and  relief  from  pain,  of  stimu- 
lants to  counteract  shock,  of  cardiac  sedatives  to  prevent 
excessive  re-action,  is  too  well  established  to  require  more 
than  mention.  In  the  treatment  of  complicating  pericar- 
ditis and  pleuritis,  the  aspirating  needles  deserve  a promi- 
nent place;  At  any  rate,  the  uprooting  of  the  ancient  be- 
lief, that  heart-wounds  are  universally  fatal,  has  given  an 
impetus  to  the  surgical  management  of  these  cases. — Inter- 
nal. Jour.  Surg.,  Aug.,  1893. 

Therapeutic  Uses  of  the  Nitrites  and  Nitrates. 

Dr.  D.  J.  Leech  remarks  {Lancet  ResumS,  August,  1893,) 
that  in  considering  the  bearing  of  the  pharmacological  ac- 
tion of  the  nitrites  on  their  therapeutic  application  there 
are  three  points  worthy  of  note:  First,  the  minute  quanti- 
ties which  may  influence  the  vascular  system  and,  as  a con- 
sequence, certain  functions  of  the  body.  An  eighth  of  a 
grain  of  sodium  nitrite,  a small  but  uncertain  fraction  of  a 
minim  of  ethyl  nitrite,  or  the  sixteen-hundredth  of  a grain 
of  nitro-glycerine  will,  in  many,  distinctly  affect  the  circu- 
lation. Second,  notwithstanding  their  potency,  even  large 
quantities  of  the  nitrites  and  nitro-glycerine  do  not  readil}' 
cause  death.  Although  unpleasant,  and  even  alarming  re- 
sults have  been  known  to  follow  the  administration  of  com- 
paratively small  doses,  there  has  been,  as  far  as  I know,  only 
one  case  recorded  in  which  a fatal  result  has  been  attributed 
to  their  medicinal  use.  This  is  the  more  worthy  of  notice, 
since  these  drugs  have  been  commonly  given  in  serious 
cases.  I do  not  know  of  an  instance  in  which  ethyl  nitrite 
or  sodium  nitrite  has  proved  fatal,  though  very  large  doses 
of  the  latter  have  been  administered.  Amyl  nitrite  has 
been  taken  by  the  dessertspoonful,  yet  recovery  has,  I be- 
lieve, always  occurred ; and  severe  though  the  symptoms 
are  which  follow  its  inhalation,  no  harm  has  ever  accrued 
from  its  employment,  save  in  one  instance,  a case  of  phthi- 
sis, where  death  followed  the  inhalation  of  seven  drachms. 
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Considerable  quantities  of  nitro-glycerine  have  been  taken 
with  impunity,  so  far  at  least  as  concerns  a fatal  result ; 
only  in  a few  instances  have  very  large  amounts,  taken  ac 
cidentally  or  for  suicidal  purposes,  caused  death.  Third,  it 
is  important  to  bear  in  mind  the  evanescence  of  nitrite  ac- 
tion. When  nitrites  advantageously  alter  functions,  their 
direct  influence  for  good  usually  soon  ceases ; on  the  other 
hand,  their  evil  effects  are  also  short-lived  ; there  is  no  cu- 
mulative influence.  The  pharmacology  of  the  nitrites  and 
nitro-glycerine  indicates  the  class  of  cases  in  which  these 
drugs  will  be  of  tbe  most  utility — namely,  those  in  which 
the  heart  is  embarrassed  in  its  work  owing  to  a want  of  due 
relationship  between  its  power  and  the  calibre  of  the  vessels 
through  which  it  transmits  blood. 

Laparo  Hysterotomy — Its  Indications  and  Technique. 

The  paper  by  N.  Senn,  M.  D.,  Ph.  D.,  LL.  D.,  etc.  {Amer. 
Jour.  Med.  Sci.,  Sept.,  1893),  is  of  such  practical  interest  that 
we  transfer  it  to  our  columns  almost  entirely. 

In  operative  surgery,  this  term  should  be  used  to  indicate 
an  operation  by  which  a foetus  or  a tumor  is  removed  from 
the  interior  of  the  uterus  through  an  abdominal  incision, 
followed  by  suturing  of  the  visceral  and  abdominal 
wounds.  The  same  operation  is  also  applicable  in  the 
treatment  of  certain  forms  of  uterine  myo-flbroma,  to 
which,  of  course,  the  old  nomenclature  would  have  no  ref- 
erence. 

Indications. — In  obstetric  practice,  laparo-hysterotomy  will 
hold  a permanent  place.  At  no  distant  day,  it  will  limit 
laparo-hystero  oophorectomy,  or  Porro’s  operation,  to  cases 
in  which  the  uterus  in  itself  constitutes  a source  of  imme- 
diate or  remote  danger.  Porro’s  operation  is  attended  by  a 
greater  mortality,  and  it  is,  at  the  same  time,  a mutilating 
procedure ; and  should  not  be  seriously  considered  by  the 
conscientious  practitioner  unless  the  uterus  itself  is  the  seat 
of  a life-threatening,  removable  disease.  Cases  have  been 
reported  in  which  laparo-hysterotomy  was  repeatedly 
performed  with  success  on  the  same  patient.  In  fact,  I 
am  of  the  opinion  that  second  and  successive  operations 
are  fraught  with  less  immediate  danger  to  life  than  the  first. 
The  modification  of  Porro’s  operation,  removal  of  the  in- 
verted uterus  by  the  vagina,  it  is  hoped  will  be  limited  to 
the  removal  of  a diseased  uterus.  Craniotomy  should  be 
limited  to  cases  in  which  the  physician  can  satisfy  himself 
that  the  child  is  dead,  and  its  removal  per  vias  naturales  is 
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attended  by  less  danger  to  the  mother  than  a laparo-hyster- 
otomy.  Professor  Miller,  of  Chicago,  clearly  laid  down  the 
indications  and  contra-indications  of  craniotomy.  When 
the  child  is  dead,  craniotomy  is  indicated,  if  the  pelvic  di- 
ameters are  sufficient  to  admit  of  the  extraction  of  a muti- 
lated child  without  greater  danger  to  the  mother  than  would 
arise  from  delivery  through  an  abdominal  incision.  The 
second  class  of  cases,  in  which  the  course  to  be  pursued  is 
clear,  are  those  in  which  the  antero-posterior  diameter  of 
the  pelvis  is  less  than  two  inches.  Here  the  dangers  to  the 
mother,  incident  to  craniotomy,  are  as  great  as  in  delivery 
by  laparo-hysterotomy,  and  there  is  good  prospect  of  saving 
the  life  of  the  child  by  the  latter  operation.  In  the  cases 
in  which  the'  shortest  diameter  of  the  pelvis  is  three  and 
three-fourths  inches,  he  regards  laparo-hysterotomy  and 
craniotomy  contra-indicated,  and  an  attempt  should  be 
made  to  deliver  the  child  through  the  normal  channel  with- 
out mutilation. 

The  statistics  of  mutilating  vaginal  operations  collected 
b}'^  Dr.  E.  P.  Davis,  including  1,000  cases  by  the  ablest  ob- 
stetricians, show  a maternal  mortality  of  about  8 per  cent. 
McKelway  expresses  himself  as  follows  concerning  the  re- 
sults obtainable  by  laparo-hysterotomy:  “I  believe  it  fair 
to  state  that  the  mortality  of  the  improved  Cjesarean  section 
done  in  women  not  exhausted  by  labor,  and  done  under 
proper  antiseptic  or  aseptic  precautions,  by  skilful  operators, 
is  not  over  10  per  cent.”  I will  go  one  step  further,  and 
make  the  claim  that,  in  well-selected  cases,  the  maternal 
mortality  of  laparo-hysterotomy  is  not  greater  than  the 
mortality  of  ovariotomy  in  the  hands  of  the  same  operators. 
Laparo-hysterotomy  is  absolutely  indicated  in  all  cases 
where  the  conjugata  vera  is  below  two  and  three-quarter 
inches,  whether  the  child  is  living  or  dead,  because  the 
dangers  incident  to  the  mother  from  a craniotomy  would 
more  than  overbalance  the  maternal  risks  of  this  operation. 
It  is  also  the  operation  of  selection  when  the  obstruction  to 
delivery  is  due  to  the  existence  of  a pelvic  tumor  or  malig- 
nant disease  of  the  cervix. 

Symphysiotomy  has  recently  again  come  into  prominence 
as  a formidable  competitor  of  laparo-hysterotomy.  It  is 
certainly  to  the  interests  of  the  children  yet  unborn  that 
this  operation  is  being  perfected.  It  will  add  its  share  to- 
ward limiting  craniotomy  to  its  legitimate  sphere.  I fear, 
however,  that  many  children  will  be  sacrificed  by  substi- 
tuting this  operation  for  laparo-hysterotomy  in  many  cases 


556 


ANALYSES,  SELECTIONS,  ETC. 


of  contracted  pelvis.  I am  also  confident  that  the  perma- 
nent damage  done  to  the  mother  is  much  greater  than  we 
have  been  led  to  believe  by  the  enthusiastic  reports  recently 
published.  It  is  difficult  for  me  to  conceive  how  the  me- 
chanical obstacles  to  delivery  are  to  be  overcome  by  this 
operation  in  any  case  in  which  the  child  is  of  normal  size 
and  the  narrowest  diameter  of  the  pelvis  is  less  than  three 
inches. 

Injury  to  the  sacro-iliac  synchondroses,  vesico -vaginal 
fistulae,  incontinence  of  urine,  an  uncertain  tottering  gait, 
prolapse  of  the  uterus,  phlegmonous  inflammation,  caries 
or  necrosis  of  the  pubic  bone,  are  some  of  the  consequences 
to  the  mother  which  may  follow  this  operation.  I am, 
therefore,  inclined  to  believe  that  this  operation  will  be  re- 
sorted to  as  a life  saving  measure  to  both  mother  and  child 
only  in  cases  in  which  there  is  only  a slight  disproportion 
between  the  size  of  the  child  and  the  pelvis.  It  is  of  course 
strictly  contra-indicated  in  all  cases  in  which  the  obstacle  to 
a normal  delivery  is  a pelvic  tumor  or  malignant  disease  of 
the  uterus. 

A somewhat  unusual  indication  for  laparo-hysterotomy 
is  the  removal  of  certain  tumors  of  the  uterus.  Enuclea- 
tion of  sub-serous  myo-fibromata  of  the  uterus  through  an 
incision  in  the  abdominal  wall  is  an  established  and  well- 
recognized  operation.  This  operation,  however,  is  not  ap- 
plicable in  cases  in  which  the  tumor  is  located  so  near  the 
mucous  membrane  that  by  its  removal  by  enucleation  the 
uterine  cavity  is  opened.  The  class  of  cases  in  which  I wish 
to  recommend  laparo-hysterotomy  is  when  the  tumor  is 
single,  large,  and  projects  into  the  uterine  cavity  or  cervical 
canal ; in  other  words,  isolated,  sub-mucous  myo-fibroma 
not  adapted  for  removal  through  the  vagina. 

Technique. — Time  of  Operation. — The  concensus  of  opin- 
ion is  to  the  effect  that  the  best  results  concerning  both 
mother  and  child  are  obtained  when  the  operation  is  per- 
formed during  labor.  The  danger  from  haemorrhage  and 
septic  infection  is  greatly  diminished  by  firm  uterine  con- 
tractions. If  the  operation  is  done  during  labor,  it  should 
be  performed  as  soon  as  it  can  be  determined  that  it  is  ne- 
cessary. Exhaustion,  resulting  from  protracted  ineffectual 
labor  pains,  greatly  adds  to  the  immediate  risks,  and  in- 
creases the  liability  to  septic  infection.  The  greatest  diffi- 
culties encountered  in  the  selection  of  the  proper  time  are, 
of  course,  met  with  in  primiparse.  The  physician  must 
often  rely  on  his  own  judgment.  In  cases  in  which  labor 
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does  not  progress  satisfactorily,  the  capacity  of  the  pelvis 
should  be  determined  by  a careful  examination.  If  this 
shows  that  a living  child  cannot  be  born,  a prompt  decision 
should  he  made.  In  multiparse,  if  one  or  more  children 
have  been  previously  delivered  by  craniotomy,  it  is  more 
than  probable  that  a laparo-hysterotomy  will  become  ne- 
cessary. 

Preparations. — In  all  cases  in  which  it  can  be  done,  the 
patient  should  enter  a hospital  several  days  before  the  ex- 
pected labor.  Laxatives  and  warm  baths  are  important 
preparatory  measures..  The  room,  bed,  clothing,  etc.,  must 
be  properly  attended  to.  The  field  of  operation,  hands  of 
operator  and  assistants,  instruments,  sutures,  and  ligatures, 
must  be  rendered  aseptic.  A scalpel,  half  a dozen  haemo- 
static forceps,  scissors,  needles,  and  a piece  of  aseptic  rubber 
tubing,  half  an  inch  in  diameter  and  about  two  feet  in 
length,  will  be  all  that  the  surgeon  will  need.  For  suturing 
the  uterine  incision,  a small  darning  needle  answers.  Cat- 
gut, silk,  and  silkworm-gut,  and  a number  of  aseptie  towels 
and  napkins,  should  be  at  hand.  After  all  the  antiseptic 
precautions  have  been  carried  out,  nothing  but  sterilized 
warm  water  will  be  required  during  the  operation.  Chlo- 
roform should  be  used  as  an  anaesthetic  in  preference  to 
ether. 

The  external  incision  is  made  in  the  median  line,  com- 
mencing at  a point  just  below  the  umbilicus.  It  should 
only  be  large  enough  to  permit  the  ‘passage  of  the  child 
without  tearing.  It  need  not  exceed  six  inches  in 
length.  The  abdominal  wall  in  the  linea  alba  in  pregnant 
women  at  the  end  of  gestation  is  exceedingly  thin,  often  not 
much  thicker  than  a piece  of  ordinary  blotting  paper.  Not 
infrequently  the  operator  has  cut  through  the  entire  thick- 
ness in  making  the  first  incision,  and  at  the  same  time 
wounded  the  uterus.  The  first  incision  should  only  divide 
the  skin  and  superficial  fascia,  and  the  remaining  structures 
should  be  lifted  away  from  the  uterus  and  divided  between 
two  dissecting  forceps,  after  which  the  incision  is  enlarged 
by  cutting  between  two  fingers. 

The  pregnant  uterus  pushes  before  it  the  intestines  and 
omentum  as  it  ascends  from  the  pelvis;  hence,  after  opening 
the  peritoneal  cavity,  the  only  thing  that  can  be  seen  is  the 
anterior  wall  of  the  uterus.  The  uterine  incision  should  be 
made  in  such  place  and  in  such  a manner  as  to  limit  the 
hasmorrhage  to  a minimum.  The  uterine  vessels  are  small- 
est and  least  numerous  in  the  median  line  and  away  from 
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the  cervix.  The  opening  in  the  uterus  should,  therefore,  be 
made  in  the  median  line,  half  way  between  the  cornua,  and 
should  not  extend  any  farther  in  the  direction  of  the  cervix 
than  is  absolutely  necessary. 

Statistics  show  that  twenty  years  ago  Caesarean  section, 
performed  by  horned  animals,  yielded  better  results  than 
those  done  by  physicians.  I am  inclined  to  believe  that 
that  difference  in  the  mortality  was  largely  due  to  the  dif- 
ference in  the  amount  of  blood  lost  and  character  of  the 
wound  ; in  the  former,  the  opening  in  the  uterus  was  made 
by  tearing ; in  the  latter,  it  was  made  by  a clean  cut  with  a 
sharp  knife.  Sudden  loss  of  blood  makes  a more  profound 
impression  than  if  the  same  amount  of  blood  is  lost  gradu- 
ally. The  large  uterine  sinuses,  when  divided  by  a sharp 
instrument,  do  not  retract;  consequently,  spontaneous  ar- 
rest of  haemorrhage  occurs  slowly,  or  not  at  all ; but  when 
the  sinuses  are  torn,  the  lumina  are  blocked  at  least  in  part 
by  torn  lacerated  tissue,  a condition  which  favors  the  forma- 
tion of  a thrombus  upon  which  depends  the  spontaneous 
arrest  of  bleeding. 

Murdoch  Cameron  has  introduced  the  use  of  a pessary 
for  compressing  the  uterus  at  this  stage,  and  this  enables 
the  operator,  he  claims,  to  cut  down  upon  the  membranes 
without  puncturing  them.  I do  not  believe  that  this  or 
any  other  kind  of  haemostatic  device  is  necessary  before  the 
delivery  of  the  child,  as  the  amount  of  blood  lost  during 
the  time  required  in'  making  the  uterine  incision  and  ex- 
traction of  the  child  does  not  exceed  that  attending  an  or- 
dinary delivery,  provided  the  uterine  opening  is  made 
quickly,  and  by  tearing  in  place  of  cutting.  An  examina- 
tion should  be  made  to  ascertain  that  the  uterus  is  not 
twisted  on  its  axis.  Should  this  be  the  case,  the  malposi- 
tion should  be  corrected  before  the  visceral  wound  is  made. 
The  median  line  of  the  anterior  uterine  wall  can  be  ascer- 
tained by  observing  the  location  of  the  Fallopian  tubes. 
If  these  occupy  the  same  relative  position,  a point  half  way 
between  them  will  correspond  to  the  abdominal  incision. 
In  order  to  limit  the  haemorrhage  to  a minimum  without 
any  artificial  haemostatic  agent,  I make  an  incision  in  the 
median  line  of  the  uterus  about  six  inches  in  length,  cutting 
down  to  but  not  into  the  large  vessels.  This  incision  should 
terminate  two  inches  or  more  above  the  cervix.  An  assist- 
ant now  makes  pressure  on  each  side  of  the  abdomen  in 
such  a manner  as  to  retract  the  margins  of  the  abdominal 
incision,  and  bringing  at  the  same  time  the  uterus  well  for- 
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ward  into  the  external  incision.  The  lateral  pressure  pre- 
vents the  escape  of  blood  and  amniotic  fluid  into  the  ab- 
dominal cavity.  With  one  cut  of  the  scalpel  a button-hole 
is  now  made  in  the  centre  of  the  superficial  incision,  which 
penetrates  the  entire  thickness  of  the  uterine  wall  and  with- 
out any  reference  to  the  location  of  the  placenta.  Both  in- 
dex fingers  are  inserted  into  this  opening,  which  is  then  en- 
larged to  the  requisite  size  by  tearing.  The  superficial  in- 
cised wound  determines  the  direction  of  the  lacerated  wound. 
The  tear  in  the  deeper  tissues  may  take  place  somewhat 
obliquely,  but  this  is  not  detrimental  either  in  the  delivery 
of  the  child  or  the  suturing  of  the  wound.  Only  a few 
seconds  are  required  in  making  the  opening  in  the  uterus. 

Extraction  of  Child. — As  soon  as  the  opening  in  the  uterus 
is  made,  tlie  operator  plunges  the  right  hand  into  the  uterus 
and  quickly  grasps  one  or  both  feet  and  delivers  the  child 
as  speedily  as  possible  by  traction,  while  the  assistant  keeps 
up  lateral  pressure.  The  haemorrhage  is  greatly  diminished 
or  nearly  arrested  as  soon  as  the  surface  of  the  wound  is 
compressed  by  the  body  of  the  child  The  uterine  incision 
and  delivery  of  the  child  can  be  completed  in  less  than  a 
minute. 

I cannot  deprecate  too  strongly  preliminary  elastic  con- 
striction of  the  uterus.  The  time  occupied  in  the  applica- 
tion of  the  elastic  constrictor,  and  the  rough  handling  of 
the  abdominal  contents,  cannot  fail  in  adding  an  increased 
risk  to  the  operation  and  endangering  the  life  of  the  child. 
Elastic  constriction  has  been  charged  with  causing  post- 
partum haemorrhage.  We  must  admit  that  while  its  use 
may  prevent  bleeding  during  the  early  stage  of  the  opera- 
tion, it  is  apt  to  be  followed  by  increased  haemorrhage  after 
its  removal.  This  objection  holds  good  when  it  is  resorted 
to  before  the  deliver}'^  of  the  child.  Its  employment  after 
this  has  been  accomplished  is  attended  by  benefit.  At  this 
stage  of  the  operation,  no  time  should  be  lost  in  attempts  to 
remove  the  placenta.  If  the  placenta  is  implanted  over  the 
incision,  it  should  be  dealt  with  in  the  same  way  as  in  the 
delivery  of  the  child  in  cases  of  placenta  praevia.  As’ soon 
as  the  child  is  delivered,  the  uterus  should  be  brought  out 
of  the  abdominal  incision  and  constricted  with  a rubber 
tube  the  size  of  the  little  finger  at  a point  below  the  visceral 
incision.  Instead  of  tying  the  ligature,  it  is  better  to  cross 
ft ; after  making  the  constriction  firm  enough,  clamp  it  at 
this  point  with  a pair  of  haemostatic  forceps.  Prior  to 
making  the  constriction,  the  uterus  should  be  firmly  com- 
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pressed,  so  as  to  empty  it  as  far  as  possible  of  venous  blood. 
After  the  constrictor  has  been  applied,  the  abdominal  wound 
behind  and  above  the  uterus  should  be  covered  with  a large 
aseptic  compress  wrung  out  of  hot  sterilized  water.  This 
prevents  the  entrance  of  blood  into  the  abdominal  cavity 
during  the  further  steps  of  the  operation,  and  also  guards 
against  the  escape  of  the  intestines. 

At  this  stage,  the  placenta  will  be  found  partially  or 
completely  detached,  and  should  be  removed  in  toto  with 
the  membranes.  If  the  placenta  is  adherent,  it  is  separated 
at  the  margin  nearest  the  wound,  when  complete  detach- 
ment is  effected  by  inserting  the  tips  of  the  four  fingers  of 
one  hand  between  it  and  the  uterus.  Fragments  of  mem- 
branes are  looked  for  and  removed.  The  interior  of  the 
uterus  is  then  cleansed  and  lightly  dusted  with  iodoform, 
for  the  purpose  of  preventing  putrefaction  of  the  blood, 
which  accumulates  after  suturing  of  the  uterine  wound. 
During  this  part  of  the  operation,  it  is  important  to  secure 
uterine  contraction  by  rubbing,  and,  if  necessary,  by  douch- 
ing with  hot  water.  Should  these  measures  fail,  the  intro- 
duction of  a piece  of  ice  into  the  uterine  cavity  may  bring 
about  the  desired  response. 

Suturing  of  the  Uterine  Wound  constitutes  the  most  impor- 
tant and  prolonged  part  of  the  operation.  The  suturing 
must  be  done  in  a manner  that  will  secure  such  accurate 
approximation  of  the  incised  and  torn  surfaces  as  to  arrest 
bleeding  by  pressure,  and  at  the  same  time  separate  per- 
fectly the  uterine  from  the  peritoneal  cavity.  Only  round 
needles  should  be  used,  a small  darning  needle  for  the  large 
and  an  ordinary  sewing  needle  for  the  fine  sutures.  I use 
four  rows  of  sutures,  three  of  catgut  and  one  of  silk.  The 
first  row  is  made  of  medium-sized  catgut  sutures,  half  an 
inch  apart,  and  including  the  entire  thickness  of  the  uterine 
wall  with  the  exception  of  the  peritoneum.  This  row  of 
sutures  is  intended  to  bring  and  hold  in  contact  the  surfaces 
of  the  wound,  and  should,  therefore,  include  considerable 
tissue  on  each  side.  After  the  sutures  have  been  tied,  there 
will  be  found  a little  gaping  between  them ; this  is  over- 
come by  applying  a continued  suture  of  fine  catgut,  which 
should  bring  in  accurate  contact  everything  else  except  the 
peritoneum.  The  next  step  in  suturing  is  to  bring  in  con- 
tact a strip  of  the  serous  surfaces,  about  one-third  of  an  inch 
in  width  the  entire  length  of  the  wound,  by  a third  row  o9 
sutures.  This  row  of  sutures  is  intended  to  invert  the  serous 
margin  of  the  wound  on  each  side  to  the  depth  of  at  least 
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one-third  of  an  inch.  A small  darning  needle  and  medium - 
sized  braided  silk  are  used  in  applying  these  sutures.  The 
sutures  are  made  to  include  the  peritoneum  and  considera- 
ble of  the  muscular  tissue,  so  as  to  insure  a firm  hold.  The 
needle  is  entered  about  one-third  of  an  inch  from  the  mar- 
gin of  the  wound,  and  is  made  to  emerge  a few  lines  from 
the  edge,  when  it  is  made  to  enter  at  a corresponding  point 
on  the  opposite  side,  and  is  brought  out  one-third  of  an  inch 
from  the  margin  of  the  wound.  Two  sutures  to  the  inch 
will  answer  the  purpose.  The  third  row  of  sutures  is  buried 
by  a continued  suture  of  fine  catgut,  which  includes  only 
the  peritoneum  and  subserous  connective  tissue.  If  all  of 
the  sutures  are  properly  inserted  and  tied,  they  can  be  relied 
upon  in  preventing  haemorrhage  after  the  removal  of  the 
constrictor,  even  in  cases  in  which  the  uterus  does  not  con- 
tract firmly.  The  constrictor  is  now  removed  and  contrac- 
tions of  the  uterus  secured  before  the  organ  is  replaced  into 
the  abdominal  cavity. 

Inertia  of  Uterus. — If  the  uterus  does  not  contract  prompt- 
ly, the  organ  is  stimulated  by  rubbing,  kneading,  compres- 
sion, hot  douches,  and,  if  need  be,  by  the  faradic  current. 
Subcutaneous  administration  of  ergot  may  also  be  called 
into  requisition.  Irrigation  of  the  abdominal  cavity  is  not 
necessary.  Blood  and  amniotic  fluid,  both  of  which  being 
aseptic  fluids,  are  removed  by  sponging.  As  soon  as  the  , 
uterus  contracts,  it  is  returned  into  the  abdominal  cavity, 
and  if  it  can  be  done,  the  omentum  should  be  drawn  over 
the  line  of  suturing. 

Suturing  of  Abdominal  Incision. — Owing  to  the  thinness  of 
the  abdominal  wall,  great  care  must  be  exercised  in  closing 
the  external  incision  in  order  to  prevent  later  the  formation 
of  a ventral  hernia.  I am  inclined  to  advise  in  such  cases 
Edebohls’  method  of  suturing.  This  consists  of  a row  of 
subcutaneous  sutures  of  silkworm-gut  which  include  every 
thing  but  the  skin,  and  are  buried  by  a second  row  of  su- 
perficial sutures.  Silkworm-gut  is  not  absorbed,  but  as  it 
gives  rise  to  but  little  irritation,  it  readily  becomes  encysted. 
The  dressing  and  after-treatment  are  the  same  as  in  coliot- 
omy  for  abdominal  tumors. 

After  reporting  in  brief  the  two  cases  of  laparo-hysterot- 
omy  in  parturient  women  that  came  under  his  care,  he 
remarks : 

In  both  of  these  cases  hsernorrhage  was  completely  ar- 
rested by  the  sutures.  No  oozing  occurred  from  the  needle 
punctures,  as  in  both  instances  the  last  row  of  sutures  was 
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made  with  fine  catgut  and  an  ordinary  sewing-needle.  All 
of  the  sutures  are  absorbed  except  those  of  the  third  row, 
which  become  encysted  between  the  uterine  and  peritoneal 
cavities.  It  is  advisable  to  use  as  many  absorbable  sutures 
as  possible,  but  for  the  third  row  a material  should  be  used 
which  can  be  relied  upon  in  maintaining  approximation 
between  the  inverted  serous  surfaces  for  a sufficient  length 
of  time.  My  experience  with  these  two  cases  has  satisfied 
me  that  laparo-hysterotomy  can  be  done  on  the  parturient 
woman  with  as  small  a maternal  mortality  as  now  attends 
ovariotomy,  and  that  unless  the  uterus  itself  is  the  seat  of 
a removable  life-threatening  disease  a hysterectomy  is  abso- 
lutely contra-indicated. 

The  removal  of  the  uterine  appendages  and  hysterectomy 
in  the  treatment  of  myo  fibroma  are  mutilating  operations, 
and  should  he  reserved  for  cases  in  which  there  is  no  other 
alternative.  Laparo-hysterotomy  is  a valuable  resource  in 
treatment  of  myo-fibroraa  of  considerable  size  in  young 
women,  located  within  or  near  the  uterine  cavity. 

In  such  cases,  laparo-hysterotomy  is  the  ideal  operation, 
and  should  take  the  place  of  oophorectomy,  hysterectomy, 
and  vaginal  removal  by  morcellement.  In  the  non-pregnant 
uterus  the  tissues  are  much  firmer  and  less  vascular,  and 
the  incision  has  to  be  made  almost  exclusively  with  the 
knife.  The  knife  should  be  laid  aside  as  soon  as  the  tumor 
* is  reached,  when  enucleation  is  effected  with  the  fingers, 
curved,  blunt-pointed  scissors,  or  a Kocher’s  director.  The 
haemorrhage  from  the  bed  of  the  tumor  can  be  controlled 
best  by  the  antiseptic  tampon,  which  must  extend  into  the 
vagina,  serving  at  the  same  time  the  useful  purpose  of  an 
efficient  capillary  drain.  The  mucous  membrane  was  in- 
cised the  whole  length  of  the  bed  of  the  tumor  for  the  pur- 
pose of  securing  free  drainage,  and  to  facilitate  the  removal 
of  the  tampon.  The  haemorrhage  from  the  uterine  incision 
can  be  readily  arrested  by  suturing. 

Conclusions. — 1.  Laparo-hysterotomy  is  justifiable  when 
delivery  through  the  normal  passage  is  impossible  without 
mutilation  of  the  living  child. 

2.  It  is  absolutely  indicated  where  the  conjugata  vera  is 
less  than  two-and-a-half  inches,  when  obstruction  is  due  to 
fixed  pelvic  tumors  and  advanced  malignant  disease  of  the 
cervix. 

3.  Mutilating  operations  on  a living  child  for  the  purpose 
of  effecting  delivery  are  no  longer  legitimate  obstetric  pro- 
cedures, as  laparo-hysterotomy  and  symphysiotomy  are  life- 
saving operations  for  both  mother  and  child. 
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4.  Hysterectomy  after  laparo-hysterotomy  is  only  justifia- 
ble if  the  uterus  itself  is  the  seat  of  a life-threatening  re- 
movable disease. 

5.  Elastic  constriction  as  a hsemostatic  measure  should 

not  be  resorted  to  in  laparo-hysterotomy  before  the  delivery 
of  the  child.  * 

6.  The  uterine  incision  should  be  enlarged  to  the  requi- 
site extent  by  tearing  for  the  purpose  of  diminishing  haem- 
orrhage. 

7.  The  visceral  wound  should  be  closed  by  four  rows  of 
sutures  applied  in  such  a manner  as  to  absolutely  arrest  the 
haemorrhage,  and  completely  separate  the  uterine  from  the 
peritoneal  cavity. 

8.  Laparo-hysterotomy  is  only  indicated  in  the  operative 
treatment  of  single,  large  myo-fihroma  of  the  uterus  in 
young  women  when  the  tumor  is  located  within  or  near  the 
uterine  cavity. 

9.  In  such  cases,  the  uterine  incision  should  be  closed  in 
the  same  manner  as  in  operations  on  the  pregnant  uterus, 
and  the  bed  of  the  tumor  should  be  packed  with  iodoform 
gauze,  which  is  brought  through  the  cervix  into  the  vagina, 
thus  serving  the  double  purpose  as  a hsemostatic  tampon 
and  capillary  drain. 

Tobacco  Smoking,  etc.,  Kill  Cholera  Germs. 

It  has  been  often  asserted  that  inveterate  tobacco  chewers 
and  smokers  are  remarkably  exempted  from  attacks  of 
Asiatic  cholera.  It  may  be  of  interest  to  all  such  to  know 
that  the  Hygienic  Institute  of  the  University  of  Berlin  has 
published  {Ahstr.  San.  Rep.,  Nov.  18,  1892)  the  following 
conclusions,  after  repeated  experiments  made  with  relation 
to  the  spread  of  the  cholera  germ  through  cigars  and  to- 
bacco : 

(!.)■  The  comma  bacillus  of  cholera  Asiatic  die  through 
drying  up  on  dried  tobacco  leaves  even  quicker  than  drying 
up  on  glass,  and  in  this  condition  they  die  in  an  hour  on 
the  average. 

(2.)  On  moist  tobacco  leaves,  the  comma  bacilli  do  not 
increase,  and  are  killed  after  a short  time. 

(3.)  The  comma  bacilli  were  not  proved  to  exist  in  the 
samples  of  cigars  manufactured  in  Hamburg  during  the 
prevalence  of  the  epidemic. 

(4.)  Through  the  fermenting  and  drying  processes  which 
cigars  must  undergo  before  they  are  ready  for  shipment, 
the  cholera  bacilli  are  killed  after  a short  time,  even  when 
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packed,  by  way  of  experiment,  in  the  linen  bauds  about 
the  cigars. 

(5.)  Tobacco  smoke  checks  the  development  of  cholera 
bacilli,  and  is  quickly  fatal. 


§ook  Notices, 

Diseases  of  the  Rectum  and  Anus,  their  Pathology,  Diagnosis 
and  Treatment.  By  CHAS.  B.  KELSEY,  A.  M.,  M.  D.,  New  York, 
Professor  of  Diseases  of  the  Rectum,  New  York  Post-Graduate  Medi- 
cal School  and  Hospital;  Late  Professor  of  Diseases  of  the  Rectum. 
University  of  Vermont,  etc.  Fourth  Edition.  Revised  and  Enlarged. 
With  two  Chi’omo  Lithographs  and  162  Illustrations.  8vo.  496  pages. 
Extra  Muslin,  $4.  New  York  ; Wm.  Wood  & Co. 

This  Fourth  Edition  is  a work  that  the  general  practi- 
tioner cannot  well  do  without.  It  deals  with  troubles  about 
which  the  doctor  is  daily  consulted,  in  such  a practical  way 
— especially  as  relates  to  their  diagnosis  and  treatment — as 
to  enable  him  to  recognize  and  treat  many  of  them  without 
occasion  to  think  of  referring  the  patient  to  the  special  sur- 
geon. As  for  the  specialist,  it  would  be  something  of  a re- 
flection upon  him  if  he  does  not  know  the  teachings  of  so 
eminent  an  authority.  As  compared  with  former  editions, 
this  one  is,  to  all  intents  and  purposes,  a new  book — such 
has  been  the  number  of  changes,  the  thoroughness  of  re- 
vision, and  the  amount  of  added  material — all  brought 
fully  up  to  date.  As  a text-book,  it  is  most  excellent.  So 
that,  all  in  all,  it  is  unquestionaWy  the  book  on  diseases  of 
the  rectum  and  anus  that  every  general  practitioner,  as  well 
as  rectal  surgeon,  should  use  for  practice. 

Hydrotherapy  at  Saratoga.  By  J.  A.  IRWIN,  M.  A , M.  D.,  etc 
Cassell  Publishing  Co.,  New  York.  Cloth.  12mo.  Pp.  270. 

Whoever,  at  all  interested  in  the  subject  of  mineral 
waters,  begins  the  reading  of  this  book,  is  not  apt  to  lay  it 
aside  until  the  last  reading  page  is  turned.  Its  object  is  to 
establish  among  educated  readers  a correct  and  unpreju- 
diced valuation  of  mineral  waters  generally — but  those  of 
Saratoga  in  particular.  It  avoids  the  ordinary  advertise- 
ment clap-trap  statements,  and  is  perfectly  fair  in  advice. 
It  is  a work  in  the  right  direction — a treatise  on  natural 
mineral  waters;  and  attempts  to  define  their  uses  and  non- 
uses. 
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Text-Book  of  Medicine.  By  Dk.  ADOLF  STRUMPELL,  Profes- 
sor and  Director  of  the  Medical  Clinique  at  Erlangen.  Second  Ameri- 
can Edition.  Translated  by  Permission  from  the  Second  and  Third, 
and  Thoroughly  Revised  from  the  Sixth  German  Edition,  by  Her- 
man F.  Vickery,  A.  B.,  M.  D.,  Instructor  in  Clinical  Medicine,  Har- 
vard University,  etc.,  and  Philip  Coombs  Knapp,  A.  M.,  M.  D , Clinical 
Instructor  in  Diseases  of  the  Nervous  System,  Harvard  University, 
etc.  With  Editorial  Notes  by  Frederick  C.  Shattuck,  A.  M.,  M.  D., 
Jackson  Professor  of  Clinical  Medicine,  Harvard  University,  etc- 
With  119  Illustrations.  New  York:  D.  Appleton  & Co.  1893  8vo. 
Pp.  1,143.  Cloth,  $6;  Sheep,  $7. 

Although  the  first  American  Edition  was  brought  to  the 
attention  early  in  1887,  its  thoroughness  and  value  were  so 
highly  appreciated,  that  it  had  become  the  adopted  text  or 
reference  book  in  nearly  thirty  colleges.  The  improve- 
ments and  additions  in  almost  every  section  have  increased 
the  value  of  the  present  edition,  so  that  now  other  colleges 
have  adopted  it,  and  many  practitioners  have  come  to  de- 
pend on  it  as  their  guide.  While  it  is  the  leading  foreign 
text-book  authority  at  this  time,  the  notes  of  the  transla- 
tors and  the  Editorial  Notes  of  Dr.  Shattuck,  make  it  also 
a most  reliable  work  for  American  students  and  practition- 
ers. The  work,  as  revised,  presents  the  latest  of  accepted 
views  on  pathology  and  etiology,  while  in  matters  of  diag- 
nosis and  therapeutics,  the  advice  given  is  such  as  best 
helps  the  clinician  to  recognize  the  diseases  in  hand,  and 
to  direct  the  plan  of  treatment  most  serviceable  to  the 
patient.  This  is  a great  and  useful  book  on  the  Practice  of 
Medicine,  and  needs  only  to  be  examined  by  doctors  to 
lead  them  to  adopt  it  as  their  book  for  daily  use. 

Cholera — Its  Protean  Aspects,  and  Its  Management  By  Dr. 
G.  ARCHIE  STOCKWELL,  F.  Z.  S.  In  Two  Volumes.  1893.  George 
S.  Davis,  Detroit,  Mich.  12mo.  Pp.  306.  Paper.  Fifty  cents  for  the 
two  volumes. 

These  are  numbers  of  the  “ Physician’s  Leisure  Library,” 
evidently  prepared  hastily  in  anticipation  of  the  epidemic 
which  was  expected  by  many  to  be  sweeping  over  America 
by  this  time.  The  author  asserts,  with  an  assurance  that  is 
remarkable  for  one  accustomed  to  close  habits  of  observa- 
tion and  ratiocination,  that  cholera  is  not  a disease  of  known 
microbic  origin.  Whatever  may  be  the  ultimate  result  of 
study,  of  observations  made  and  being  made,  it  is  certain 
that  too  many  facts  point  to  a possible  causation  of  cholera 
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by  a specific  microbe  for  the  doctrine  yet  awhile  to  be  so 
vehemently  antagonized  as  by  the  author  of  these  volumes. 
We  would  simply  advise  our  readers  to  read  attentively  the 
partizan  views  presented  by  Dr.  Stockwell,  and  then  study 
out  the  meaning  of  facts  as  they  are  being  brought  to  light 
by  investigators  of  the  present  epidemic  “ across  the  water.” 
The  important  role  played  by  the  nervous  system  in  cases  of 
cholera  is  the  pet  idea  of  the  author. 

Practical  Treatise  on  Materia  Medica  and  Therapeutics, 
with  Especial  Reference  to  the  Clinical  Application  of 
Drugs.  By  JOHN  V.  SHOEMAKER,  A.  M.,  M.  D.,  Professor  of 
Materia  Medica,  Pharmacology,  Therapeutics,  and  Clinical  Medicine, 
Medico-Chirurgical  College  of  Philadelphia,  etc.  2d  Edition.  Revised. 
In  Two  Royal  Octavo  Volumes.  Vol.  I,  353  pages:  Devoted  to  Phar- 
macy, General  Pharmacology,  and  Therapeutic  and  Remedial  Agentss  Not 
Properly  Classed  with  Drugs.  Cloth,  $2.50  net;  Sheep,  ^3.25  net. 
Volume  II,  680  pages:  An  Independent  Volume  Upon  Drugs.  Cloth, 
$3.50  net;  Sheep,  $4.55  net.  Philadelphia:  The  F.  A.  Davis  Com- 
pany, Publishers. 

The  fact  that  within  two  years  a second  edition  of  this 
Treatise  has  been  demanded  indicates  the  favor  with  which 
the  work  was  received.  The  author  has  availed  himself  of 
the  opportunity  thus  presented  to  revise  the  text  of  the  for- 
mer edition  in  some  particulars,  and  to  add  descriptions  of 
a number  of  newly  introduced  therapeutic  preparations. 
While  the  title  of  Volume  I,  as  above  given,  gives  a fair 
idea  of  its  scope,  Volume  II  treats  of  the  therapeutic  agents 
or  drugs,  arranged  alphabetically,  from  their  pharmacolog- 
ical, therapeutic  and  toxicologic  standpoints.  The  effort  of 
the  author  is  to  present  a useful,  practical  work,  adapted  to 
the  wants  of  students  and  physicians,  and  he  has  succeeded 
admirably.  To  Volume  I,  a Clinical  and  a General  Index 
is  appended  ; while  the  three  indexes  appended  to  Volume 
II  include  “ Table  of  Doses,”  “ Index  of  Drugs  and  Prepa- 
rations,” and  a “Clinical  Index” — which  indexes  are  most 
serviceable  for  easy  references.  Vol.  I possesses  the  special 
feature  of  giving  prominent  consideration  to  a number  of 
agencies  that  are  not  drugs.'  We  most  cordially  recommend 
this  Treatise  for  its  completeness,  accuracy  and  general  ex- 
cellences for  student  or  practitioner. 
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Medical  Society  of  Virginia,  Session  1893. 

Nothwithstanding  “ the  hard  times  ” in  financial  circles, 
the  prospects  of  a largely  attended  and  profitable  session 
of  the  Medical  Society  of  Virginia,  in  Charlottesville,  be- 
ginning Tuesday  night,  October  3d,  are  most  encouraging. 
The  doctors  of  Charlottesville  and  of  the  University  of 
Virginia  have  combined  their  influence  and  efforts  in 
order  that  nothing  may  be  left  undone  to  add  to  the 
success  and  pleasures  of  the  session.  Beyond  other  ar- 
rangements for  the  profit  and  entertainment  of  the  visiting 
doctors,  the'  Medical  Faculty  of  the  University  have  ar- 
ranged for  a “ Microscopical  Soiree,”  and  have  provided 
some  eighty  or  ninety  microscopes  for  the  examination  of 
many  hundred  bacteriological,  pathological,  and  other 
specimens,  including  the  comma  bacillus.  The  titles  of 
papers  announced  for  the  session  are  most  of  them  on  prac- 
tical subjects,  and  their  authors  are  recognized  as  thor- 
oughly competent  to  deal  with  ^them  ably.  Many  distin- 
guished visitors  from  other  States  are  expected  to  be  present, 
who  will  contribute  to  the  interest  of  the  scientific  proceed- 
ings by  papers  and  discussions.  The  Secretary  has  in  hand 
by  far  the  largest  list  of  Applicants  for  Fellowship  that 
has  ever  been  in  his  hands  any  year  so  far  in  advance  of 
the  time  of  the  session,  and  he  is  advised  that  many  more 
names  will  be  added  to  the  list  before  the  meeting.  The 
Executive  Committee  is  about  ready  to  issue  the  Circular 
Announcement  of  the  session.  Committees  to  examine  the 
essays  offered  in  competition  for  both  Dr.  Hunter  Mc- 
Guire’s prize  of  $100  and  of  Dr.  Joseph  Price’s  prize  of 
$100,  have  been  appointed,  and  will  promptly  proceed  to 
perform  their  task.  It  is  important  to  remember  that  all 
essays  offered  in  competition  for  either  of  these  prizes  must 
be  in  the  hands  of  the  Secretary  of  the  Medical  Society  of 
Virginia  (Dr.  Landon  B.  Edwards,  Richmond,  Va.)  by  Sep- 
tember 20th,  1893. 

Weekly  Abstract  of  Sanitary  Reports  Issued  by  Supervising 
Surgeon-General  M.  H.  S.  Vol.  VII. 

We  acknowledge  receipt  of  a bound  volume  of  these 
Reports  for  the  year  1892.  It  is  well  indexed,  contains 
much  statistical  information,  and  gives  an  official  history 
of  the  occurence  of  infectious  diseases  during  the  year. 
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Amick  Chemical  Co.,  and  Its  Insult  to  the  Profession. 

A practitioner  of  recognized  ability  and  an  Ex-President 
of  one  of  our  State  Medical  Societies,  under  a misappre- 
hension as  to  the  character  of  this  Company,  and  at  the  re- 
quest of  a patient  who  had  seen  its  advertisement,  wrote  for 
a trial  package.  In  the  correspondence,  the  Doctor  re- 
marked in  a very  mild  way  that  if  the  Company  wished 
the  profession  to  aid  them  in  introducing  their  remedies, 
the  profession  should  be  made  to  know  more  of  their  com- 
position, etc.  In  reply,  the  Company  wrote  the  Doctor  a 
personal  letter,  from  wdiich  the  following  extracts  are  taken 
as  a sample:  “In  reply  to  your  very  impertinent  letter  of 
the  12th,  allow  us  to  say  that  you  have  evidently  in  your 
mind  placed  the  cart  before  the  horse.”  “ We  are  not  ask- 
ing the  profession  to  help  us  out.  We  are  dictating  to  it." 
“ We  are  in  too  independent  a position  to  listen  to  any  nar- 
row-minded and  big-headed  nonsense.”  “ If  you  think  for 
one  moment  that  the  originators  and  manufacturers  of  these 
drugs  are  going  to  jeopardize  their  reputation  =*==)=*  by 
making  public  the  formulas  at  the  request  of  a few,  you  are 
much  mistaken.”  “It  is  a matter  of  indifference  whether 
or  not  you  order  the  treatment.”  Such  are  .some  of  the  in- 
sulting sentences  written  a prominent  member  of  the  pro- 
fession, whose  whole  offense  seems  to  have  been  a request 
for  information.  And  yet  this  is  the  very  Company  that 
has  scattered  advertisements  broadcast  addressed,  “ Dear 
Doctor:  As  a conscientious  physician  of  good  standing,”  etc. 
“All  the  facts  regarding  the  chemical  treatment  are  now  so 
well  established  and  so  easily  obtained  by  every  physician  * 
* * it  is  manifestly  a duty  which  he  owes  to  his  clients 

to  fully  investigate,”  etc.  “ Be  frank  with  us,  and  let  us 
have  a reply  from  you”  Another  circular  unsolicited 
claims  to  present  “ Confidential  terms  to  physicians.”  To 
add  to  the  brazen  effrontery  and  its  insulting  arrogance,  this 
very  Company  during  the  past  few  weeks  addressed  a letter 
to  a gentleman  in  the  city  of  residence  of  the  doctor  above 

referred  to,  with  the  remark,  “ Dr.  , of  your  city,  will 

be  pleased  to  give  you  full  particulars  concerning  Dr. 
Amick’s  chemical  treatment” — apparently  forgetful  of  the 
fact  that  they  had  only  a few  months  before  written  this 
same  Doctor  the  letter  from  which  we  have  made  above  ex- 
tracts. It  involves  the  grossest  of  deception  to  assert  that 
the  Doctor  “will  be  pleased  to  give  you  full  particulars  con- 
cerning” the  treatment  about  which  respectfully  solicited 
information  is  insultingly  denied.  How  apropos  the  maxim 
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adopted  by  courts  which,  as  applied  to  a wilful  deception, 
sustains  the  charge  of  perjury:  “False  in  one,  false  in  all.” 

Gray’s  Anatomy,  New  (13th)  Edition. 

Another  edition,  the  thirteenth,  of  this  standard  work  is 
announced  for  early  publication  by  Messrs.  Lea  Brothers  & 
Co.  It  is  hardly  too  much  to  say  that  this  work  has  been 
the  most  popular  of  all  medical  text-books  whatever  since 
its  first  appearance  in  1851.  Its  text  has  been  revised  suc- 
cessively by  the  foremost  anatomist^of  a generation,  and 
the  present  edition  embodies  whatever  changes  were  neces- 
sary to  make  it  represent  its  advancing  science.  The  illus- 
trations have  always  been  noted  for  their  clearness.  Their 
large  size  has  rendered  it  possible  to  print  the  names  of  the 
parts  directly  upon  them,  thereby  indicating  not  only  their 
names,  but  also  their  extent — a most  important  matter.  A 
liberal  use  of  colors  has  been  made,  to  secure  additional 
prominence  for  certain  parts.  Notwithstanding  these  im- 
provements, the  constantly  increasing  demand  has  justified 
a reduction  in  the  price  of  the  colored  edition.  An  early 
review  will  appear  in  these  columns. 

Sharp  & Dohme’s  Price-List  for  1893, 

Among  the  many  important  new  things  noticed  in  ex- 
amining the  edition  of  the  Price-List  of  July,  1893,  of  this 
most  reliable  house  are  effervescent  lithia  tablets,  new 
aluminium  hypodermic  cases,  and  numerous  additions  to 
their  list  of  tablets  triturates  and  hypodermic  tablets. 
Among  the  latter  are  tablets  of  magnesium  sulphate,  con- 
cerning which  some  investigation  is  now  being  made. 

Messrs.  J.  W.  Randolph  & Co. — Medical  Text-Books,  etc. 

This  old  reliable  book  store,  etc.,  has  arranged  to  carry 
full  lines  of  the  text  and  reference  books  to  be  used  in  the 
medical  colleges  this  season.  This  firm  carries  the  largest 
stock  of  books — new  and  old — in  the  State,  Their  store  is 
Nos.  1302-1304  east  Main  street,  Richmond,  Va.  See  their 
quarter  page  advertisement — page  70. 

The  Woman’s  Medical  College  of  Baltimore 

Has  moved  into  its  new  building,  corner  of  McCulloch 
and  Hoffman  streets,  and  is  keeping  abreast  with  the  move 
of  Colleges  for  men  for  a higher  standard  of  education  by 
adopting  the  three-years’  graded  course. 
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The  Discoverer  of  Modern  Surgical  Anaesthesia — Dr.  Craw- 
ford W.  Long. 

We  are  greatly  indebted  to  Dr.  Luther  B.  Grandy,  of 
Atlanta,  Ga.,  Demonstrator  of  Anatomy  in  the  Southern 
Medical  College,  for  “A  Contribution  to  the  History  of  the 
Discovery  of  Modern  Surgical  Anaesthesia,  with  Some  New 
Data  Relative  to  the  Work  of  the  Late  Dr.  Crawford  W. 
Long,  of  Athens,  Ga.,”  which  will  appear  in  our  October 
number,  1893.  We  the  more  highly  appreciate  the  favor 
of  this  “Contribution”  to  this  journal,  as  the  author  is' 
himself  editor  of  the  Atlanta  Medical  and  Surgical  Journal — 
one  of  our  ablest  exchanges.  The  doctor  has  selected  this 
journal,  however,  for  publication  of  his  paper,  which  will 
ever  remain  one  of  great  historic  interest  in  connection 
with  the  subject  of  Surgical  Anaesthesia,  because  the  mem- 
orable paper  of  Dr.  J.  Marion  Sims,  pointing  out  that  Dr. 
Crawford  W.  Long  is  entitled  to  the  honor  of  being  known 
as  the  discoverer  of  the  surgical  anaesthetic  uses  of  sulphu- 
ric ether,  was  first  published  in  the  May  number,  1877,  of 
the  Virginia  Medical  Monthly.  The  style  of  Dr.  Grandy’s 
article  is  elegant  and  entertaining;  his  facts  are  thoroughly 
authenticated ; his  conclusions  leave  no  shadow  of  doubt 
as  to  the  validity  of  all  prior  claims  made  for  Dr.  Long. 

Writer’s  Cramp — Important  Notice. 

So  many  of  our  useful  citizens  are  afflicted  with  this  for- 
midable malady,  which  is  rarely  cured  by  ordinary  meth- 
ods, that  we  regard  it  of  special  interest  to  the  profession,  as 
it  must  be  to  victims  of  this  disabling  condition,  to  an- 
nounce the  probability  of  an  early  visit  to  Richmond  by 
Julius  Wolff,  the  German  specialist,  for  the  purpose  of  treat- 
ing patients.  He  stands  unequivocally  endorsed  by  such 
eminent  authorities  and  patrons  as  Charcot,  Erb,  Nussbaum, 
Esmarch,  Hertz,  Stellwag,  Benedikt,  Billroth,  etc.  His  treat- 
ment consists  principally  in  special  massage  and  gymnas- 
tics. As  von  Nussbaum  says,  “One  can  really  say  that  the 
good  results  of  Mr.  Wolff’s  method  are  founded  chiefly  in 
his  personal  experience  and  individual  dexterity.” 

We  take  special  pleasure  in  calling  attention  to  the  four- 
page  circular  relating  to  this  subject  found  on  advertising 
pages  66a,  b,  c,  and  d (white  paper),  in  this  issue,  with  the 
request  that  doctors  call  the  attention  of  their  interested 
friends  to  it,  and  ask  them  to  address  immediately  Mr. 
E.  B.  Marquess,  box  258,  Richmond,  Va.,  for  further  infor- 
mation. 
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The  Medical  Examining  Board  of  Virginia 

Will  hold  it  second  Semi-Annual  Examinations,  1893,  in 
the  Hall  of  the  House  of  Delegates,  Richmond,  beginning 
promptly  at  9 A.  M.,  Wednesday,  September  20th.  The 
Secretary,  Dr.  Benjamin  Harrison,  Richmond,  Va.,  will  be 
in  the  Hall  a half  hour  in  advance,  to  register  those  who 
may  not  have  previously  done  so.  It  is  of  special  impor- 
tance to  all  applicants  for  examination  to  know  that  unless 
they  are  in  the  Hall  by  9 A.  M.,  September  20th,  they  can- 
not undertake  the  examinations  during  this  session.  Read 
carefully  the  Announcement  of  the  Medical  Examining 
Board  of  Virginia  on  advertising  page  72.  Murphy’s  Ho- 
tel, corner  Brnad  and  Eighth  streets,  American  or  European 
plan  as  preferred,  is  the  usual  rendezvous  of  non-resident 
members  of  the  Board,  applicants,  etc. 

Milk  and  Drinking  Water  as  Causes  of  Typhoid  hever. 

Since  the  volume  of  manuscript  renders  it  impracticable 
for  us  to  publish  the  paper  by  Dr.  William  S.  Gordon,  of 
this  city,  on  “Some  of  the  Causes  of  Typhoid  Fever,”  it  is 
but  due  him  to  put  on  record  the  rare  compliment  to  its 
merits  shown  by  the  Richmond  Academy  of  Medicine  and 
Surgery,  in  that  the  last  three  semi-monthly  meetings  were 
given  up  almost  wholly  to  its  reading  by  the  author.  The 
meetings  were  especially  well  attended,  and  undivided  at- 
tention was  given  to  the  hearing  of  each  of  the  three 
papers.  The  amount  of  research,  and  the  amount  of  well- 
arranged  detail  of  facts  and  figures  presented  in  support  of 
the  proposition  involved  in  the  caption  of  this  notice, 
were  such  as  to  make  the  papers  of  very  great  interest  and 
profit  to  any  studying  up  the  subject. 

Formulae  of  Animal  Extracts — Correction. 

Our  attention  has  been  called  to  an  injustice  done  in  the 
paragraph  on  page  488,  August  number,  which  leaves  the 
inference  that  the  discoverer  of  the  virtues  of  “Animal 
Extracts”  had  patented  the  formulae,  etc.  We  had  not  sup- 
posed such  a thing  had  been  done,  and  are  assured  has  not 
been  done.  In  fact,  full  details  as  to  the  mode  of  prepara- 
tion of  these  “Extracts”  were  published  in  our  March 
number,  1893,  and  full  investigation  wtis  solicited.  This 
statement  is  due  Dr.  Hammond,  and  it  is  likewise  due 
Messrs.  Parke,  Davis  & Co.  to  add  that  their  advertisement 
headed  “An  Apology  ” (August  No.)  does  not  warrant  the 
inference. 
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Proposed  National  Quarantine  Law. 

The  National  Quarantine  Committee  of  the  New  York 
Academy  of  Medicine  has  concluded  its  work  in  drafting  a 
national  quarantine  law  designed  to  protect  American  ports 
from  the  invasion  of  disease.  The  law  which  it  proposes 
divides  the  United  States  into  eleven  sanitary  districts,  and 
provides  for  a National  Bureau  of  Public  Health  with  fifteen 
members,  eleven  of  whom  shall  be  appointed  by  the  Presi- 
dent, with  the  consent  of  the  Senate,  one  to  come  from  each 
of  the  sanitary  districts,  and  to  be  known  as  the  Medical 
Commission.  The  other  four  members  are  to  be  ex-officio, 
the  Surgeon-General  of  the  Army,  the  Surgeon -General  of 
the  Navy,  the  Supervising  Surgeon -General  of  the  Marine- 
Hospital  Service,  and  a law  officer  detailed  the  Attorney- 
General  from  the  Department  of  Justice.  The  powers  of 
the  Commission  are  defined,  and  the  law  provides  that  they 
may,  at  their  discretion,  invite  representatives  of  State 
Boards  of  Health  to  confer  with  them.- — Boston  Med.  & Surg. 
Jour.,  Aug.  17. 

Medical  Practice  in  Colorado. 

The  Colorado  State  Board  of  Medical  Examiners,  follow- 
ing the  lead  of  many  other  States,  announces  that  hereafter 
it  will  recognize  diplomas  only  from  three-year  medical 
schools  as  entitling  their  holders  to  license.  Each  lecture 
course  must  be  at  least  twenty  weeks,  in  three  separate 
years,  and  must  embrace  instruction  in  anatomy,  chemistrjq 
physiology,  pathology,  materia  medica  and  therapeutics,  ob- 
stetrics and  gynaecology,  surgery,  medical  jurisprudence, 
theory  and  practice  of  medicine,  and  hygiene.  In  default 
of  such  a diploma,  the  candidate  for  license  must  pass  ex- 
amination on  anatomy,  chemistry,  physiology,  pathology, 
surgery,  obstetrics  and  gynaecology,  theory  and  practice  of 
medicine.  Dr.  J.  N.  Hall,  Denver,  Col.,  Secretary  of  Board 
of  Medical  Examiners. 

The  Illinois  State  Board  of  Health 

Is  revising  its  Report  on  Medical  Colleges  and  Medical 
Education  throughout  the  United  States  and  Canada.  It 
is  the  duty  of  any  in  the  profession  who  can  render  aid  to 
the  Illinois  Board  in  the  line  indicated  to  do  so,  as  it  is  well ' 
known  that  it  is  chiefly  to  the  Reports  of  this  State  Board 
of  Health  that  the  most  useful  information,  regarding  medi- 
cal educational  institutions,  is  obtained.  Dr.  J.  W.  Scott, 
of  Springfield,  111.,  is  Secretary  of  the  Board. 
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Dunglison’s  New  Pronouncing  Medical  Dictionary. 

A new  edition  of  Dunglison’s  Medical  Dictionary  is  an- 
nounced, by  Messrs.  Lea  Brothers  & Co.,  of  Philadelphia, 
as  ready  for  issue  this  month — in  ample  time  for  adoption 
in  the  College  sessions  this  Fall.  It  has  been  thoroughly 
revised  and  greatly  enlarged,  and  will  contain  about  forty- 
four  thousand  new  medical  words  and  phrases.  Pronunci- 
ation has  been  introduced  into  the  new  edition  by  means  of 
a simple  phonetic  spelling.  This  work  ha^  always  been 
noted  fort  he  fulness  of  its  definitions,  ample  explanation 
being  its  distinguishing  characteristic.  In  the  7iew  edition, 
much  encyclopaedic  information,  difficult  of  access  else- 
where, will  be  found  conveniently  at  hand.  Especial  at- 
tention has  been  devoted  to  matters  of  practical  value. 
A review  will  appear  in  an  early  issue.  Price,  $7  in  cloth ; 
|8  in  leather. 

Wm.  F.  Jenks’  Memorial  Prize  of  $500. 

Under  the  deed  of  trust  of  Mrs.  Wm.  F.  Jenks,  the  third 
Triennial  Prize  of  |500  will  be  awarded  the  author  of  the 
best  essay  on  Infant  Mortality  During  Labor,  and  its  Preven- 
tion. The  prize  is  open  to  the  competition  of  the  whole 
world,  but  the  essay  must  be  the  production  of  one  person, 
must  be  presented  in  the  English  language,  type-written, 
distinguished  by  a motto,  accompanied  by  a sealed  envelope 
bearing  the  same  motto,  and  containing  the  name  and  ad- 
dress of  the  writer.  Unsuccessful  essays  will  be  returned  to 
the  authors  if  reclaimed  within  a year.  All  competing  es- 
says must  be  addressed  to  Dr.  Horace  Y.  Evans,  Chairman 
Wm.  F.  Jenks  Prize  Committee,  College  of  Physicians  of 
Philadelphia,  Pa.,  U.  S.  A.,  and  must  be  in  hand  before 
January  1st,  1895. 

The  Atlanta  Polyclinic. 

We  are  glad  to  learn  that  the  Faculty  are  determined  to 
make  this  institution  in  every  way  worthy  of  the  confi- 
dence and  patronage  of  the  Southern  doctors.  Its  location 
in  the  progressive  city  of  the  South  gives  it  special  claims. 
The  Faculty  is  an  excellent  one.  Its  clinics  are  well  at- 
tended— the  first  quarterly  report  showing  over  1,100  cases 
admitted  to- clinics  and  over  3,500  treatments,  besides  more 
than  100  surgical  operations,  ranging  in  magnitude  from 
removal  of  the  superior  maxilla,  amputation  at  upper 
third  of  thigh,  coeliotomy  for  extra  uterine  pregnancy,  etc., 
down  to  the  minor  surgical  and  gynaecological  procedures. 
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Treatment  of  Obesity  and  Fatty  Degeneration. 

Dr.  G.  H.  Thompson,  Prof.  Mater.  Med.,  St.  Louis  College 
Phys.  and  Surger}'^,  reports  several  cases  {St.  Louis  Clinique, 
Aug.,  1893).  He  used  fucus  vesiculosus,  one  or  two  drachm 
doses  of  the  fluid  extract,  “ with  some  slight  benefit.”  He 
then  determined  to  try  phytolacca  decandra,  as  recom- 
mended by  Dr.  M.  M.  Griffith,  in  doses  of  from  ten  to  fifteen 
minims  four  or  five  times  daily  of  phytoline — Walker — and 
the  amount  o^  fat  was  lessened  to  about  normal  in  from  six 
to  ten  weeks.  Starchy  foods  were  prohibited.  Phytoline 
(Walker)  is  prepared  from  the  ripest  berries  of  phytolacca 
decandra  after  having  been  touched  by  frost.  It  does  not 
cause  nausea,  vomiting,  and  diarrhoea,  as  do  the  official 
preparations  of  the  root.  Dr.  Thompson  thinks  it  especially 
indicated  in  cases  characterized  by  fatty  degeneration  of  the 
viscera — especially  the  heart  and  liver. 

Medical  Publishers’  Association. 

It  is  proposed  that  the  publishers  of  the  medical  journals 
of  the  United  States  organize  themselves  into  an  Associa- 
tion during  the  session  of  the  Pan-American  Medical  Con- 
gress in  Washington,  D.  C.,  which  convenes  September  5th, 
1893.  If  properly  organized,  such  an  Association  will  be 
of  great  protective  value  to  advertisers,  as  well  as  to  the 
business  interests  of  the  journals  of  the  country.  Special 
arrangements  have  been  made  with  Hotel  Arno  as  the  place 
for  holding  the  meetings,  beginning  about  9:30  A.  M.,  Sep- 
tember 5th,  1893. 

Food — A Journal  of  Hygiene  and  Nutrition— 

Begins  its  Volume  IV  in  new,  attractive  form,  and  with  a 
new  pushing  editor.  Dr.  Charles  H.  Stowell,  of  Washington, 
D.  C.  Price,  $2  a year.  The  Clover  Publishing  Company, 
of  New  York,  N.  Y.,  are  the  publishers,  to  whom  remit- 
tances should  be  made  for  subscriptions.  “Food  ” is  so  well 
edited  as  to  make  the  journal  cheap  at  the  price*named. 
The  August  number  is  an  excellent  one  for  doctors,  nurses, 
and  families. 

Messrs.  Bartlett,  Garvens  & Co., 

Dealers  in  surgical  instruments,  etc.,  have  moved  their 
store  to  No.  18  N.  9th  street,  Richmond,  where  they  opened 
with  an  increased  stock — including  many  improved  instru- 
ments. 
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System  of  Medical  Jurisprudence  and  Toxicology. 

Messrs.  Wm.  Wood  & Co.,  of  New  York,  N.  Y.,  announce 
the  publication  of  such  a “System,”  in  four  large  8vo  pages 
(about  600  pages  each),  “ as  rapidly  as  they  can  be  issued 
from  the  press.”  “ Illustrated  wherever  desired  by  line  and 
‘half-tone’  engravings  and  chromo-lithographic  plates.” 
Sold  by  Subscription  only;  muslin,  $5  per  volume;  leather, 
$6.  Edited  by  R.  A.  Wilthaus,  A.  M.,  M.  D.,  Professor  of 
Chemistry,  Physics,  and  Hygiene,  University  of  City  of 
New  York,  and  Tracy  C.  Becker,  A.  B.,  LL.  B.,  Professor  of 
Criminal  Law  and  Medical  Jurisprudence,  University  of 
Buffalo.  With  the  collaboration  of  17  associated  authors, 
three  of  whom  are  legal  and  14  are  medical.  The  plan  of 
the  “System”  is  such  as  to  especially  adapt  it  to  the  courts 
of  the  various  States  of  America.  The  obsolete  in  medical 
testimony  is  eliminated,  and  the  most  recent  of  scientific 
facts  are  incorporated  to  guide  the  doctor  in  giving  testi- 
mony in  all  sorts  of  cases.  Practically  speaking,  it  is  pro- 
posed that  this  work  shall  be  so  thorough  as  to  supplant 
the  requirement  for  any  other  text  or  guide-book  for  Amer- 
ican practitioners  of  medicine  or  law. 

Text-Book  of  American  Gynaecology. 

Mr.  W.  B.  Saunders,  Publisher,  etc.,  of  Philadelphia,  Pa., 
announce  this  work  as  ready  for  issue  during  September. 
It  is  the  joint  work  of  Drs.  Wm.  R,  Pryor,  Howard  Kelley, 
Byford,  Baldy,  Tuttle,  and  others  who  stand  before  the  pro- 
fession for  all  that  is  progressive  in  gynaecology.  The  work 
will  contain  operations  not  before  described  in  any  other 
book — notably  ablation  of  fibroid  uterus.  It  is  designed  as 
a profusely  illustrated  reference-book  for  the  practitioner, 
and  every  practical  detail  of  treatment  is  precisely  stated. 

International  Medical  Congress  Postponed. 

The  meeting  announced  to  be  held  in  Rome  this  month 
has  been  postponed  until  April,  1894,  because  of  the  pres- 
ence of  cholera  Asiatica  in  Italy  at  this  time. 

Florida  Medical  Association. 

The  ofiicers-elect  for  the  year  1893-4  are  Dr.  Frank  Cald- 
well, of  Sanford,  President;  Drs.  A.  P.  Wakefield,  of  Jack- 
sonville, and  R.  P.  Izlar,  of  Ocala,  Vice-Presidents ; Dr.  J.  D. 
Fernandez,  of  Jacksonville,  Secretary  and  Treasurer. 
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Dr.  Jean  Martin  Charcot, 

Known  throughout  the  world  as  the  eminent  neurologist 
of  France,  died  at  Morvan,  August  15th.  He  was  born  in 
Paris  1825.  Since  his  appointment,  in  1856,  as  Physician 
to  the  Central  Bureau,  he  devoted  himself  to  the  study  of 
the  nervous  system.  His  contributions  to  medicine  in  the 
form  of  books,  lectures,  journal  articles,  etc.,  are  so  nume- 
rous that  it  would  require  many  pages  of  this  size  simply 
to  record  their  titles. 

Dr.  William  Grebe, 

The  only  native  German  practitioner  in  Richmond,  died 
at  his  home  in  this  city  August  13th,  1893,  after  a brief  ill- 
ness. He  received  his  degree  of  Doctor  of  Medicine  from 
the  University  at  Marburg  Hessen -Nassau,  Prussia,  in  1853. 
He  moved  to  this  city  about  twenty-five  years  ago,  and 
soon  gained  an  excellent  practice  among  the  German  popu- 
lation. 


Sennine — The  New  Antiseptic, 

Advertised  in  this  issue  for  the  first  time,  is  a product 
of  phenol  and  boracic  acid — two  of  the  best  known  germi- 
cides ; is  a powder,  readily  soluble  in  water  (1  part  to  20 
parts),  non-toxic,  free  from  nauseous  odor,  safe  internally 
as  well  as  externally,  and  is  comparatively  inexpensive. 
It  comes  in  two-ounce  tin  box,  with  inner  top  perforated, 
convenient  to  dust  on  a wound,  etc.  Write  to  Dios  Chemi- 
cal Co.,  St.  Louis,  Mo  , for  sample. 

Elixir  lode  Bromide  of  Calcium  Comp. 

Hugh  Nelson,  M.  D.,  Washington  and  Third  Aves.,  Min- 
neapolis, writes:  “I  have  used  5 gallons  of  the  Elixir  lodo- 
Bromide  of  Calcium  Comp.  (Tilden’s),  and  obtained  better 
results  than  from  any  other  alterative  I have  known  in  my 
twenty-five  years’  practice.  I found  it  particularly  useful  in 
scrofulous  and  glandular  enlargements ; also  in  diseases  of 
a syphilitic  nature.  It  appears  to  agree  well  with  the 
stomach.” 
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Original  Communications. 

Art.  I.— a Contribution  to  the  History  of  the  Discovery  of 
Modern  Surgical  Anaesthesia— With  Some  New  Data 
Relative  to  the  Work  of  Dr.  Crawford  W.  Long. 

By  LUTHER  B.  GBANDY,  M.  D.,  of  Atlanta,  Ga., 

Demonstrator  op  Anatomy  Southern  Medical  College;  Editor  of  Atlanta 
Medical  and  Surgical  Journal;  Member  of  the  Georgia  Medical  Associ- 
ation, ETC. 

The  true  story  of  the  first  discovery  of  anaesthesia,  and 
of  the  circumstances  connected  therewith,  has  not  yet  been 
told  in  print.  Reliable  history  is  never  written  by  the 
generation  which  makes  it.  The  generation  which  inaugu- 
rated the  era  of  painless  surgery  has  passed  away ; the  par- 
ticipants in  the  long  and  bitter  controversy  over  the  ques- 
tion of  priority  have  disappeared ; and  those  of  us  who  have 
since  come  upon  the  scene  may  now  undertake  to  gather  up 
the  data  relating  to  that  great  discovery , unaffected  by  favor 
and  unbiased  by  prejudice. 

In  1839,  Velpeau,  of  Paris,  described  the  attempts  to  find 
some  agent  capable  of  preventing  pain  in  surgical  opera- 
tions as  nothing  lesslthan  chimerical ; and  in  1846,  Sir 
Benjamin  Brodie,  of  London,  said  : “ Physicians  and  sur- 
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geons  have  been  looking  in  vain,  from  the  days  of  Hip- 
pocrates down  to  the  present  time,  for  the  means  of  allay- 
ing or  preventing  bodily  pain.”  Yet  four  years  and  a half 
before  that  statement  was  made,  surgical  anaesthesia,  under 
the  influence  of  ether,  had*  become  a demonstrated  fact  in 
a Georgia  village,  in  the  hands  of  Dr.  Crawford  W.  Long. 
The  claims  of  Dr.  Long  to  the  honor  of  this  discovery  have 
been  presented  to  the  world  by  no  less  a champion  than  the 
distinguished  J.  Marion  Sims  himself.  Dr.  Sims’  article 
appeared  in  the  Virginia  Medical  Monthly  May,  1877 ; but 
it  was  hurriedly  prepared  on  the  eve  of  the  author’s  depar- 
ture for  Europe,  after  an  imperfect  correspondence  with  Dr. 
Long  and  others,  and  contains  some  errors  which  the  latter 
was  anxious  to  have  corrected.  Upon  these  errors  the  claim 
has  been  raised  that  to  another  belongs  a large  part  of  the 
credit  which  the  profession  has  accorded  to  Dr.  Long. 

My  own  interest  in  this  matter  is  due  to  an  accident, 
which  need  not  be  related  here.  For  the  purposes  of  this 
paper  I have  been  kindly  furnished  by  the  Long  family 
with  all  the  documents,  correspondence,  and  certificates 
which  had  been  gathered  by  Dr.  Long  in  support  of  his 
claim  to  priority.  I have  had  access  to  papers  which  Dr. 
Sims  never  saw.  I have  talked  with  some  persons,  and  cor- 
responded with  others,  who  were  personally  acquainted 
with  Long  and  his  work  in  1842,  and  am  thus  able  to  pre- 
sent some  features  of  the  case  hitherto  unpublished. 

The  paper  of  Dr.  Sims  had  its  origin  in  an  interview  with 
Dr.  P.  A.  Wilhite,  of  Anderson,  S.  C.,  October,  1876.*  , Dr. 
Wilhite  was  witnessing  one  of  Dr.  Sims’  operations  in  New 
York,  and  remarked  that  he  “assisted  at  the  first  operation 
ever  performed  under  the  influence  of  ether.”  He  then  said 
that  this  operation  was  done  by  Dr.  C.  W.  Long,  of  Jeffer- 
son, Ga.,  in  March,  1842,  while  the  patient  was  completely 
anaesthetized  with  sulphuric  ether.  He  “ presumed  that  he 
(Wilhite)  was  the  first  person  who  ever  profoundly  etherized 
any  one,”  and  then  related  how  he  had  playfully  and  unin- 

*Dr.  Wilhite  died  in  the  early  part  of  this  year.  I heard  of  his  death, 
for  the  first  time,  after  this  paper  was  begun. 
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tentionally  etherized  a negro  boy  to  the  point  of  complete 
anaesthesia  in  the  fall  of  1839,  near  Athens,  Ga.  Sims’  arti- 
cle makes  it  appear  that  four  young  men — Wilhite,  Groves, 
and  two  Longs  (relatives  of  Dr.  Long) — were  medical  stu- 
dents in  the  office  of  Dr.  Long  prior  to  the  events  of  1842, 
and  the  author  states  that  Wilhite’s  story  about  the  negro 
boy  encouraged  Long  in  his  belief  that  ether  might  be  used 
for  surgical  purposes.  These  statements  of  Sims’,  based 
entirely  upun  information  received  from  Wilhite  himself, 
have  caused  the  friends  of  the  latter  to  magnify  his  rela- 
tion with  this  matter,  and  even  to  enter  a claim  in  his  be- 
half.* 

As  a matter  of  fact,  Wilhite  did  not  become  a student  of 
Dr.  Long  in  his  office  until  the  latter  had  done  several  ope- 
rations under  ether.  After  graduating  at  the  University  of 
Pennsylvania,  in  1839,  Dr.  Long  spent  one  year  in  New 
York  city,  and  returned  to  Jefferson,  Ga.,  to  practice  medi- 
cine in  the  summer  of  1840.  It  is  not  likely  that  he  would 
have  attracted  four  students  to  his  office  at  the  age  of  twen- 
ty-five. He  had  no  students  under  him  until  after  his  mar- 
riage, August,  1842,  and  the  first  was  his  cousin,  D.  J.  Long. 
In  another  place  in  Sims’  paper,  Wilhite  is  made  to  say  that 
he  assisted  Dr.  Long  in  operations  “under  the  influence  of 
ether  in  1843  and  ’44,  while  he  was  a student  in  Dr.  Long’s 
office.”  Wilhite  was  not  even  present  at  Dr.  Long’s  first 
operations.  In  the  entire  volume  of  papers  before  me  re- 
lating to  Long’s  first  two  or  three  operations,  including  the 
sworn  statements  of  parties  who  were  actually  present,  no 
mention  is  anywhere  made  of  Wilhite.  Moreover,  not  until 
years  afterward  does  it  seem  to  have  occurred  to  Wilhite 
himself  that  he  had  any  connection  whatever  with  the  dis- 
covery of  anaesthesia.  When  Dr.  Long’s  case  was  being 
argued  before  Congress,  he  obtained  from  Wilhite  a certifi- 
cate (Feb.  4th,  1854,)  with  these  words : “ I entered  the 
office  of  Dr.  C.  W.  Long,  of  Jefferson,  Ga.,  in  October,  1844, 

f *See  Transactions  of  South  Carolina  Medical  Association,  April,  1883,  and 
also  “ History  of  Surgery  in  South  Carolina,”  by  Dr.  E.  F.  Parker, 
North  Carolina  Medical  Journal,  June,  1893. 
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where  I continued  about  eighteen  months.  Not  long  after 
I entered  his  office,  and  not  later  than  1845, 1 heard  the  said 
Dr.  Long  speak  of  having  used  sulphuric  ether  by  inhala- 
tion, to  prevent  pain  in  surgical  operations,  he  referring  to 
a period  of  time  before  I entered  his  office.”  The  remain- 
der of  the  certificate  states  that  he  (Wilhite)  had  heard 
others  speak  of  the  operations,  and  he  was  under  the  im- 
pression that  he  had  himself  talked  with  the  first  patient 
upon  whom  an  operation  had  been  done.  Between  this 
certificate  and  the  story  as  related  to  Sims,  twenty-three 
years  later,  there  seems  to  be  an  irreconcilable  conflict. 

Up  to  the  time  of  Dr.  Long’s  death,  the  relations  between 
himself  and  Dr.  Wilhite  appear  to  have  been  very  friendly. 
In  his  interview  with  Dr.  Sims,  in  1876,  Wilhite  said  that 
“ Long  was  the  real  and  original  discoverer  of  anaesthesia, 
and  believed  he  would  be  so  acknowledged  if  all  the  facts 
in  the  case  were  fully  set  forth.”  When  Sims  was  in  corre- 
spondence with  both  of  them  during  the  preparation  of  his 
paper,  Wilhite  wrote  Long  : 

“ Anderson,  S.  C.,  Jan.  16,  1877. 

“ Dr.  C.  W.  Long  : 

“ Dear  Doctor, — I have  just  received  a letter  from  Dr.  J. 
Marion  Sims,  of  New  York,  stating  that  you  will  not  write 
to  him,  or  at  least  that  he  wrote  to  you  about  three  weeks 
ago  and  had  received  no  reply.  If  you  don’t  do  so  soon  it 
will  be  too  late.  He  has  been  preparing  an  article  for  pub- 
lication, and  wants  to  place  you  right  before  the  world. 
You  have  been  apprised,  I suppose,  of  the  nature  of  the 
article.  Why  you  have  been  connected  with,  and  will  be 
the  leading  spirit  in,  the  article,  happened  in  this  way : 
While  I was  in  New  York  last  summer  at  one  of  Dr.  Sims’ 
private  operations,  several  prominent  physicians  being 
present,  I happened  to  remark  that  I witnessed  the  first  or 
second  operation  ever  performed  under  an  anaesthetic. 
Every  one  said  that  I was  mistaken,  and  particularly  Dr. 
Sims.  * * * After  that  I met  Sims  at  his  office  and 

gave  him  such  particulars  as  I could  recollect  of  your  first 
operation,  and  also  urged  your  claims  to  the  priority.  He 
at  once  wrote  you  on  the  subject,  and  has  since  become  very 
much  interested  in  the  matter.  * 

“ Now,  Doctor,  it  is  but  justice  to  you,  as  it  is  due  the 
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world,  that  you  give  Dr.  Sims  such  information  as  he  asks 
for  at  once,  as  he  is  going  to  all  this  trouble  only  to  place 
the  proper  credit  of  this  great  discovery  on  the  man  who 
justly  deserves  it.  I earnestly  hope  you  will  comply  with 
the  Doctor’s  request  as  soon  as  possible.  * **  * As  I 

have  been  the  means  of  giving  the  investigation  of  this 
subject  its  present  shape,  I am  exceedingly  anxious  that 
you  should  give  all  the  information  you  can,  that  you  may, 
and  justly  too,  receive  the  credit  of  this  great  discovery. 
If  you  will  act,  it  will  certainly  be  so.  Dr.  Sims  also  wants 
a short  history  of  your  life,  which  don’t  fail  to  give. 

“ Hoping  to  hear  from  you,  I remain  yours,  etc., 

“ P.  A.  Wilhite.” 

In  reply  to  this.  Long  reminded  Wilhite  that  he  did  not 
witness  the  operations,  as  stated,  and  asked  him  to  send 
Sims  a certificate  similar  in  character  to  the  one  above 
quoted.  Dr.  Wilhite  replied  : 

“ Anderson,  S.  C.,  Jan.  27th,  1877. 

“ Dr.  C.  W.  Long  : 

“ Dear  Doctor, — Yours  of  the  22nd  is  at  hand,  and  I have 
also  just  received  a letter  from  Dr.  Sims,  which  I will  answer 
to-day.  In  regard  to  the  certificate  you  spoke  about,  it  will 
not  be  necessary,  I think,  as  Dr.  Sims  has  my  statement 
written  out  in  full.  He  was  very  particular  to  get  all  the 
points  and  facts  I could  recollect.  In  my  statement  I did 
make  a mistake  about  my  being  present  at  the  first  or  second 
operation,  which  mistake  I will  correct.  (Italics  mine — L.  B. 
G.) 

“ If  you  still  think  proper,  I will  send  a certificate.  Let 
me  know  and  I will  give  you  any  assistance  in  this  great 
matter. 

“ Yours  truly, 

“P.  A.  Wilhite.” 

Sims’  article  appeared  in  May,  1877,  and  Long  at  once 
noticed  the  errors  and  the  absence  of  the  promised  correc- 
tions. He  requested  Sims  to  correct  the  mistakes,  but  the 
latter  replied  that  the  “ misplacement  of  a few  names  and 
dates  would  not  alter  the  main  facts  in  the  case.”  He  sailed 
for  Europe  in  a few  days,  and  the  matter  was  dropped. 

The  above  is  sufficient  to  show,  beyond  the  shadow  of  a 
doubt,  that  Dr.  Long  was  the  “ real  and  original  ” discov- 
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erer  of  the  anaesthetic  properties  of  ether,  and  that  he  could 
not  have  received  any  assistance  or  suggestions  whatever  from 
young  Wilhite. 

It  is  not  material  to  the  strength  of  Dr.  Long’s  case 
whether  the  negro  boy  incident  ever  happened  or  not. 
However,  there  is  no  evidence  to  show  that  he  knew  any- 
thing of  it  until  nearly  forty  years  after  it  is  said  to  have 
occurred.  I have  lately  had  an  interview  with  Miss  Fannie 
Long,  to  whom  Dr.  Long  had  often  told  and  retold  the  cir- 
cumstances relating  to  his  discovery.  In  his  later  years 
she  became  thoroughly  familiar  with  every  detail  of  her 
father’s  claim,  and  at  his  death  he  confided  to  her  keeping 
all  the  documentary  evidence  in  his  case.  She  tells  me 
that  the  above  story  was  related  to  Dr.  Long  by  Dr.  Wil- 
hite himself,  in  the  presence  of  several  of  the  family,  when 
Wilhite  was  on  a visit  to  her  father’s  house  in  the  spring  of 
1877.  After  hearing  it,  Dr.  Long  replied  : “ Doctor,  this  is 
the  first  time  I ever  heard  of  it.” 

There  is  living  near  this  city  an  old  gentleman,  who  still 
preserves  a clear  recollection  of  the  events  of  that  period, 
and  to  him  I am  indebted  for  the  following  letter : 

“Edgewood,  DeKalb  County,  Ga.,  June  27th,  1893. 

“ Br.  L.  B.  Grandy  : 

“ Dear  Doctor, — In  response  to  your  inquiries,  I will  state 
that  I was  intimately  acquainted  with  Dr.  C.  W.  Long,  and 
was  frequently  with  him  after  he  located  in  Jefferson,  Ga., 
in  the  summer  of  1840.  He  often  administered  the  vapor 
of  ether  to  us  young  men  of  the  village  for  the  exhilarating 
effect  produced,  and  he  told  me  that  he  became  acquainted 
with  this  property  of  ether  while  a medical  student  in  Phil- 
adelphia. Upon  one  occasion,  in  the  fall  of  1841,  I think, 
he  remarked  to  me  that  he  thought  ether  could  be  used  to 
prevent  pain  in  surgical  operations,  and  that  he  intended 
to  make  the  trial  at  his  earliest  opportunity.  I moved  to 
Athens  January  20th,  1842,  and  introduced  the  inhalation 
of  ether  among  the  young  men  in  that  place.  Before  this 
time  the  practice  of  thus  taking  ether  was  unknown  in  that 
section.  At  Dr.  Long’s  request,  I sent  him  some  ether  from 
Athens  in  the  winter  of  1842.  Shortly  afterward  he  came 
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to  Athens,  and  told  me  that  he  had  operated  successfully 
under  the  influence  of  the  ether. 

“ These  are  the  facts  as  I now  remember  them.  Up  to 
the  time  that  I moved  from  Jefferson,  Dr.  Long  did  not 
have  any’  students  in  his  office.  If  ether  had  been  em- 
ployed in  sport  in  the  neighborhood  of  Athens  previous  to 
my  introduction  of  it  there,  I never  heard  of  it.  In  reach- 
ing the  conclusion  that  ether  might  be  used  in  surgery,  I do 
not  think  Dr.  Long  received  any  outside  assistance.  In  my 
opinion,  the  idea  was  original  with  him. 

, “ Yours,  very  truly, 

“R.  H.  Goodman.” 

The  circumstances  which  led  to  Dr.  Long’s  first  opera- 
tion are  thus  described  by  himself,  in  a letter  to  Hon.  D. 
L.  Swain,  LL.  D.,  June  4th,  1866:* 

“ In  December,  1841,  a company  of  young  men  were  in 
my  office,  and  requested  me  to  prepare  some  nitrous-oxide 
gas  for  inhalation.  I informed  them  that  I did  not  have 
the  necessary  apparatus  for  making  it,  but  that  I had  an 
article  which  would  produce  like  exhilarating  effects,  and 
which  I considered  equally  safe.  They  expressed  a desire 
to  inhale  it,  and  it  was  administered  that  night  to  most  of 
the  company.  They  were  so  well  pleased  with  the  effects 
that  it  soon  became  fashionable  to  inhale  the  ether,  and  I 
noticed  persons  while  under  its  influence  receive  injuries 
which  were  sufficient  to  produce  pain,  but  on  inquiring  of 
them  if  they  suffered  any  pain,  they  uniformly  told  me  that 
they  had  not.  I noticed  one  young  man  receive  an  injury 
of  the  ankle-joint,  which  disabled  him  for  several  days,  and 
he  informed  me  that  he  did  not  feel  the  slightest  pain  until 
the  effects  of  the  ether  had  passed  off.  Observing  these 
facts,  I was  led  to  believe  that  surgical  operations  might  be 
performed  without  pain,  and  proposed  to  the  gentleman  on 
w'hom  my  first  operation  was  done  that  if  he  would  submit 
to  the  operation  while  etherized,  I would  charge  nothing, 
or  only  a nominal  fee,  for  operating.” 

This  operation  was  for  the  removal  of  a tumor  from  the 
neck  of  James  M.  Venable,  March  30th,  1842.  A second 
tumor  was  removed  from  the  same  patient  June  6th  follow- 

*Dr.  Swain  was  the  uncle  of  Dr.  Long’s  wife,  and  at  the  time  of  this 
letter  was  President  of  the  University  of  North  Carolina. 
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ing.*  The  last  clause  in  the  above  letter  will  explain  the 
following  entry  in  Dr,  Long’s  ledger  : 


JAMES  VENABLE. 

1842. 

Jan.  28th — Sulphuric  ether $ 25 

March  30th — Ether  and  excising  tumor 2 00 

May  13th — Sulphuric  ether...., 25 

June  6th — Excising  tumor 2 00 


The  details  of  that  first  operation  under  ether  have  been 
published  by  both  Dr,  Long  and  Dr.  Sims.  Concerning  the 
subsequent  operations,  not  much  need  be  said. 

On  July  3, 1842,  Dr,  Long  amputated  the  toe  of  a negro  boy 
for  disease. 

On  Septembe)’  9, 1843,  he  extirpated  a tumor  from  the  head 
of  Mary  Vincent,  of  Jackson,  Ga. 

On  January  8, 1845,  he  amputated  two  fingers  of  a negro 
boy.  The  certificates  of  two  witnesses  to  this  operation  state 
that  the  first  finger  was  removed  under  the  anaesthetic,  and 
that  the  boy  experienced  no  pain ; that  the  second  was  re- 
moved without  ether,  and  was  very  painful.  It  occurs  to 
me  that  Dr.  Long’s  conduct  in  this  case  proceeded  either 
from  the  fear  of  keeping  the  patient  under  the  anaesthetic 
too  long,  or  from  a desire  to  test  the  action  of  the  ether. 
The  latter  view  is  made  plausible  from  a statement  of  Long 
lower  down. 

If  Dr.  Long  had  promptly  made  public  the  results  of  his 
work,  American  medicine  would  have  been  spared  the  most 
tragically  interesting  chapter  in  its  history.  But,  under  the 
circumstances,  he  pursued  a course  both  natural  and  com- 
mendable, and  his  reasons,  as  given  by  himself,  were  en- 
tirely cogent.  He  knew  that  he  was  the  first  to  make  the 
discovery,  and  he  anticipated  no  controversy.  His  opera- 
tions had  all  been  of  a minor  character,  and  he  only  waited 
for  an  opportunity  to  test  his  anaesthetic  in  capital  surgery. 
But  cases  of  heroic  surgery  were  not  common  in  those  days 

*The8e  operations  were  done  in  tne  presence  of  Jas.  E.  Hayes,  A.  T. 
Thurmond,  W.  H.  Thurmond,  E.  S.  Rawls,  afterwards  a practicing  phy- 
sician, and  perhaps  others.  Certificates  of  these  gentlemen  are  before 
me,  besides  also  those  of  Venable’s  family. — L.  B.  G. 
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in  the  practice  of  a young  physician,  in  a thinly  settled 
community,  one  hundred  and  thirty  miles  from  the  nearest 
railroad.  As  far  as  it  went,  his  work  was  well  known  in  the 
small  sphere  in  which  he  moved.  Before  me  are  several 
certificates — three  of  them  from  physicians  who  were  prom- 
inent in  that  section  at  that  time — to  the  effect  that  “ Dr. 
Long’s  operations  were  public  and  notorious  in  and  near 
Jefferson,  Jackson  county,  in  the  year  1842 that  he  “ made 
no  attempt  to  conceal  the  character  of  the  article  inhaled, 
nor  made  any  request  that  the  results  of  his  operations  be 
kept  secret.” 

Dr.  Long’s  delay  in  going  into  print  with  his  cases  is  thus 
explained  by  himself  :* 

“ I was  anxious,  before  making  my  publication,  to  try 
etherization  in  a sufficient  number  of  cases  to  fully  satisfy 
my  mind  that  anaesthesia  was  produced  by  the  ether,  and 
was  not  the  effect  of  the  imagination,  or  owing  to  any  pe- 
culiar insusceptibility  to  pain  in  the  persons  experimented 
on.  At  the  time  I was  experimenting  with  ether,  there  were 
physicians  high  in  authority,  and  of  justly  distinguished 
character,  who  were  the  advocates  of  mesmerism,  and  recom- 
mended the  induction  of  the  mesmeric  state  as  adequate 
to  prevent  pain  in  surgical  operations. f Notwithstanding 
thus  sanctioned,  I was  an  unbeliever  in  the  science,  and  of 
the  opinion  that  if  the  mesmeric  state  could  be  produced  at 
all,  it  was  only  in  those  of  ‘ strong  imaginations  and  weak 
minds,’  and  was  to  be  ascribed  solely  to  the  workings  of  the 
patient’s  imagination.  Entertaining  this  opinion,  I was  the 
more  particular  in  my  experiments  in  etherization.” 

In  the  meantime.  Wells  and  Jackson  and  Morton  were  at 
work.  With  some  assistance  from  one  another,  they  arrived 
successively  at  the  anaesthetic  properties  of  nitrous  oxide 
gas  and  sulphuric  ether ; and  Morton,  with  an  eye  single  to 
glory  and  business,  secured  a patent  on  ether  under  the 
name  of  Letheon.  In  the  Massachusetts  General  Hospital, 
Boston,  October  16,1846,  Morton  administered  his  “letheon  ” 

* Extract  from  an  unpublished  (?)  paper  read  before  the  Medical  So- 
ciety of  Georgia,  April,  1853. 

t Dr.  Long  here  refers  probably  to  Dr.  Gibbs,  of  South  Carolina.  wliO' 
at  that  time,  was  especially  prominent  among  the  class  of  physicians 
above  alluded  to.  He,  and  others,  claimed  to  have  “ witnessed  op*^ ra- 
tions on  patients  mesmerized,  and  declared  that  mesmerism  was  the 
ne plus  ultra  needed  to  kill  pain  in  surgical  operations.” — L.  B.  G. 
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to  a patient  for  Dr.  J.  C.  Warren,  and  a tumor  of  the 
neck  was  successfully  removed.  Other  operations  followed 
in  quick  succession  by  the  hospital  staff.  They  were  de- 
scribed in  the  Boston  Medical  and  Surgical  Journal,  Novem- 
ber, 1 846,  by  Dr.  Henry  J.  Bigelow.  October  27th,  1846, 
Jackson  and  Morton  published  their  letters  patent,  an- 
nouncing the  discovery  of  “ letheon  ” as  an  ansesthetic ; but 
their  “letheon”  was  nothing  more  nor  less  than  sulphuric 
ether. 

Now  began  the  celebrated  “Ether  Controversy,”  which  I 
will  pass  over  rapidly.  Wells  claimed  the  honor  for  him- 
self, but  having  failed,  both  at  home  and  abroad,  to  receive 
the  recognition  he  sought,  he  ended  his  life  by  suicide  Jan. 
14,  1848. 

When  Dr.  Long  saw  that  he  was  anticipated  in  the  mat- 
ter of  publication,  he  began  at  once  to  collect  the  evidence 
in  proof  of  his  own  work.  He  obtained  the  affidavits  of 
those  operated  upon,  with  dates,  the  sworn  statements  of 
witnesses  and  of  those  who  knew  of  the  operations,  and  his 
first  article  appeared,  with  some  of  these  certificates,  in  the 
Southern  Medical  and  Surgical  Journal  (Augusta,  Ga.),  Dec., 
1849. 

In  1852,  a bill  was  introduced  in  Congress  to  purchase 
Morton’s  patent  for  $100,000.  This  was  opposed  by  Dr. 
Charles  T.  Jackson  and  the  friends  of  Wells.  Dr.  Long’s 
claims  were  also  presented,  and  Sims  says  they  were  formi- 
dable enough  to  block  the  movements  of  Morton  to  get  the 
appropriation.  In  1854,  Jackson  made  a visit  to  Long  in 
Athens,  and  having  satisfied  himself  as  to  the  latter’s  pri- 
ority in  the  use  of  ether,  proposed  to  him  (Long)  to  lay 
their  claims  conjointly  before  Congress  as  the  real  discover- 
ers of  ansesthesia.  At  the  interview  between  them.  Judge 
Andrews,  of  Madison,  Ga.,  was  present  by  Dr.  Long’s  re- 
quest. Dr.  Long  declined  all  of  Jackson’s  suggestions,  and 
instructed  Senator  Dawson,  of  Georgia,  to  make  no  compro- 
mise, but  to  place  his  claims  solely  on  their  merits.  The 
matter  drifted  along  with  true  congressional  slowness  until 
it  was  finally  lost  in  the  preparations  for  war.  Morton  was 
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greatly  disappointed  at  not  receiving  the  reward  from  Con- 
gress. In  New  York,  July  15, 1868,  having  fretted  himself 
into  a congestion  of  the  brain,  he  drove  furiously  up  Broad- 
way and  leaped  from  his  buggy  near  Central  Park.  He  was 
taken  up  insensible  and  carried  to  St.  Luke’s  Hospital,  where 
he  died  an  hour  later.  It  was  not  long  before  Jackson  was 
committed  to  an  asylum,  hopelessly  insane.  After  some 
years  of  confinement,  he  died,  August  28,  1880. 

The  ether,  controversy  was  never  re-opened.  Dr.  Long 
continued  to  practice  his  profession  in  Athens,  and  enjoyed 
a good  patronage.  Of  course  he  regretted  not  having  re- 
ceived the  recognition  he  was  sure  he  deserved,  but  his  life 
was  not  saddened  thereby.  In  regard  to  his  discovery  of 
anaesthesia,  he  had  often  said,  “ My  only  wish  about  it  is  to 
be  regarded  as  a benefactor  of  my  race.”  While  on  a visit 
to  a patient  June  15,  1878,  he  was  stricken  with  paralysis, 
and,  without  regaining  consciousness,  died  the  next  day. 
The  Georgia  Legislature  has  agreed  to  place  his  statue  in 
the  National  Gallery  of  Statues  in  Washington.  Dr.  Long 
combined  excellently  the  noblest  qualities  of  the  physician 
with  the  highest  attributes  of  the  gentleman.  He  knew 
that  the  credit  of  the  discovery  was  properly  his ; but  through 
all  the  long  controversy  he  was  content  to  rest  his  claims  on 
their  merits  alone,  and  conducted  his  case  with  dignity  and 
honor.  He  claimed  nothing  for  himself  that  was  not  his  ; 
^his  character  was  known  of  all  men,  and  was  above  re- 
proach; he  was  modest,  honest  and  truthful  to  the  last  de- 
gree ; and  he  “ kept  the  covenant  of  his  heart’s  true  life  till 
his  days  were  numbered.” 

Paul  found  in  his  travels  many  altars  erected  to  as  many 
gods,  and  in  Athens  another,  “ To  the  Unknown  God.”  So 
the  tourist  can  see,  in  Hartford,  Conn.,  a bronze  statue 
erected  to  the  memory  of  Horace  Wells;  in  Mt.  Auburn 
Cemetery,  Boston,  a marble  shaft  to  W.  T.  G.  Morton ; in 
Paris,  a life-size  marble  statue  of  Crawford  W.  Long;  and 
in  Boston,  a monument  of  white  marble  dedicated  “To  the 
Discoverer  of  Aneesthesia.”  It  bears  no  name,  but  to  one 
familiar  with  history  it  recalls  the  sad  story  of  hopes  that 
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were  disappointed,  ambitions  that  were  defeated,  and  lives 
that  were  lost,  through  their  connection  with  the  most  hu- 
mane and  beneficent  discovery  of  modern  times. 

Only  one  word  more.  Dr.  Long’s  priority  in  the  use  of 
ether  is  beyond  question.  His  discovery  was  the  logical 
outcome  of  certain  observed  phenomena,  and  he  proceeded 
to  develop  it  in  a scientific  way  in  order  to  make  assurance 
doubly  sure.  In  the  meantime,  others  less  philanthropic 
gave  a patented  name  to  a common  article,  and,  in  some 
haste,  announced  a great  “ invention,”  which,  later,  they 
tried  to  sell  for  money.  But,  thanks  to  Dr.  Sims’  clear  presen- 
tation of  the  evidence,  the  medical  profession  generally,  T be- 
lieve, have  recognized  the  precedence  of  Dr.  Long’s  discovery. 

It  is  a little  surprising,  therefore,  that  the  author  of  a 
popular  text-book  on  surgery  should  say,  “ I hope  I may 
be  pardoned  for  saying  that  the  evidence  in  Dr.  Long’s  fa- 
vor seems  to  me  quite  inconclusive.”  I hope  I may  be  par- 
doned for  reminding  him  that  the  blindest  persons  are  those 
who  will  not  see. 

A late  writer  in  the  Medical  Record  (Jan.  7, 1893)  has  read 
history  to  such  little  purpose  as  actually  to  state  that  Dr. 
Long  himself  never  claimed  to  have  “ demonstrated  pain- 
less surgery  by  etherization.”  Will  the  gentleman  from 
New  England  kindly  tell  us,  then,  what  was  Dr.  Long’s  ob- 
ject in  going  before  Congress  with  his  case  when  he  saw 
that  others  were  claiming  the  credit  of  the  discovery?  He 
might  also  explain  Dr.  Long’s  refusal  to  accept  Dr.  Jackson’s 
proposition,  and  his  instructions  to  Senator  Dawson,  above 
referred  to. 

People,  and  especially  the  inhabitants  of  those  cities  and 
sections  where  new  discoveries  make  late  impressions,  part 
with  their  long-cherished  opinions  with  great  reluctance, 
and  then  only  when  the  evidence  becomes  such  as  to  con- 
vince the  most  unwilling.  The  present  instance  will  be  no 
exception.  It  is  only  to  be  expected,  therefore,  that  there 
will  remain  some  persons  whose  understandings  will  not  be 
enlightened. 

141  Peachtree  Street. 
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Art.  II.~Personal  Experience  in  Observing  the  Results  of 
Good  and  Bad  Sanitation  in  the  Confederate  States 
Army.* 

By  BEDFORD  BROWN,  Iff.  D.,  of  Alexandria,  Va. 

President  Southern  Surgical  and  Gynjecological  Association  ; ex-President  and 
Honorary  Fellow  Medical  Society  of  Virginia,  etc. 

During  the  first  two  years  of  the  late  war,  the  laws  of 
hygiene  were  greatly  neglected  in  the  conduct  of  the  army 
of  the  Confederate  States.  As  a result  of  this  neglect  of 
the  common  laws  of  health,  there  was  necessarily  an  enor- 
mous amount  of  disease  and  a high  rate  of  mortality. 
This  neglect  of  proper  sanitary  arrangements  was  not  so 
much  due  to  a want  of  intelligence  or  scientific  knowledge 
or  a sense  of  their  necessity,  as  to  the  unusual  state 
of  confusion  incident  to  a condition  of  revolution  in  its  in- 
cipient stages,  and  also  to  the  general  prevalence  of  the 
idea  that  the  war  wmuld  be  a brief  one.  But  as  time  rolled 
on,  and  the  war  assumed  larger  and  more  gigantic  propor- 
tions, and  the  end  appeared  more  distant,  the  necessity  of 
systematic  attention  to  hygienic  affairs  grew  more  apparent 
as  a means  of  maintaining  an  army  in  full  force  and  vigor 
for  prosecuting  a great  war.  Hence,  military  hygiene  as 
the  war  advanced  became  more  and  more  a part  of  the 
army  organization,  and  the  inevitable  result  was  not  only 
an  improvement  in  the  health  of  the  soldier,  but  an  im- 
proved capacity  on  his  part  to  withstand  hardship,  expo- 
sure and  privation. 

In  the  commencement  of  this  paper,  I desire  to  show  you' 
that  an  army  located  in  the  most  salubrious  climate,  in  a 
position  of  great  altitude,  with  abundant  supplies  of  clear 
spring  water,  surrounded,  apparently,  by  circumstances  the 
most  favorable  to  human  health,  from  want  of  proper  at- 
tention to  the  laws  of  hygiene,  may  become  infested  with 
the  most  deadly  epidemic  diseases. 

*Eead  before  the  Section  of  Military  Medicine  and  Surgery  of  the 
Pan-American  Medical  Congress  in  "Washington,  D.  C.,  September  6th, 
1893. 
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In  the  autumn  of  1861,  an  army  consisting  of  about 

17.000  Confederates,  under  General  Robert  E.  Lee,  was  sta- 
tioned for  two  or  three  months  under  circumstances  of  this 
kind  on  the  summit  of  the  Alleghany  range,  in  West  Vir- 
ginia, in  front  of  General  Rosecranz.  The  position  of 
General  Lee  was  regarded  as  peculiarly  favorable  to  health, 
and  as  apparently  free  of  all  septic  influences,  having  a 
surface  drainage  that  was  perfect.  But  notwithstanding  all 
these  natural  advantages,  this  army  was  desolated  by  ma- 
lignant diseases,  as  typhoid  fever,  septic  dysentery,  and 
pneumonia.  All  cases  of  whatever  kind  rapidly  assumed 
the  typhoid  type,  indicating  the  gravity  of  the  septic  influ- 
ence In  this  army  of  about  17,000,  there  were  at  least 

4.000  cases  of  disease,  with  an  enormous  mortality.  We 
ascertained  that  the  cause  of  the  epidemic  was  purely  ex- 
crementitial  in  character. 

The  entire  army  had  been,  in  the  absence  of  all  sanitary 
arrangements,  permitted  indiscriminately  to  use  the  surface 
of  the  earth  surrounding  the  camp  for  the  deposit  of  the 
excreta  of  the  sick  and  the  well.  This  excrementitial  mat- 
ter was  washed  daily  by  copious  rains  into  the  springs  and 
fountains  of  our  water  supply,  and  was  a constant  source 
of  pollution.  The  water  as  it  gushed  from  the  mountain 
valleys  was  beautifully  clear  and  deliciously  sweet,  but 
when  tested  was  found  to  contain  a large  amount  of  organic 
matter. 

In  this  connection  I will  cite  another  incident  illustrating 
the  results  of  prompt  and  thorough  attention  to  the  laws 
of  hygiene  in  an  army  suffering  from  serious  septic  disease, 
caused  by  unfavorable  surrounding  influences.  During  the 
months  of  August,  September,  and  October,  in  the  year 
1862,  in  which  the  temperature  ranged  very  high,  the  bri- 
gade of  which  I was  senior  surgeon  was  stationed  at  Drew- 
ry’s  Bluflf,  on  James  River,  Virginia,  after  the  great  Seven- 
Days’ battles  around  Richmond.  The  locality  was  an  open, 
flat,  badly-drained  country  that  had  been  previously  occu- 
pied by  troops,  and  much  of  it  was  literally  covered  with 
human  and  animal  excreta,  which  had  from  surface  drain- 
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age  been,  from  time  to  time,  filtered  into  the  drinking 
fountains.  Within  a week,  during  this  intensely  hot  sea- 
son, an  epidemic  of  typhoid  fever,  dysentery,  and  diarrhoea 
was  developed  that  threatened  seriously  to  decimate  the 
command.  A large  force  of  men  were  detailed  daily  with 
suitable  implements,  and  not  only  the  camp  and  surround- 
ing country  were  thoroughly  cleaned,  but  the  springs  and 
streams  were  also  cleaned  and  purified  and  kept  in  a scru- 
pulously cleanly  condition,  and  in  addition,  ample  privy 
vaults  were  excavated  at  a distance  below  the  level  of  the 
water  supply.  Within  a reasonable  period,  by  means  of 
these  sanitary  measures,  this  epidemic  was  effectually  ar- 
rested, and  the  brigade  became  a model  for  healthfulness. 

The  systematic  and  practical  hygiene  of  camps  and 
armies  is  an  interesting  and  vital  question.  It  is  the  very 
foundation  of  strength  and  efficiency  of  an  army.  It  has 
fallen  to  my  lot  to  observe  and  attend  an  army  without 
proper  hygienic  advantages,  and  to  see  its  crippled,  deject- 
ed, spiritless,  disorganized,  inefficient  condition,  and  to  com- 
pare it  with  an  army  whose  state  of  hygiene  was  strictly 
attended,  and  to  observe  the  vigor  and  force  of  mind  and 
body,  the  dauntless  spirit,  the  endurance  of  hardship  and 
exposure  of  its  soldiers. 

At  this  stage  of  our  progress  I propose  to  present  for  con- 
sideration my  personal  experience  in  the  Confederate  ser- 
vice in  the  practical  methods  adopted  for  improving  the 
sanitary  condition  of  camps  and  promoting  the  health  of 
armies. 

In  the  preparation  of  this  paper  I have  endeavored  to 
discard  all  theoretical  ideas  and  adhere  strictly  to  facts 
based  upon  my  own  personal  experience. 

In  considering  the  hygiene  of  armies,  there  are  three  sub- 
jects which  must  elicit  our  coRstant  interest  and  study : 
(1)  the  condition  and  the  quality  of  the  water  we  drink  ; (2) 
the  air  we  breathe,  and  (3)  the/ood  we  consume  and  its  meth- 
ods of  preparation. 

In  the  Confederate  service,  experience  proved  that  an 
army  in  motion  or  active  service  enjoyed  better  health,  and 
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had  a smaller  death  list  from  disease,  than  one  stationary 
in  quarters.  Even  with  the  most  scrupulous  attention  to 
hygiene,  there  is  an  accumulation  of  a certain  amount  of 
de697s— vegetable,  animal,  and  excrementitial — that  pollutes 
the  common  carriers  of  disease  germs — water  and  air — of  a 
great  stationary  body  of  men. 

Then,  again,  day  and  night  a stationary  army  is  con- 
stantly inhaling  an  atmosphere  that  has  passed  through  the 
lungs  of  thousands  of  healthy  and  diseased  men  an  innu- 
merable number  of  times. 

Another  reason  is,  an  army  shut  up  in  quarters  suffers 
for  want  of  active  physical  and  mental  exercise.  On  the 
other  hand,  an  army  in  motion  has  the  advantages  of 
breathing  a fresh  air  every  moment  while  in  action.  It  has 
also  the  advantage  of  drinking  from  fresh,  unpolluted  foun- 
tains of  water.  There  is  no  accumulation  of  debris  to  con- 
taminate either. 

Furthermore,  the  functions  of  digestion,  assimilation, 
and  nutrition  are  promoted  by  active  physical  and  mental 
exercise. 

Finally,  active  mental  and  physical  exercise  is  always 
cheering  to  the  spirits  of  an  army.  The  corps  of  Stonewall 
Jackson,  though  almost  constantly  in  motion,  subjected  to 
all  the  hardships,  exposure,  privations,  and  fatigue  incident 
to  long  and  forced  marches,  presented  the  smallest  sick  list 
and  bills  of  mortality  of  any  corps  in  the  Confederate  army. 
These  important  facts  teach  us  a lesson  in  military  hygiene 
that  is  of  value. 

In  devising  and  executing  my  sanitary  arrangements  for 
the  protection  of  the  health  of  that  portion  of  the  army 
under  my  immediate  medical  supervision,  when  in  quar- 
ters or  stationary,  I endeavored,  as  far  as  practicable,  to 
imitate  an  army  in  motion.  In  other  words,  I directed 
scrupulous  attention  to  cleanliness,  changing  the  location  of 
tents  and  quarters  every  twenty-four  hours  in  warm  sea- 
sons, and  to  cleansing  the  fountains  of  our  water  supply 
every  twenty -four  hours,  so  as  to  insure  pure  air  and  water. 
I discovered  by  practical  experience  that  an  army  employed 
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was  far  more  healthy,  happy,  and  contented  than  one  in 
idleness.  Idleness  breeds  disease,  discontent,  and  death. 

My  habit  was,  when  I found  my  sick  list  increasing,  to 
advise  all  hands,  except  the  sick,  to  be  put  to  work.  It  was 
not  material  what  kind  of  work,  so  that  it  gave  employ- 
ment to  mind  and  body.  I had  a splendid  regiment  of 
Southern  young  men  under  my  charge  at  one  time  in  1861, 
which  suffered  fearfully  from  the  effects  of  nostalgia,  or 
homesickness.  They  had  never  been  from  their  homes  ex- 
cept at  brief  periods  ; and  while  stationed  in  quarters  the 
effects  of  /lommc^ness became  truly  disastrous  and  alarming. 
These  young  men,  the  pets  of  their  families  and  the  life  of 
their  comfortable  homes,  in  camp  life  would  absolutely  sink 
down  into  a state  of  listlessness  and  apathy,  with  the  entire 
loss  of  spirits,  hope,  appetite,  and  ambition,  and  would  fall 
an  easy  prey  to  all  the  diseases  of  army  life. 

It  was  ordered  that  every  man  in  this  regiment  daily, 
from  morning  till  night,  be  put  to  work  with  axes,  hoes, 
rakes,  cleaning  up  camp,  changing  the  location  of  tents 
every  day,  cleaning  up  fountains,  draining  swamp  lands, 
chopping  and  hauling  wood,  and  very  soon  the  good  effects 
on  mind  and  body  were  marvellous.  When  there  was  no 
work  I studied  to  make  work,  and  I was  amply  repaid. 

I will  here  present  my  method  of  camp  hygiene  in  do 
tail,  but  as  briefly  as  practicable. 

The  absorbent  powers  of  the  earth’s  surface,  occupied  as 
a camping  ground  by  a large  body  of  men,  and  covered  by 
tents,  so  as  to  intercept  the  rays  of  the  sun,  are  simply  enor- 
mous. Under  these  circumstances,  the  earth  absorbs  rap- 
idly the  exhalations  of  the  human  body  and  the  germs  of 
disease,  and  then  in  turn  exhales  them,  to  be  again  inhaled. 
The  earth  under  a house-tent  occupied  by  from  four  to  six 
men,  will  absorb  sufficient  effluvia  in  a few  days  to  poison 
the  earth  and  atmosphere  under  those  tents.  On  entering 
the  door  of  one  of  those  tents  in  the  morning  at  sick  call, 
the  atmosphere  will  be  found  disgustingly  fetid  and  offen- 
sive. The  house-tent,  when  its  sanitary  condition  is  neg- 
2 


594  ORIGINAL  COMMUNICATIONS— BROWN. 

lected  and  permitted  to  occupy  one  position  for  days  and 
weeks,  is  responsible  for  an  infinite  amount  of  disease  ; but 
at  the  same  time,  by  proper  sanitary  care,  it  can  be  made 
not  only  comfortable,  but  wholesome.  In  this  particular,  I 
suggested  a rule  that  was  ever  afterwards  carried  out  rigidly 
in  our  command,  and  resulted  in  infinite  improvement  in 
the  health  of  the  soldiers.  In  hot  seasons,  every  tent  was 
struck  after  breakfast,  and  in  cold  seasons  twice  every  week, 
its  location  thoroughly  cleansed,  and  the  tents  placed  on 
the  streets,  and  the  former  sites  exposed  to  the  action  of  the 
sun’s  rays  and  the  atmosphere  for  twenty-four  hours.  In 
this  arrangement  a double  purpose  was  accomplished — the 
■one  hygienic,  the  other  to  give  useful  employment  to  the 
^soldier.  All  debris  collected  was  carted  off  and  burned,  so 
that  no  cause  for  septic  influence  should  remain.  The  next 
day  the  entire  process  was  reversed.  By  the  rigid  practice 
of  this  system  our  air  and  water  were  preserved  uncontam- 
inated. 

The  second  rule  in  importance  adopted  was  the  punish- 
ment of  every  man  who  used  the  surface  of  the  earth  for 
the  deposit  of  excreta,  instead  of  the  privy  vaults  always 
located  below  the  level  of  our  water  supply  and  at  a dis- 
tance from  camp. 

The  excreta  of  all  ill  patients  with  typhoid  fever,  pneu- 
monia, dysentery,  diarrhoea,  and  measles  was  deposited  in 
boxes  filled  with  dry  earth,  to  be  carted  off  to  the  privy 
vaults  twice  daily.  For  the  disinfection  and  deodorization 
of  excreta,  I found  the  dilute  sulphuric  acid,  when  obtain- 
able, efficient,  and  then  the  whole  covered  with  dry  earth. 
At  the  same  time,  all  horse  stables  and  cattle  pens  were  in- 
variably located  at  a distance  from,  and  below  the  level  of 
our  water  supply.  By  these  sanitary  arrangements  we 
slept  every  night  upon  fresh  ground ; we  had  pure  water 
for  drinking  purposes,  and  pure  air  for  breathing  purposes. 
We  had  a clean  encampment — almost  as  clean  and  sweet  as 
a fresh  camp  of  an  army  in  motion,  and  we  had  ample  ex- 
ercise for  mind  and  body.  By  this  unremitting  attention 
to  the  laws  of  health,  our  command  became  a model  of 
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healthfulness  and  cleanliness.  I became  convinced  that 
nothing  but  the  direct  action  of  solar  light  and  heat  were 
capable  of  destroying  the  infectious  exhalations  of  the  hu- 
man body,  either  sick  or  well,  when  absorbed  by  the  earth’s 
surface,  on  which  these  bodies  habitually  repose.  I found 
that  at  least  twenty-four  hours’  exposure  was  necessary  to 
accomplish  this  object. 

I instituted  a series  of  simple  experiments  to  test  this 
matter.  When  each  tent  was  struck  a small  portion  of 
earth  in  its  enclosure  was  excavated  to  the  depth  of  two 
inches,  and  when  applied  to  the  nose  after  a tent  had  been 
erected  for  several  days,  was  always  found  to  give  forth  a 
more  or  less  offensive  odor.  The  action  of  the  solar  heat 
and  light  inyariably  dissipated  these  unpleasant  odors. 

Education,  intelligence,  refinement  among  soldiers  exert 
a marked  sanitary  influence  over  their  general  health.  The 
Confederate  Army  was  composed  of  companies  and  regi- 
ments of  the  most  opposite  extremes  in  these  particulars—- 
some  educated  and  refined  in  the  highest  degree,  while 
others  were  steeped  in  the  profoundest  illiteracy  and  igno- 
rance. To  reconcile  these  diverse  elements  was  a difficult 
matter.  There  was  far  less  disease  among  the  educated  and 
refined  than  among  the  opposite  classes.  The  former  resisted 
the  attack  of  disease  more  certainly,  and  recuperated  from 
its  ravages  more  readily.  A company  of  soldiers,  who  made 
their  signatures  to  the  pay-roll  largely  with  cross-marks, 
was  sure  to  suffer  much  from  disease. 

The  educated  had  more  pride,  self-respect,  good  taste,  and 
ambition  in  attending  to  all  the  hygienic  laws  of  life,  and 
in  the  preparation  of  more  palatable,  digestible,  nutritious 
varieties  of  food : while  the  illiterate  volunteer  could  not  be 
made  to  comprehend  the  dangers  of  dirt  and  filth,  or  the 
importance  of  cleanliness  in  all  things  pertaining  to  health 
and  life.  Neither  could  his  dull  intellect  understand  why 
one  method  of  preparing  his  food  should  be  more  condu- 
cive to  digestion  and  health  than  another.  He  burned  his 
bread  and  fried  his  food  saturated  with  grease,  and  suffered 
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from  indigestion,  colic,  and  diarrhoea,  but  was  ignorant  of 
the  cause. 

In  the  practical  hygiene  of  armies,  a question  of  vital 
importance  is  the  disposition  of  all  excrement,  human  and 
animal,  so  as  to  prevent  pollution  of  air  and  water.  This 
is  eminently  true  of  the  excreta  of  patients  with  typhoid 
fever,  dysentery,  and  diarrhoea. 

In  the  Confederate  service,  I at  once  saw  that  the  more 
scrupulous  attention  that  was  paid  this  subject  the  better 
the  health  of  the  command  ; and  as  certain  as  it  was  neg- 
lected the  army  suffered  in  proportion  with  septic  disease. 

After  one  of  the  great  battles  around  Richmond,  in  the 
heat  of  summer,  my  brigade  was  assigned  to  a location  cov- 
ered with  human  and  animal  excrement,  and  in  twent}'^- 
four  hours  there  were  hundreds  of  cases  of  septic  diarrhoea. 

In  military  as  in  civil  life,  it  is  surface  drainage  that  pol- 
lutes our  water  supplies,  and  therefore,  in  armies  and  camps 
there  should  never  be  permitted  accumulations  on  the  sur- 
face of  vegetable,  animal,  or  excrement! tial  material.  In 
my  own  experience,  I found  that  absolute  cleanliness  of  a 
camp  was  always  practicable  by  excavating  privy  vaults  at 
a distance  located  below  the  water  supply  level  and  the  rigid 
enforcement  of  their  use  by  the  men. 

The  artesian  well  from  one  to  three  hundred  feet  deep,  if 
practicable,  furnishes  probably  the  most  certain  protection 
to  drinking  water  against  the  contamination  of  surface 
drainage.  It  is  my  opinion  that  the  artesian  well  sunk 
rapidly  by  the  modern  facilities  for  constructing  such  means 
for  drinking  water  in  camp  would  be  a step  in  the  direction 
of  economy  in  the  health  and  life  of  an  army. 

During  the  winter  and  spring  of  .1862,  I was  placed  in  a 
favorable  position  to  observe  the  diseases  of  volunteer  re- 
cruits, and  the  best  methods  of  preventing  their  extension. 
During  these  five  or  six  months  I acted  as  Surgeon  of  the 
Camp  of  Instruction  near  Raleigh,  N.  C.  In  that  space  of 
time  some  ten  thousand  volunteers  under  the  conscript  law 
passed  through  the  camp.  Of  these  about  four  thousand 
contracted  measles.  I found  that  when  a recruit  had  mea- 
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sles  and  was  retained  in  camp  or  sent  to  the  front,  he  inva- 
riably passed  through  one  or  more  of  the  sequelae  of  the 
disease,  as  diarrhcea,  dysentery,  bronchitis,  pneumonia,  and 
not  unfrequently  typhoid  fever ; so  that  he  was  either  on 
our  hands  as  an  invalid,  or,  in  the  process  of  disease,  finally 
died.  To  prevent  those  untoward  consequences,  and  for  the 
purpose  of  breaking  in  upon  this  chain  of  morbid  tenden- 
cies, I determined  to  suggest  a universal  system  of  furloughs 
for  every  man  who  had  passed  through  an  attack  of  measles 
of  from  two  to  three  weeks.  Consequently  during  this  pe- 
riod there  were  furloughed  from  this  camp  more  than  three 
thousand  soldiers,  and  the  results  were  admirable.  This 
method  had  the  effect  of  absolutely  correcting  the  evil. 
The  diseases  consequent  to  and  traceable  to  measles  cost  the 
Confederate  Army  the  lives  of  more  men  and  a greater 
amount  of  invalidism  than  all  other  causes  combined;  and 
if  this  method  of  general  furloughs  could  have  been  adopted 
after  an  attack  of  this  disease,  it  would  have  resulted  in 
preventing  a vast  loss  of  life  and  time,  and  would  have 
proven  a decided  means  of  economy. 

In  the  month  of  February,  there  appeared  in  this  Camp 
of  Instruction  an  epidemic  of  cerebro-spinal  meningitis 
that  threatened  at  one  period  to  disorganize  the  camp.  The 
type  of  the  disease  was  so  exceedingly  malignant  as  to  prove 
fatal  in  three-fourths  of  the  cases  in  opposition  to  the  most 
approved  method  of  treatment  then  known.  It  appeared 
first  in  a company  of  recruits  who  came  from  a certain 
county  in  the  State  of  North  Carolina,  where  the  disease 
had  been  prevailing  as  an  epidemic,  and  then  rapidly  ex- 
tended to  other  recruits  in  the  camp.  The  disease  appeared 
in  several  different  forms,  as  the  comatose,  the  convulsive, 
asthenic  and  collapsed,  and  the  ataxic  types.  The  course 
was  usually  rapid  when  fatal,  and  the  few  cases  that  recov- 
ered convalesced  slowly,  and  ever  after  remained  unfit  for 
military  life.  How  to  prevent  the  extension  of  this  epi- 
demic, more  fatal  than  Asiatic  cholera,  became  a serious 
problem  for  solution. 

In  relation  to  the  prevalence  of  this  epidemic  and  its  pe- 
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culiar  history,  I desire  here  to  note  two  important  points. 
One  is  that  the  disease  was  imported  from  a section  where 
it  had  previously  prevailed,  and  that  it  was  eminently  in- 
fectious. All  recruits  who  came  in  contact  with  these  pa- 
tients suffering  with  the  disease  from  this  infected  district 
contracted  the  disease.  Even  those  inhabiting  tents  in  the 
vicinity  of  the  sick  contracted  it. 

The  second  point  is,  that  by  a rigid  system  of  quarantine,, 
or,  in  other  words,  prompt  separation  of  the  sick  as  soon  as 
attacked,  and  their  absolute  isolation  in  a camp  at  a safe 
distance,  were  the  only  means  capable  of  arresting  an  epi- 
demic more  fatal  than  Asiatic  cholera. 

Occupying  only  a secondary  place  to  measles,  diarrhoea 
was  the  bane  of  the  volunteer  recruit  of  the  Confederate 
Army.  Nine-tenths  of  all  new  recruits  suffered  from  an 
attack  of  diarrhoea.  While  these  attacks  were  not  in  them- 
selves fatal,  they  were  the  cause  of  a large  amount  of  inva- 
lidism, and  laid  the  foundation  for  other  diseases  that  were 
fatal. 

How  to  prevent  these  cases  of  camp  diarrhoea,  and  render 
the  acclimatization  to  camp  life  easy  and  healthful,  was  a 
serious  question  of  hygiene.  The  new  recruit,  when  he  en- 
tered the  army,  left  behind  him  his  accustomed  system  of 
diet  and  took  up  a new  one,  entirely  and  radically  differ- 
ent. He  left  a mixed  diet,  vegetable  and  animal,  and  a 
fair  method  of  preparing  it,  and  took  one  largely  animal,, 
usually  very  badly  prepared,  which  was  resented  by  his  di- 
gestive organs.  He  left  an  animal  diet  cooked  in  the  boil- 
ing pot,  the  baking  oven  or  the  sieic-pan,  and  substituted  the 
frying-pan  for  all  of  these. 

The  undisciplined  Confederate  naturally  sought  the 
quickest  and  readiest  method  of  cooking  his  meals,  and  that 
was  by  the  frying-pan.  This  culinary  utensil  cost  the  Con- 
federate Army  a vast  amount  of  invalidism  and  indirectly 
many  lives.  It  would  ruin  any  army. 

But  as  time  wore  on  and  the  mind  of  the  soldier  gained 
wisdom  by  experience,  the  stew-pan  was  substituted  for  the 
frying-pan,  and  then  animal  and  vegetable  food,  when  oh- 
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tainable,  were  prepared  together  into  a mass  that  was  not 
only  more  savory,  but  far  more  digestible  and  wholesome, 
and  then  much  of  this  diarrhoea  became  a thing  of  the  past. 

My  experience  in  the  treatment  of  the  wounded,  of  infec- 
tious cases,  as  gangrene,  erysipelas,  typhoid  fever,  pysemia, 
in  hot  seasons,  under  tent  flies  alone,  in  high,  dry  locations, 
under  shady  groves,  where  the  breezes  had  full  sweep,  was 
far  more  favorable  in  result  than  in  crowded  hospitals  or 
tents. 

Crowded  hospitals,  either  in  houses  or  tents,  are  the  hot- 
beds for  the  culture  of  the  infectious  germs.  When  practi- 
cable, the  wounded  of  an  army  should  be  placed,  in  hot 
weather,  under  tent  flies,  or  simply  under  the  shade  of  trees  in 
clear,  warm  weather.  I have  thus  treated  infectious  diseases, 
as  typhoid  fever,  er^^sipelas,  gangrene,  with  far  better  re- 
sults than  in  crowded  hospitals.  On  one  occasion,  while 
treating  some  thirty  cases  of  typhoid  fever  in  houses,  the 
cases  proved  very  intractable,  and  sever^al  were  fatal.  These 
patients  were  removed  to  a large  grove,  under  the  cool 
shade  of  which  they  enjoyed  the  refreshing  breezes,  while 
at  night  they  were  protected  by  tent  flies,  and  the  earth 
around  kept  scrupulously  clean,  and  the  results  were  excel- 
lent. 


Art.  [II. — The  Use  of  the  Catheter  During  Labor. 

By  K.  A.  LANCASTER,  M.  D.,  of  GainesviUe,  Fla. 

Ex-President  Florida  State  Medical  Association,  etc. 

The  bladder  should  be  catheterized  at  the  beginning  of 
the  second  stage  of  labor  in  every  accouchment. 

The  principle  enumerated  is  probably  not  new  to  a ma- 
jority of  the  profession,  but  that  a large  number  may  profit 
by  following  the  suggestion,  I am  convinced.  I have  been 
surprised  myself  to  see  the  large  number  of  cases  of  tedious 
and  protracted  labor  brought  to  a speedy  and  happy  termi- 
nation by  this  simple  proceeding. 

A soft  catheter  should  always  be  used,  and  the  assertion 
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of  the  patient  or  nurse  that  “ the  water  had  been  passing 
all  day  ” is  no  contra-indication  to  its  use.  This  dribbling 
may  be  the  amniotic  fluid,  or  it  may  be  the  overflow  from 
a distended  bladder.  I can  recall  not  less  than  six  cases  in 
the  last  few  months  where  I have  been  sent  for  on  account 
of  prolonged  labor,  where  the  introduction  of  a soft  cathe- 
ter (which  should  always  be  done  between  the  pains)  has 
drawn  off  from  eight  to  twenty-four  ounces  of  water,  and 
resulted  in  a speedy  termination  of  labor. 

The  negroes,  and  many  of  the  poorer  whites,  in  my  sec- 
tion, depend  upon  the  services  of  midwives,  unless  some- 
thing unusual  calls  for  a physician’s  services  This  is  why 
I have  seen  so  many  prolonged  cases  relieved  by  emptying 
the  bladder. 

In  many  cases  where  the  child’s  head  fails  to  engage — the 
pains  seeming  inefficient,  short  and  unsatisfactory — we  are 
importuned  b}'  patient  and  friends  to  apply  forceps  and 
deliver,  the  trouble  can  often  be  removed  by  a catheter. 

I am  persuaded  that  almost  all  cases  of  vesico-vaginal 
flstula  might  have  been  prevented  by  the  timely  use  of  the 
catheter. 

I feel  that  it  is  scarcely  worth  while,  in  this  enlightened 
age,  to  speak  of  the  necessity  of  having  the  instrument 
aseptic.  That,  of  course,  is  taken  for  granted.  If  these 
lines  will  induce  even  one  practitioner  to  resort  more  fre- 
quently to  the  use  of  the  catheter  in  tedious  or  difficult 
labor,  I shall  be  glad  that  I have  written  them. 


Phosphorus  Pills. — Having  been  requested  to  give  my 
opinion  on  the  action  of  the  American  sugar-coated  pills, 
prepared  by  the  firm  of  Warner  & Co.,  of  Philadelphia, 
U.  S.,  and  particularly  on  those  containing  phosphorus  at 
the  dose  of  awd  J grain  extract  of  nux  vomica,  I am 
able  to  certify  with*  entire  truth  that  I found  this  remedy 
very  useful  in  many  cases  of  diseases  whose  nature  w^as 
principally  nervous,  and  in  cases  of  anaemia  and  general 
debility. 
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Art.  IV  — The  Therapeutic  Application  of  Chloroform  in 
Labor.* 

By  JOHN  N.  UPSHTJfl,  M.  D , Richmond,  Va., 

Professor  op  Matbrta  Medica  and  Therapeutics  in  Medical  College  op  Virginia  ; 

Honorary  Fellow  op  the  AIedical  Society  op  West  Virginia,  Etc. 

Since  the  primeval  curse  fell  upon  our  race,  and  pain  and 
anguish  have  been  the  invariable  and  dreaded  accompani- 
ments of  m'an’s  entry  into  the  world,  to  soothe  woman’s  sor- 
rows and  conduct  her  safely  through  the  crisis,  are  objects 
worthy  our  highest  effort,  and  one  to  be  sought  for  with 
commendable  devotion. 

To  accomplish  these  ends,  the  administration  of  chloroform 
has  become  routine  practice,  and  the  concensus  of  opinion, 
from  a very  large  number  of  obstetricians,  is  in  favor  of  its 
safety,  when  thus  exhibited.  Careful  observation  for  many 
years  has  tended  to  make  me  question  its  utility  in  many 
cases;  nay,  to  convince  me  that  oftentimes  it  adds  to  the  peril 
and  prolongs  the  trial. 

Loyal  devotion  to  true  obstetric  science  demands  that 
chloroform  in  labor  should  be  exhibited  just  as  other  thera- 
peutic agents  in  the  treatment  of  other  maladies.  We  forget 
that  delivery  is  not  a pathological  function;  that  it  becomes 
pathological  only  when  conditions  arise  which  convert  a 
eutocia  into  dystocia,  or  when  the  physical  conformation  of 
the  pelvis  is  such  as  to  prevent  the  accomplishment  of  nat- 
ural delivery  by  mechanical  obstruction  from  errors  in  the 
pelvic  conformation,  malposition  of  the  child,  or  monstros- 
ity. When  labor  has  become  pathological  in  character,  and 
operative  interference,  manual  or  instrumental,  is  demand- 
ed, with  the  dangers  of  exhaustion  from  prolonged  agony, 
or  the  addition  of  surgical  shock,  the  case  passes  to  the  do- 
main of  the  surgeon,  so  far  as  the  unquestioned  exhibition  of 
chloroform  is  concerned,  just  as  an  anaesthetic  is  demanded 
in  any  surgical  procedure  as  a safeguard  to  life;  or  where 
the  condition  of  the  mother  is  such  that  her  life  is  imper- 

* Read  before  the  Obstetric  Section  of  the  Pan-American  Medical 
Congress,  September  6th,  1893. 
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illed  by  the  supervention  of  convulsions  from  existence  of 
any  of  the  systemic  conditions,  which,  predisposing  to  such 
complication,  become  active  factors  so  soon  as  the  stimulus 
of  pain,  or  the  concentration  of  poison  to  the  nervous  sys- 
tem, sets  in  motion  the  morbid  phenomena,  which  manifest 
themselves  by  an  outward  explosion,  jeopardizing  the  life 
of  the  infant  and  of  the  mother. 

It  is  not  with  conditions  such  as  these  that  I purpose 
dealing,  but  with  chloroform  therapeutically  applied  as  a 
causative  factor,  either  predisposing  or  active,  in  transform- 
ing this  physiological  function  into  a condition  of  some  form 
of  dystocia,  making  aid  or  interference  necessary  to  the  safe 
delivery  of  the  woman. 

The  problem,  therefore,  resolves  itself  into  answers  to 
these  questions: — In  what  cases  should  chloroform  bead- 
ministered?  At  what  stage  of  labor?  What  dangers  arise 
in  consequence?  At  what  stage  do  these  complications 
arise?  What  the  best  means  of  combatting  them ? And, 
finally,  these  propositions  being  true,  is  it  justifiable  to  ad- 
minister chloroform  in  natural  labor,  progressing  with  satis- 
factory rapidity? 

To  satisfactorily  deal  with  these  queries,  we  must  discuss 
the  physiological  action  of  chloroform  so  far  as  it  bears 
upon  this  subject.  In  the  first  stage  of  the  administration 
of  chloroform,  we  have  its  stimulant  effect.  The  second  is 
the  stage  of  narcosis.  In  the  third  stage,  the  functions  of 
the  spinal  cord  are  abolished,  as  are  those  of  the  brain — 
this  the  surgical  stage;  and  in  the  fourth,  we  have  the  con- 
dition of  complete  paralysis — death  usually  by  overpower- 
ing the  respiratory  centre  first.  The  modes  of  death  are 
from  reflex  irritation  of  the  cardiac  ganglia ; from  epilepti- 
form syncope  in  the  stage  of  stimulation ; from  paralysis  of 
respiration;  from  paralysis  of  heart;  and,  finally,  from  de- 
pression by  the  chloroform  narcosis  and  shock.  Chloroform 
diminishes  the  excitability  of  the  muscular  system  and  its  capac- 
ity for  work.  If  prolonged,  it  exhausts  muscular  irritability.  It 
interferes  with  oxidation  of  the  blood,  and  thus  becomes  toxic 
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to  the  fcetus.  Its  stimulant  action  on  the  vaso-motor  centre 
is  doubtful. 

Now,  as  a practical  deduction  from  these  fads  as  to  the 
action  of  chloroform,  let  us  apply  them  to  a solution  of  the 
queries  as  enunciated  before.  As  to  suitable  cases  for  the 
administration,  we  need  not  consume  time  in  discussing ; 
every  skillful  and  experienced  obstetrician  will  point  to  those 
cases  in  which  the  pains  are  nagging  and  exhausting — in 
rigid  os,  in  great  nervousness  and  restlessness.  I think,  too, 
that  except,  as  just  stated,  it  should  not  be  administered 
until  the  second  stage  of  labor  is  well  established,  and  at  the 
latter  part  of  that  stage,  and  withdrawn  so  soon  as  the  occiput 
has  passed  the  ostium  vaginse. 

The  most  serious  question  is  as  to  the  dangers  arising 
from  the  exhibition  of  chloroform  in  labor,  and  it  is  with 
this  question  that  I would  deal  with  greatest  emphasis. 

Note  the  danger  from  reflex  irritability,  with  incomplete 
ansesthesia;  it  is  at  least  worthy  of  investigation,  that  if 
fatal  influence  from  chloroform  does  not  manifest  itself 
here,  still  its  effect  on  the  heart,  through  the  cardiac  gang- 
lia, may  be  potent  enough  to,  at  least,  predispose  to  haemor- 
rhage, or  to  weakened  heart-action,  during  convalescence, 
with  the  condition  of  debility  consequent  upon  it.  But  the 
obstetric  stage  is  the  beginning  of  narcosis;  it  is  difficult  to 
keep  the  patient  at  this  point.  Lack  of  appreciation  in 
what  is  going  on  interferes  with  voluntary  assistance.  One 
of  its  physiological  effects  is  to  diminish  muscular  excita- 
bility, to  interfere  with  muscular  capacity  for  work ; pains 
are  consequently  less  potent  and  effective  in  expelling  the 
child ; there  is  much  greater  muscular  tire,  and  the  natural 
consequence  is  that  when  the  second  stage  is  complete,  dan- 
ger of  haemorrhage  is  much  greater  from  incomplete  con- 
densation of  the  uterus,  and  I have  often  seen  it  occur. 
The  uterus  is  left  in  such  condition  as  to  make  subinvolu- 
tion, with  all  the  ills  that  follow  in  its  train,  almost  inevitable. 

The  spongy  condition  of  the  womb  makes  the  patient 
much  more  liable  to  septic  infection.  Not  only  so,  but  often 
have  I seen  labor  suspended  ; nor  on  the  withdrawal  of  the 
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chloroform  did  the  uterine  pains  return  with  desirable  effi- 
ciency; evidentl}'^  its  effect  on  the  uterine  muscle  was  toxic 
in  character,  and  instrumental  delivery  became  a necessity, 
the  agent  having  transformed  a simple  ph3'^siological  pro- 
cess into  a pathological  one,  thus  adding  to  the  peril  of  the 
mother.  The  interference  with  oxidation  of  the  blood  en- 
dangers the  life  of  the  child,  and  I make  bold  to  assert  my 
belief  that  its  use  in  natural  labor  increases  the  percentage  of 
still-births.  Nor  are  these  the  most  serious  risks ; though  few 
deaths  have  been  reported  from  chloroform  in  obstetric 
practice,  it  is  a question  if  death  supervening  in  many 
cases  within  twenty-four  hours  after  delivery,  and  reported 
as  heart-clot,  etc.,  may  not  have  been  due  to  the  depression 
from  long-continued  administration  of  chloroform,  plus  the 
shock  of  labor.  In  the  cases  where  uterine  contraction  is 
not  interfered  with,  and  the  woman  holds  her  breath,  fixing 
the  chest-wall  to  more  efficiently  bear  down,  she  is  put  in  a 
most  favorable  condition  for  the  occurrence  of  epileptiform 
syncope,  when  chloroform  is  being  administered,  and  the 
retention  of  carbonized  blood  in  the  brain,  may,  under  such 
conditions,  overwhelm  the  nervous  system.  The  dangers 
from  chloroform  exhibition  are  most  likely  to  manifest 
themselves,  however,  at  the  close  of  the  second,  or  during 
the  third  stage  of  labor;  and  here  post-partum  or  accidental 
haemorrhage  is  the  most  important,  and  may  be  the  focus 
from  which  may  radiate  other  serious  evils. 

I wmuld  lay  down  the  proposition  as  an  axiom,  that  when- 
ever chloroform  has  been  administered,  a full  dose  of  ergot 
should  be  given  so  soon  as  the  head  is  delivered,  or  the  sec- 
ond stage  of  labor  completed.  I have  never  regretted  giv- 
ing the  ergot,  and  remember  no  case  in  which  it  was  omitted 
that  I did  not  repent  the  delinquency.  I would  also  sug- 
gest that  it  is  safe  practice  to  give  a full  dose  of  quinine 
(gr.  x)  at  the  beginning  of  the  second  stage  of  labor  when 
chloroform  is  to  be  exhibited,  or  belladonna,  or  one  or  more 
doses  of  nitro-glycerin ; especially  will  this  last  tend  to  an- 
tidote the  nausea  following  chloroform  administration.  The 
hypodermic  injection  of  atropine  (gr.  xfifth)  or  sulph.  strych- 
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nia  (gr.  will  undoubtedly  add  to  the  safety  of  the  pa- 
tient. 

We  must  not  lose  sight  of  the  fact  that  in  the  obstetric 
use  of  chloroform  (which  is  usually  conceded  as  the  safest 
field  for  the  use  of  chloroform),  the  patient  is  much  longer 
under  the  influence  of  the  anaesthetic,  and  that  the  stimu- 
lus of  constantly  recurring  uterine  contractions,  of  a pain- 
ful character,  which  are  supposed  to  antidote  the  ill  effects  of 
the  chlorofofm  by  constantly  arousing  the  patient,  may  be 
absent,  or  fail  to  exercise  the  stimulant  effect  usually  a con- 
sequence of  pain. 

In  the  light  of  the  foregoing  facts,  I most  earnestly  avow 
my  belief  that  we,  as  physicians,  should  place  chloroform 
upon  the  same  platform  as  other  drugs ; not  be  influenced 
by  our  sympathies  aroused  by  the  pleadings  of  patients,  or 
the  fashionable  routine  practice  of  the  day,  but  initiate  and 
sustain  a much  needed  reform  in  ourobstetnc*  work— chlo- 
roform being  administered,  as  other  agents,  when  the  indi- 
cations in  the  case  imperatively  demand  it,  not  unless.  He 
is  a bold  man  who,  invading  the  domain  of  nature,  inter- 
feres with  her  physiological  processes  and  places  the  wife 
and  mother  in  a position  of  increased  peril,  and  perchance 
the  shadow  of  a fatal  issue,  or,  at  least,  a life  of  invalidism 
and  suffering,  where  before  the  home  was  irradiated  with 
the  effulgent  rays  of  the  sunlight  of  true  and  unalloyed  hap- 
piness. 

206  East  Grace  Street. 


Chemical  Food  is  a mixture  of  phosphoric  acid  and 
phosphates,  the  value  of  which  physicians  seem  to  have 
lost  sight  of  to  some  extent,  in  the  past  few  years.  Robin- 
son-Pettet  Co.,  to  whose  advertisement  (page  28)  we  refer 
our  readers,  have  placed  upon  the  market  a much  improved 
form  of  this  compound,  “Robinson’s  Phosphoric  Elixir.” 
Its  superiority  consists  in  its  uniform  composition  and  high 
degree  of  palatability. 
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Art.  V.— Causes  of  Typhoid  Fever.* 

By  VICTOR  C.  VAUGHAN,  Ph.  D.,  M.  D.,  of  Ann  Arbor,  Mich., 

Dean  Medical  Department,  Michigan  University,  etc. 

There  are  three  theories  concerning  the  nature  of  the 
germ  or  germs  which  cause  typhoid  fever.  The  Germans 
believe  that  this  disease  is  always  caused  by  a single  germ, 
which  has  well  marked,  characteristic  and  invariable  mor- 
phological properties.  This  is  the  germ  of  Eberth,  or,  as 
it  is  sometimes  called,  the  Koch-Eberth  germ.  This  bacillus 
forms  an  invisible  growth  on  the  potato,  and  this  property 
is  stated  by  Fraenkel  and  others  as  characteristic.  The 
Germans  believe  that  typhoid  fever  is  always  caused  by  this 
germ  and  by  no  other. 

On  the  other  hand,  some  of  the  French  bacteriologists 
believe  that, typhoid  fever  is  caused  by  the  bacillus  coli 
communis,  which  is  normally  present  in  the  intestines,  and 
which,  under  certain  conditions,  acquires  especial  virulence, 
sets  up  inflammatory  action  in  the  wall  of  the  intestines, 
penetrates  the  walls,  and  passes  to  the  mesenteric  glands 
and  to  the  spleen. 

According  to  the  Germans,  the  drinking  of  sewerage  will 
not  cause  typhoid  fever  unless  the  sewerage  be  contaminated 
with  the  specific  bacillus  of  typhoid  fever;  according  to  the 
other  view,  the  drinking  of  sewerage,  even  when  contami- 
nated only  by  the  excreta  from  healthy  persons,  is  dangerous 
and  may  be  followed  by  the  development  of  typhoid  fever. 

The  third  theory  concerning  the  nature  of  the  germ  or 
germs  which  may  cause  typhoid  fever  is  one  for  which  the 
speaker  is  responsible.  I believe  that  there  are  several 
germs  which  may  cause  ulceration  of  the  intestines  and  an 
elevation  of  temperature  in  the  lower  animals.  The  germs 
obtained  from  the  spleens  of  persons  dead  from  typhoid 
fever,  in  this  country  at  least,  do  not  show  uniformity  in 
growth. 

* Notes  of  Remarks  made  in  Section  of  General  Medicine,  Pan-Ameri- 
can Medical  Congress,  Washington,  D.  C.,  September  6th,  1893. 
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For  the  last  twelve  or  fifteen  years  I have  been  called 
upon  officially  to  investigate  nearly  every  epidemic  of 
typhoid  fever  which  has  appeared  in  the  State  of  Michigan. 
In  all  cases  the  water  supply  has  been  examined,  and 
during  the  last  four  years  this  examination  has  included  a 
thorough  bacteriological  study.  In  no  case  have  I been 
able  to  find  in  the  water  a germ  wholly  identical  with  that 
of  Eberth.  During  the  last  year  I have  in  each  epidemic 
obtained  the  spleen  of  one  or  more  persons  whose  death 
was  caused  by  the  fever,  and  in  this  organ  I have  found 
germs  identical  with  those  found  in  the  water,  but  not  iden- 
tical with  the  Eberth  germ. 

I think  that  the  spread  of  typhoid  fever,  and  its  unex- 
pected appearance  in  many  places,  may  be  accounted  for, 
in  part,  at  least,  by  the  fact  that  most  of  us  are  probably 
immune  to  the  disease.  All  of  us  who  have  practiced 
medicine  in  country  places  have  seen  women  and  children 
at  farm-houses,  far  removed  from  evident  sources  of  conta- 
gion, stricken  with  the  disease.  The  usual  explanation  is 
that  some  tramp,  with  walking  typhoid  fever,  has  gone 
through  the  country,  has  visited  the  various  outhouses,  and 
has  polluted  the  drinking  water  supply.  A more  reasonable 
explanation  is  that  some  members  of  the  family  have  visited 
places  where  the  water  was  contaminated,  have  taken  the 
typhoid  germs  into  the  body,  and  in  this  way  the  water 
has  been  contaminated  by  the  stools  of  a person  in  whom 
the  disease  has  not  appeared.  With  the  two  thousand 
deaths  from  typhoid  fever  in  1891,  and  with  the  hundreds 
of  thousands  of  people  drinking  from  a common  water 
supply,  it  certainly  must  be  considered  as  highly  probable 
that  many  besides  those  who  were  stricken  took  water  con- 
taining the  germ.  This  germ  may  have  passed  from  the 
bodies  of  the  people  drinking  the  water  without  causing  any 
apparent  effect,  and  in  this  way  the  disease  may  have  been 
scattered  to  remote  parts  of  the  country. 

15  South  State  Street. 
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Art.  VI. — A Contribution  to  the  Study  of  Club- Hand.* 

By  REGINALD  H.  SAYRE,  M.  D.,  of  New  York,  N.  Y. 

Club-hand  is  very  much  less  frequent  than  club-foot.  It 
may  be  acquired  as  a result  of  paralysis  of  certain  muscles, 
or  contraction  of  others  from  central  nervous  irritation,  by 
cicatrices  resulting  from  burns,  or  it  may  be  due  to  inju- 
ries to  the  bones  of  the  hand  or  fore-arm,  or  it  may  be  con- 
genital. 

Of  the  first  variety,  J.  K.  Young  reports  a case  where  an 
infant  had  the  left  side  of  the  head  injured  at  birth.  A 
large  hsematoma  formed  here,  and  subsequently  the  right 
hand  was  markedly  adducted,  and  the  fingers  and  thumb 
flexed,  and  the  hand  flexed  at  the  wrist  almost  at  a right- 
angle  with  the  fore-arm  in  the  radio-palmar  position.  The 
hsematoma  was  incised,  profuse  bleeding  followed,  and  sub- 
sequently the  deformity  gradually  subsided,  having  been 
caused  by  the  irritation  produced  by  the  haematoma. 

Biihaut  reports  a case  of  club-hand  due  to  fracture  of  the 
ulna  at  birth,  with  subsequent  loss  of  bone  from  suppura- 
tion, giving  rise  to  inequality  in  the  length  of  the  bones  of 
the  fore-arm,  causing  a sharp  deflection  of  the  hand  towards 
the  ulnar  side. 

The  congenital  club-hands  differ  widely  from  the  above- 
described  cases,  and  may  be  divided  into  three  varieties : 
1st,  Those  where  the  skeleton  is  complete  and  well-formed ; 
2nd,  Where  the  skeleton  is  complete,  but  ill-formed;  and 
3rd,  Where  the  skeleton  is  incomplete  and  distorted.  Va- 
rious writers  say  that  the  majority  of  cases  come  under  the 
third  head,  but  the  author’s  personal  experience  does  not 
agree  with  this. 

In  many  cases,  club-hand  is  associated  with  club-foot  or 
some  other  abnormality  of  development.  The  direction  of 
the  deformity  may  be  either  in  flexion,  extension,  abduction 
or  adduction  or  a combination  of  the  two,  the  most  frequent 
being  tbe  radio-palmar  variety. 

* Specially  prepared  abstract  of  paper  read  before  the  Pan-American 
Medical  Congress,  Washington,  D.  C.,  September  6,  1893. 
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In  those  cases  where  all  the  bones  of  the  hand  and  fore- 
arm are  present,  the  prospects  of  a good  result  are  more  fa- 
vorable than  where  there  is  absence  of  one  or  more  bones ; 
and  in  these  milder  cases,  when  seen  early,  it  is  sometimes 
possible  to  restore  the  hand  to  proper  shape  and  function 
by  constant  manipulation  and  rotation  of  the  parts,  which 
are  to  be  held  in  their  improved  position  by  some  fixed 
dressing,  as  the  plaster-of-Paris  bandage — the  dressing  be- 
ing changed  from  time  to  time  as  the  deformity  is  reduced. 

Section  of  the  tendons,  ligaments  or  fascia  may  be  neces- 
sary, if  the  case  is  not  seen  in  the  early  stages.  Many  of 
these  structures  are  so  situated  as  to  make  open  section 
preferable  to  the  subcutaneous  method ; and  if  the  flexor 
tendons  have  to  be  divided,  it  would  seem  better  to  operate 
in  the  forearm  instead  of  the  hand,  and  to  split  the  tendons 
longitudinally,  and  after  having  gained  such  additional 
length  as  was  needed  by  sliding  the  ends  past  each  other, 
to  suture  them  together  once  more. 

In  an  aggravated  case  of  congenital  club-hand  and  club- 
foot of  the  right  side,  associated,  with  lateral  curvature  of 
the  spine,  the  author  operated  in  the  following  manner  : 
The  club-hand  was  very  marked.  The  radius  and  thumb 
were  absent,  as  also  the  first  metacarpal  bone  and  a certain 
number  of  the  carpal  bones.  The  ulna  was  curved  in  its 
middle  at  an  angle  of  about  30°  towards  the  side  where  the 
radius  should  have  been.  The  hand  was  almost  at  right 
angles  with  the  forearm,  bent  towards  the  radial  side  and 
flexed  on  the  forearm.  The  carpus  did  not  articulate  with 
the  ulna,  but  was  attached  to  it  by  means  of  firm  ligamen- 
tous bands.  An  osteotomy  was  first  done  on  the  ulna  to 
correct  the  curve,  and  after  the  bone  had  united  in  a straight 
line,  endeavors  were  made  to  stretch  the  contracted  soft 
parts  on  the  side  of  the  arm  where  the  radius  should  have 
existed.  After  several  weeks  of  traction,  the  hand  could 
not  be  drawn  far  enough  down  to  permit  the  ulna  to  slide 
above  the  carpus.  Through  an  open  incision,  the  ligaments 
between  the  ulna  and  the  carpus  were  divided,  the  inten- 
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tion  being  to  form  an  artificial  joint  between  the  lower  end 
of  the  ulna  and  carpus.  It  was  found  impossible,  however, 
to  draw  the  carpus  clear  of  the  ulna,  and  therefore  the  sty- 
loid process  of  the  ulna  was  cut  off,  the  os  magnum  and  un- 
ciform removed,  and  the  end  of  the  ulna  put  into  the  gap 
in  the  carpus  thus  formed.  The  bones  were  not  wired  in 
this  position,  with  the  idea  that  the  hand  might  he  more 
useful  if  this  were  not  done,  and  it  being,  of  course,  feasi- 
ble to  wire  the  bones  later  on,  if  it  should  be  deemed  ne- 
cessary. The  shortening  of  the  extremity,  caused  by  the 
removal  of  this  amount  of  bone,  seemed  preferable  to  the 
author,  to  the  very  extensive  division  of  tendons  and  mus- 
cles which  would  have  been  necessary  to  permit  the  carpus 
to  he  pulled  down.  The  hand  is  now  approximately  in  line 
with  the  forearm.  There  is  free  motion  at  the  wrist,  and 
the  ability  to  grasp  objects  is  greater  than  it  was  before  the 
operation,  although  extension  of  the  hand  on  the  wrist  is 
poor,  absence  of  the'  radius  making  a very  imperfect  joint. 

In  cases  like  that  described  by  Bouvier,  which  is  in  the 
Dupuytren  Museum,  where  such  carpus  as  is  present  artic- 
ulates with  the  ulna,  on  the  side  where  the  radius  should 
have  been — the  radius  being  absent — the  proper  operation 
would  seem  to  be  the  division  of  the  ulna  just  above  the 
articulation  with  the  carpus,  and  then  to  turn  it  at  right 
angles,  letting  the  outer  surface  reunite  with  the  end  of  the 
ulna,  and  thus  bring  the  hand  into  a straight  line  with  the 
arm,  at  the  same  time  preserving  the  wrist-joint. 

285  Fifth  Avenue. 


Treatment  of  Colds. 

An  admirable  remedy  is  the  following : 

I^. — Salol. 

Antikamnia. 

Sulph.  Quinia. 

Terpin.  Hydrate. .......aa  grs.  xxiv  (24) 

M.  ft.  Capsules  xii.  One  every  four  hours. 

This  seems  to  be  a large  quantity,  but  if  put  in  lO-gr. 
capsule,  it  can  be  taken  readily,  and  is  usually  very  well 
borne  by  the  digestive  organs. 
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An  Atypical  Case  of  Cerebral  Meningitis — Long  Suspension 
of  Normal  Respiration  while  Heart  Continued  Nor- 
mally. 

By  R.  K.  SMITH,  M.  D.,  of  Pratt  City,  Ala. 

Joel  W — , white,  age  24;  admitted  May  29</i,  1893, 

6 P.  M.  Pulse,  108  ; temp.,  103°  F.  Had  chill  this  morn- 
ing ; pain  in  head,  back  and  extremities ; some  cough ; 
dysphagia ; bowels  costive.  P.  S.,  negative.  Pharyngitis. 
Prescribed  calomel,  grs.  x ; soda,  grs.  xx ; make  two  pow- 
ders. S : One  every  three  hours.  Also,  quinine,  grs.  xx  ; 
Dover’s  powder,  grs.  xv ; make  three  powders.  S : One 
every  three  hours,  commencing  at  midnight.  10  P.  M. — 
Pulse,  96  ; temp.,  102|-°. 

May  ZOth,  6 A.  M. — Pulse,  84;  temp.,  98°;  has  had  one 
action  from  bowels.  2 P.  M. — Pulse,  96;  temp.,  101°.  5 
P.  M. — Pulse,  96;  temp,  102|-°  ; has  had  three  actions. 
Ordered  to  repeat  quinine  to-night. 

May  31s^,  6 A.  M. — Pulse,  96 ; temp.,  lOlf  ° ; no  bowel 
action.  5 P.  M. — Pulse,  96;  temp.,  101 ; no  action. 

June  1st,  6 A.  M. — Pulse,  96 ; temp.,  98f  ° ; no  action. 
Complains  of  pain  in  head.  Acetanilid,  grs.  v,  every  three 
hours  till  pain  is  relieved.  Walked  about  the  ward  after 
12  o’clock.  Unconscious  at  1:30  P.  M.  At  2:20  P.  M.,  he 
was  absolutely  unconscious,  and  all  reflexes  entirely  lost. 
Pupils  widely  dilated.  Respiration  stertorous,  and  5 to  8 
times  per  minute.  Pulse,  108  ; temp.,  105°.  Face  flushed. 
Respiration  stopped  at  2:30  P.  M.  Pulse  full  and  strong. 
Artificial  respiration  was  resorted  to ; whiskey  and  atro- 
pine given,  and  head  lowered.  3:40  P.  M. — -Pulse  good. 
Artificial  respiration  continued,  as  also  whiskey  and  atro- 
pine. 5 P.  M. — Pulse  good  ; capillary  circulation  good, 
but  no  attempt  at  respiration.  Atropine  continued.  8 P. 
M. — Pulse,  84;  temp.,  98f°.  Thirty  ounces  of  urine  drawn 
from  bladder;  specific  gravity,  1015 ; reaction  acid;  color, 
amber ; test  shows  some  albumen,  about  ^ of  1 per  cent. 
Hands  and  feet  getting  cold.  Hot  bottles  applied  to  ex- 
tremities and  body. 

June  2nd,  12  midnight. — Pulse,  84,  and  weak.  1 A.  M. — 
Pulse  scarcely  perceptible  at  wrist.  3 A.  M. — Pulse  very 
weak  ; eyes  sunken  ; pupils  still  dilated.  3 P.  M. — Pulse, 
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76;  temp.,  98°.  Condition  unchanged.  Trinitrin,  grs. 
was  administered  hypodermatically. 

June2>rd,l  A.  M. — Pulse  imperceptible  at  wrist;  heart 
sounds  weak.  Treatment  continued.  The  whiskey,  atro- 
pine, and  trinitrin  were  given  hypodermatically  at  regular 
intervals  until  heart  ceased  to  beat.  Artificial  respiration 
was  continued  until  heart  sounds  could  be  no  longer  heard, 
which  was  at  5 A.  M.,  June  3rd,  1893,  or  thirty-eight  hours 
and  thirty  minutes  after  respiration  ceased  ; or  about  46,- 
200  times  that  he  had  the  breath  of  life  forced  into  his 
lungs  without  his  assistance,  knowledge,  or  consent. 

Post-Mortem. — Seven  hours  after  death.  Rigor  mortis 
beginning. 

Head. — Dura  mater,  negative.  Pia  mater,  blood-vessels 
distended  with  blood.  There  was  an  exudate  of  lymph  and 
serum  covering  the  convolutions  and  filling  the  sulci,  which 
was  yellowish-white  in  color,  more  abundant  in  the  fissure 
of  Sylvius  and  at  base  of  brain.  The  ventricles  contained 
about  two  ounces  of  sero-pus.  The  entire  brain  was  soft 
ened  and  congested  throughout.  The  inferior  cerebellar 
lying  over  the  fourth  ventricle  contained  clots.  There  was 
no  extravasation  of  blood  to  account  for  the  sudden  cessa- 
tion of  respiration. 

The  special  features  of  interest  in  this  case  are : First. 
The  mild  symptoms — i.  e.,  the  noticeable  absence  of  pain 
until  the  day  that  he  became  unconscious;  photophobia, 
delirium,  muscular  contractions,  etc.,  etc. 

Second.  The  sudden  loss  of  consciousness  and  the  high 
elevation  of  temperature  at  the  same  time ; and  then  the 
rapid  fall  of  the  temperature. 

Third.  The  cessation  of  the  respiratory  act  while  the 
cardiac  functions  remained  unimpaired  for  quite  a while. 

Fourth.  The  length  of  time  his  heart  continued  to  beat 
after  the  normal  respiratory  act  had  ceased,  which  was  thir- 
ty-eight hours  and  thirty  minutes,  during  which  time  arti- 
ficial respiration  was  performed.  If  the  respiratory  act  was 
withheld,  the  surface  would  gradually  get  darker  in  color  ; 
the  heart  faster  and  weaker. 

Fifth.  The  suspension  of  action  of  all  the  reflex  centres, 
both  cerebral  and  spinal,  with  the  exception  of  the  vaso- 
motor, cardio-inhibitory(?),  vesical,  and  rectal. 
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Sixth.  What  started  out  as  a demonstration  to  a young 
medical  student,  then  an  experiment,  and  then  as  duty 
bound,  lasting  for  the  length  of  time  it  did,  makes  this  a 
case  that  is  unique,  and  one  from  which  the  physiologist 
may  be  enabled  to  draw  some  conclusions  that  may  be  of 
some  value. 


^orr^spondetfce. 

Medical  Examining  Board  of  Virginia. 

Mr.  Editor, — The  history  and  work  of  the  Medical  Exam- 
ining Board  of  Virginia  demands  more  than  a passing  no- 
tice. The  necessity  for  enacting  judicious  laws  to  regulate 
the  practice  of  medicine  and  surgery  has  been  recognized 
by  all  civilized  nations  from  the  dawn  of  civilization  ; at 
no  period  of  the  world’s  history  has  it  been  more  important 
than  the  present.  The  steady  progress  in  the  sciences,  the 
disposition  to  take  short  cuts  to  notoriety  and  gain,  the  frail- 
ties of  human  nature  in  this  age  of  faith-cures,  charlatanry 
and  diploma  traffic,  demand  our  earnest  attention  in  devis- 
ing the  best  means  of  protecting  the  health  and  lives  of  the 
public  and  in  promoting  the  standing  and  usefulness  of  our 
noble  profession.  It  is  a matter  of  profound  interest  to 
every  citizen  and  class.  At  one  time,  it  was  thought  only 
necessary  to  raise  the  standard  of  graduation  in  the  medical 
colleges  in  the  United  States  to  give  the  protection  de- 
manded. The  sharp  competition  and  the  rapid  multiplica- 
tion of  medical  schools  of  the  country  (Dr.  Jno.  H.  Roach’s 
Report,  Illinois  State  Board  of  Health,  1891,  states  that  there 
were  148  organized  medical  schools  in  the  United  States  and 
Canada;  this  number  has,  however,  been  reduced  to  137), 
seemed  but  to  increase  the  difficulty.  Many  of  them  be- 
coming mere  diploma  mills,  degraded  the  name  of  Doctor, 
and  jeopardized  the  lives  of  their  too  credulous  fellow- 
citizens. 

The  representative  medical  men  throughout  the  country. 
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the  friends  of  higher  medical  education,  seeing  the  danger, 
cast  about  for  a way  of  escape  from  the  growing  evil,  and 
giving  relief  to  the  public  and  the  profession  from  this 
deadly  Eupas,  decided  that  the  best  means  to  obtain  the  end 
in  view  was  through  judicious  and  efficient  medical  legisla- 
tion. 

The  Old  Dominion,  I am  proud  to  say,  was  in  the  fore- 
front of  this  grand  reformation.  In  1875  and  1876,  the 
Medical  Society  of  Virginia  inaugurated  a movement  look- 
ing to  the  passage  of  an  act  by  the  State  Legislature  to  es- 
tablish a State  Board  of  Examiners.  In  fact,  a bill  was  pre- 
pared and  presented  to  the  legislative  committees,  and  was 
favorably  reported,  but  it  was  not  thought  judicious  to  press 
it  at  that  time  (1875-76),  and  no  vote  was  taken  upon  it  in 
either  House. 

At  a subsequent  meeting  of  the  Medical  Society  of  Vir- 
ginia, 1881,  a committee  (of  five)  was  appointed  by  the  then 
President,  the  lamented  Semple,  to  frame  a law  regulating 
the  practice  of  medicine  in  this  State,  and  procure  its  pas- 
sage by  the  legislative  committee  (see  Report  of  Committee 
of  Med.  Soc.  of  Va.,  14th  Annual  Session,  1884).  This  law 
has  governed  the  action  of  the  Board  of  Medical  Examiners 
of  Virginia  for  eight  years.  With  the  able  committee  who 
framed  the  law,  many  of  us  have  known  its  defects.  The 
presiding  officer  at  the  time  the  law  was  adopted  by  the  So- 
ciety, 1884,  in  his  address,  recommended  the  appointment 
of  a committee  of  revision  of  the  committee’s  report.  Some 
thought  it  was  better  to  endure  the  ills  we  had  than  fly  to 
those  we  knew  not  of,  and  no  action  was  taken. 

Allow  me  very  briefly  to  sum  up  the  work  of  the  Medical 
Examining  Board  of  Virginia  and  its  benefits  to  the  public. 
This  Board — i.  e.,  the  faithful  ones — as  you  well  know,  do  not 
repose  on  beds  of  ease.  The  Board  has  had  to  contend  with 
difficulties  not  known  to  the  profession  at  large,  or  possibly 
not  to  the  majority  of  the  members  of  the  Medical  Society 
of  which  they  are  honored  members.  Sometimes  they  had 
to  contend  with  adverse  criticisms,  and  foes  without  and 
within,  oblivious  to  the  fact  that  this  Examining  Board  is  a 
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labor  of  love — a gratuitous  work  in  the  main,  involving  la- 
bor, expense,  sacrifice  of  time  and  money,  and  a responsi- 
bility that,  “like  Banquo’s  ghost,”  will  not  down.  They 
bear  the  heat  and  burden  of  the  day,  with  the  proud  satis- 
faction of  a duty  discharged  to  their  fellow-men.  The  fruits 
of  their  labor  is  made  manifest  in  every  community,  where 
the  germs  of  disease  find  a home,  grow  and  multiply;  their 
good  work  is  seen  and  read  of  all  men.  But  a short  time 
since,  a student  of  a distant  medical  college  said  to  me, 
“ One  of  iny  professors  told  me  his  college  faculty  had  raised 
their  standard  of  graduation,  remarking,  ‘We  are  tired  of 
having  our  graduates  rejected  by  the  Medical  Examining 
Board  of  Virginia.’  ” 

Again,  let  me  ask  what  has  caused  so  many  of  the  medi- 
cal schools,  especially  North  and  West,  to  lengthen  their 
course  of  medical  study  as  a prerequisite  to  graduation  of 
their  students  ? 

Is  it  too  much  to  claim  that  the  organization  of  the  State 
Medical  Examining  Board,  divorced  from  the  teaching  and 
graduating  power  in  the  different  States,  is  an  important 
factor  in  this  reform  ? Our  legislators  are  awaking  to  the 
importance  of  the  reforms  in  medical  education  regulating 
the  practice  of  medicine  and  surgery,  and  giving  it  their 
endorsation.  The  people  hail  their  action  as  the  harbinger 
of  greater  protection  to  their  health  and  their  lives,  and  ex- 
claim, “Well  done,  good  and  faithful  servants.” 

Gentlemen  of  the  Medical  Society  of  Virginia,  yours  is  a 
responsible  obligation  to  your  fellow-men;  you  truly  are  the 
guardians  of  their  health,  their  lives,  their  happiness,  and 
their  fortunes ; to  you  they  look  for  protection.  Shall  they 
be  disappointed  ? In  a few  months  our  legislative  bodies 
will  convene  to  revise  and  enact  laws  for  the  development 
of  our  State  and  the  protection  and  prosperity  of  our 
citizens. 

The  law  regulating  the  Medical  Examining  Board  of 
Virginia  has  been  in  force  over  eight  years.  While  much 
good  has  been  accomplished  in  the  elevation  of  the  stand- 
ard of  the  practice  of  medicine  and  surgery,  and  conse- 
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quently  the  better  protection  of  our  fellow-citizens,  still  we 
feel  the  law  is  not  perfect,  and  requires  some  modification 
or  changes  to  be  made  for  the  further  protection  of  our 
people.  Then  let  every  member  of  the  Medical  Society  of 
Virginia  use  his  influence  to  bring  about  the  much  needed 
changes  in  the  present  law  regulating  the  practice  of  medi- 
cine and  surgery  in  the  Old  Dominion. 

J.  Edgar  Chancellor,  M.  D. 

Charlottesville,  Va.,  Sept.  6th,  1893. 


^roceeditfg^  of  Societies,  boards,  etq. 


MEDICAL  EXAMINING  BOARD  OF  VIRGINIA. 

Under  the  new  plan,  the  Chairmen  of  the  different  Sec- 
tions forwarded  the  Questions  for  their  respective  Sections 
to  the  Local  Committee  of  the  Board,  namely:  Drs.  Hugh 
M.  Taylor,  Benj.  Harrison,  Paulus  A.  Irving,  and  Jacob 
Michaux.  These  members  proceeded  with  the  Second  Semi- 
Annual  Meeting  of  the  Ninth  Annual  Session  in  the  Hall  of 
the  House  of  Delegates,  Capitol  Building,  September  20th, 
21st,  and  22d,  1893.  In  addition  to  the  above.  Dr.  Herbert 
M.  Nash,  of  Norfolk,  was  in  attendance  one  day.  The  num- 
ber of  Applicants  for  Examination  for  License  to  practice 
in  Virginia  was  36.  The  papers  handed  in  were  taken  in 
charge  by  the  Local  Committee  of  the  Board  for  examina- 
tion. The  full  Board  will  meet  in  Charlottesville,  Va„  Oc- 
tober 4th,  to  report  the  results  of  their  examinations  and  to 
issue  licenses  in  due  form.  Our  November  number  will 
contain  the  usual  formal  report  of  that  meeting,  including 
the  List  of  those  to  whom  Licenses  are  to  be  granted,  etc. 
Dr.  Hugh  M.  Taylor,  of  Richmond,  is  President  of  the 
Board;  Dr.  Benj.  Harrison,  Richmond,  Va.,  Secretary. 

The  following  are  the  Questions  that  were  adopted  for  the 
Examinations  September  20th,  21st,  and  22nd — the  hours 
being  the  limit  allowed  for  each  Section — three  subjects  be- 
ing up  for  Examinations  on  the  20th  and  21st,  and  two  on 
the  22d : 
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I.  — Section  on  Chemistry. 

Members: — Drs.  P.  B.  Green,  Wytheville,  Chairman ; A.  C. 
Palmer,  Norfolk ; Benj.  Harrison,  Richmond ; T.  0. 
Jones,  Harrisonburg. 

Ques.  1.  Define  specific  gravity.  State  how  the  specific 
gravity  of  a liquid  is  determined  ; also  that  of  a solid. 

Ques.  2.  What  is  chemical  aflSnity?  Give  an  example  of 
the  results  of  its  action,  and  state  how  this  force  differs  from 
adhesion. 

Ques.  3.  Give  a complete  history  of  antimony,  its  com- 
pounds, use  in  medicine,  and  method  of  detection. 

Ques.  4.  Give  the  sources  from  which  the  alkaloid  strych- 
nia is  obtained ; state  how  prepared,  its  physical  and  chem- 
ical properties,  with  tests  for  its  detection. 

Ques.  5.  Give  the  ingredients  of  normal  urine ; the  tests 
for  sugar,  urates  and  earthy  phosphates  in  urine. 

Ques.  6.  Define  organic  acids ; name  some  of  the  most 
important  used  in  medicine;  state  their  formation  gene- 
rally. 

II. — Section  on  Anatomy. 

Members: — Drs.  H.  M.  Taylor,  Richmond,  Chairman; 
Paulus  A.  Irving,  Richmond ; R.  D.  Huffard,  Kelly, 
Tazewell  Co.;  Jos.  T.  Southall,  Jetersville. 

Ques.  1.  Describe  the  first  and  second  ribs,  and  the  bony 
strueture  of  the  acetabulum. 

Ques.  2.  Give  origin,  exit,  branches,  function,  and  distri- 
bution of  the  trifacial  nerve. 

Ques.  3.  Describe  the  visceral  and  parietal  pelvic  perito- 
neum in  the  male  and  female. 

Ques.  4.  Describe  the  maxillary  group  of  muscles. 

Ques.  5.  Give  origin,  relations,  branches,  and  landmarks, 
in  locating  the  femoral  artery. 

Ques.  6.  Describe  the  membranous  and  prostatic  portions 
of  the  urethra  and  base  of  the  male  bladder. 

III. — Section  on  Hygiene  and  Medical  Jurisprudence. 

Members: — Drs.  0.  B.  Finney,  Onancock,  Chairman;  J.  W. 
Tankard,  Burgess’  Store;  T.  W.  Simmons,  Martins- 
ville; J.  E.  Chancellor,  Charlottesville. 

I. — Hygiene. 

Ques.  1.  In  an  outbreak  of  cholera  or  yellow  fever  in  a 
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city,  what  steps  should  be  taken  by  the  authorities  in  re- 
gard to  the  patient  and  protection  of  the  public? 

Ques.  2.  State  the  difference  between  infection  and  conta- 
gion, and  name  some  of  the  diseases  of  each  class. 

Ques.  3.  Name  the  impurities  sometimes  found  in  drink- 
ing water;  the  diseases  caused  by  them,  and  best  method  of 
purification.  Cfassify  the  sources  of  water  as  regards  qual- 
ity and  wholesomeness. 

II. — Medical  Jurisprudence. 

Ques.  1.  State,  with  illustration,  the  different  modes  in 
which  suffocation  may  be  produced. 

Ques.  2.  State  the  modes  of  sudden  death ; the  symptoms 
and  causes  peculiar  to  each ; and  the  post-mortem  appear- 
ances. 

Ques.  3.  What  is  rape  as  defined  by  the  law?  Give  signs 
and  other  evidences  that  it  has  been  perpetrated. 

IV. — Section  on  Physiology. 

Members: — Dr.  Robt.  Glasgow,  Lexington,  Chairman;  Drs. 
R.  F.  Young,  St.  Clair’s  Bottom  ; R.  S.  Martin,  Stuart, 
Patrick  Co.;  W.  L.  Broaddus,  Bowling  Green. 

Ques.  1.  What  is  osmosis?  Give  an  illustration. 

Ques.  2.  How  many  heart-sounds  are  there,  and  to  what 
are  they  due? 

Ques.  3.  Describe  the  nerve-supply  and  movements  of  the 
vocal  cords? 

Ques.  4.  Give  composition  and  function  of  bile? 

Ques.  5.  Describe  the  movements  of  respiration,  and  state 
the  changes  the  blood  undergoes  in  passing  through  the 
lungs. 

Ques.  6.  Give  general  description  of  spinal  cord,  arrange- 
ment of  gray  and  white  substance  in  same,  and  describe 
the  connection  of  the  spinal  nerve-roots  with  the  cord. 

V — Section  on  Materia  Medica  and  Therapeutics. 

Members : — Dr.  C.  C.  Conway,  Rapidan,  Chairman;  Drs.  A. 
Trent  Clarke,  South  Boston  ; S.  W.  Budd,  Petersburg; 
Jas.  Parrish,  Portsmouth ; M A.  Douglass  (Homoeop.), 
Danville ; Young  (Homceop.),  Lynchburg. 

Ques.  1.  Define  cardiac  stimulants,  cardiac  tonics,  and 
cardiac  sedatives,  giving  examples  of  each  class. 

Ques.  2.  Explain  the  difference  in  the  action  of  styptics 
and  haemostatics,  giving  examples  of  each  class. 
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Qaes.  3.  Explain  the  difference  between  antidotes  and 
antagonists,  giving  examples  of  each. 

Ques.  4.  Name  the  most  efficient  intestinal  antiseptics, 
their  doses,  and  the  indications  for  their  use. 

Ques.  5.  What  are  gastric  sedatives,  and  what  are  stom- 
achics? Mention  some  of  the  principal  ones  of  each  class 

Ques.  6.  Give  the  physiological  action  and  therapy  of  the 
salts  of  manganese. 

Ques.  7.  Give  the  nativity,  physiological  action,  and  ther- 
apy of  guaiacum  guarana  and  picrotoxine. 

Ques.  8.  Give  the  dose  of  chloride  of  gold  and  sodium, 
oxalate  of  cerium  caffeine,  citrate  and  muriate,  pilocarpine, 
apo  morph  fa. 

VI. — Section  on  Obstetrics  and  Gynecology. 

Memberc: — Dr.  H.  M.  Nash,  Norfolk,  Chairman;  Drs.  B.  L. 
Winston,  Hanover  C.  H.;  G.  D.  Meriwether,  Buena 
Vista;  H.  M.  Patterson,  Staunton;  George  A.  Tabor 
(Homoeop.),  Richmond. 

Ques.  1.  What  are  the  signs  of  pregnancy? 

Ques.  2.  Describe  the  mechanism  of  labor  with  the  head 
in  the  right  occipito-anterior  position. 

Ques.  3.  What  precautions  are  necessary  to  prevent  sepsis 
before,  during,  and  after  labor. 

Ques.  4.  Give  the  treatment  of  post-partum  hsemorrhage. 

Ques.  5.  Name  the  indications  for  the  use  of  the  forceps, 
version,  craniotomy,  and  Ciesarean  section. 

Ques.  6.  Give  the  sygaptoins  and  signs  of  pyosalpinx. 

VII. — Section  on  Practice  op  Medicine. 

Members: — Dr.  R.  W.  Martin,  Chatham,  Chairman;  Drs. 
Bedford  Brown,  Alexandria ; R.  I.  Hicks,  Warren- 
ton;  T.  J.  Taylor,  Walthall’s  Store;  W.  P.  Jones  (Ho- 
moeop.), Petersburg. 

Ques.  1.  State  the  causes  of  constipation,  and  explain 
how  each  cause  acts.  Give  the  morbid  anatomy  of  consti- 
pation. 

Ques.  2.  State  the  causes  and  symptoms,  including  physi- 
cal signs,  of  ascites. 

Ques.  3.  Give  the  situation,  mode  of  formation  and  struc- 
ture, color  and  thickness  of  the  false  membrane  of  diphthe- 
ria. Describe  the  diagnostic  difference  between  diphtheria 
and  croupous  (follicular)  tonsilitis. 
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Ques.  4.  Name  the  initial  symptoms  of  phthisis  pulmo- 
nalis,  and  explain  how  each  symptom  is  produced. 

Ques.  5.  Describe  the  different  changes  in  the  skeleton, 
muscles  and  skin  of  a rachitic  child. 

Ques.  6.  State  the  causes  of  death  in  cerebro-spinal  mem- 
ingitis,  and  explain  the  mode  of  action  of  each  cause. 

Ques.  7.  State  the  causes,  symptoms  and  diagnosis  of 
herpes  zoster. 

Ques.  8.  Give  the  indications  of  treatment,  and  the  means 
of  fulfilling  the  indications  of  scarlet  fever  and  of  infantile 
eczema. 

VIII. — Section  on  Surgery. 

Members: — Drs.  J.  W.  Dillard,  Lynchburg,  Chairman; 

J.  Michaux,  Richmond ; Leigh  Buckner,  Roanoke ; 

W.  P.  McGuire,  Winchester,  Va. 

Ques.  1.  Describe  the  several  modes  of  termination  of  in- 
flammation. 

Ques.  2.  Describe  the  causes  of  the  various  forms  of  sur- 
gical fever. 

Ques.  3.  Give  the  symptoms,  pathology  and  treatment  of 
shock  and  mode  of  death  from  it. 

Ques.  4.  Give  symptoms,  pathology  and  treatment  of  tu- 
berculosis of  the  knee-joint. 

Ques.  5.  Give  symptoms  and  treatment  of  fistula  in  ano. 

Ques.  6.  Define  hydrocele  and  give  diagnosis  of  the  same. 


FIRST  PAN-AMERICAN  MEDICAL  CONGRESS. 

Washington,  D.  C.,  September  5,  6,  7, 1893. 

First  Day. — Dr.  Wm.  Pepper,  of  Philadelphia,  Pa.,  Presi- 
dent, in  chair.  Dr.  Chas.  A.  L.  Reed,  of  Cincinnati,  Ohio, 
Secretary  General,  on  the  stand  After  prayer,  the  Address 
of  Welcome  was  delivered  by  President  Cleveland  in  his 
usual  clear,  distinct  style.  Then  followed  some  formal 
speeches  from  representative  doctors  of  other  American 
countries. 

[Note  by  Editor. — Want  of  space  compels  us  to  dismiss 
attempt  at  either  a systematic  or  a full  report  of  the  pro- 
ceedings, etc.  We  have  to  content  ourselves  simply  with 
some  selections  of  reports  from  the  several  Sections.  The 
volume  of  Transactions  will  cover  some  thousands  of  pages, 
if  the  Publishing  Committee  decides  to  put  in  the  volumes 
all  of  the  papers  and  the  stenographic  reports  of  discus- 
sion.] 
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Prof.  Francisca  A.  Risquez,  of  Caracas,  Venezuela,  read 
his  Address  on  The  Medical  Flora  in  its  Relation  to  Medicine. 
The  Americas,  he  said,  are  richer  than  any  other  section  of 
the  world  in  their  medicinal  flora.  It  seemed  that  a special 
providence  had  ordered  the  growth  of  the  cinchona  bark 
in  the  region  of  South  America,  where  it  was  needed  to 
combat  the  efifects  of  the  fevers  of  the  swamp  country. 
Mexico  was  particularly  rich  in  balsams,  bitters,  and  heal- 
ing drugs.  It  was  the  duty  of  the  American  profession  to 
continue  the'  work  of  original  research  to  fully  develop  the 
wonderful  medical  resources  of  the  Western  Hemisphere. 

Dr.  Risquez  also  read  a paper  on 
Forms  of  Malaria  in  Venezuela. 

After  speaking  of  the  four  forms  of  malarial  diseases, 
namely — (1)  Intermittent.  (2)  Continued,  (3)  Pernicious, 
and  (4)  Larved,  he  remarked  that  an  early  diagnosis  is 
indispensable  in  these  cases,  because  they  require  the  fear- 
less administration  of  quinine;  and  this  drug  may  be 
contra-indicated  in  the  non-paludal  diseases.  There  is  but 
one  unquestionable  method  of  diagnosis:  the  microscopic 
examination  of  the  blood.  All  malarial  manifestations  are 
accompanied  with  melansemia;  melansemia  presents  itself 
exclusively  in  malaria — the  sign  is,  therefore,  pathogno- 
monic. A drop  of  malarial  blood,  under  the  microscope, 
shows  the  masses  of  black  pigment  in  the  plasma.  The 
manipulation  requires  no  special  technique;  it  is  simpler 
than  the  examination  of  the  urine.  Our  method  requires 
only  a few  slides  and  covers,  and  a drop  of  blood  obtained 
from  the  finger,  previously  washed.  The  preparation  is 
taken  to  the  laboratory  and  there  examined.  The  strong 
mineral  acids  maj’’  be  used  as  reagents.  A search  after 
pigment  should  be  made  in  all  suspected  cases.  The  num- 
ber and  size  of  the  pigment  masses  is  proportional  with  the 
degree  of  malarial  poisoning.  If  they  are  found  at  all, 
quinine  should  be  given.  He  has  found  pigment  in  all 
forms  of  malaria,  and  also  in  other  diseases,  but  only  as  an 
evidence  of  malarial  complication.  Melansemia  is  always 
an  indication  for  the  administration  of  quinine.  The  life 
of  the  patient  depends  often  in  these  cases  upon  a prompt 
diagnosis. 

Atypical  Cases  of  Typhoid  Fever. 

Dr.  Wm.  C.  Dabney,  Professor  of  Practice  of  Medicine, 
University  of  Virginia,  based  his  paper  on  a study  of  four- 
teen cases  of  continued  fever  occurring  at  the  University  of 
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Vil’ginia  between  January  15  and  April  1,  1893.  The  out- 
break presented  the  following  features  of  interest:  (1)  There 
had  been  no  typhoid  fever  in  or  around  the  University,  so 
far  as  he  could  learn,  for  several  months.  (2)  Between  the 
middle  of  January  and  the  first  of  April,  1893,  there  oc- 
curred fourteen  cases  of  continued  fever  among  persons 
living  or  employed  on  the  University  grounds.  (3)  The 
persons  who  had  this  continued  fever  had  rooms  at  widely 
separated  parts  of  the  University  grounds,  but  all  took  their 
meals  at  the  same  hotel.  (4)  The  water  supply  of  this  hotel 
was  the  same  as  that  of  the  other  hotels  and  of  other  parts 
of  the  University,  and  the  sanitary  condition  of  the  building 
was  good.  (5)  A part  of  the  milk  supply  was  obtained 
from  cows  whose  teats  had  been  washed  in  water  contami- 
nated by  sewerage  and  probably  infected  with  typhoid  fever 
germs.  It  was  in  evidence  also  that  at  least  five  of  the 
fourteen  persons  used  milk  at  every  meal.  (6)  Of  the  four- 
teen cases  of  continued  fever,  five  presented  the  typical 
features  of  typhoid,  seven  were  atypical  in  character,  and  of 
the  other  two  he  could  not  speak  with  certainty,  as  they 
were  not  under  his  care  and  he  could  get  no  satisfactory 
history  of  the  cases.  Ten  of  the  fourteen  cases  were  under 
his  immediate  care. 

Treatment  of  Scarlet  Fever  by  Chloral  Hydrate. 

In  his  paper  before  the  Pan-American  Medical  Congress, 
Dr.  James  C.  Wilson,  of  Philadelphia,  stated  that  the  gen- 
eral drift  of  opinion  is  at  present  in  the  direction  of  an  ex- 
pectant— symptomatic  plan.  Under  this  plan  of  treatment, 
almost  all  recent  authorities  refer  to  the  use  of  chloral  hy- 
drate for  the  control  of  the  nervous  symptoms.  Over  this 
group  of  symptoms — partly  the  result  of  the  infectious  tox- 
aemia, partly  the  result  of  the  tegumentary  effiorescence — 
chloral  unquestionably  exercises  a powerful  influence. 

Given  thus  continuously  throughout  the  attack,  in  ap- 
propriate doses,  it  is  also  to  a high  degree  diuretic.  It  de- 
stroys low  organisms  and  inhibits  the  decomposition  to 
which  they  give  rise.  It  is,  therefore,  to  some  extent,  an 
antiseptic.  Chloral  as  such  is  excreted  in  the  urine  so  long 
as  the  urine  remains  acid.  It  tends  to  diminish  blood  pres- 
sure and  to  lower  temperature. 

Theoretically,  then,  chloral  fulfils  in  scarlet  fever  a larger 
number  of  causal  and  symptomatic  indications  than  any 
other  single  drug.  Practically,  the  writer  has  found  the 
treatment  of  scarlet  fever  by  chloral  to  yield  more  satisfac- 
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tory  results  in  the  course  of  individual  cases  and  in  the  re- 
duction of  the  mortality,  than  any  treatment  previously 
used.  He  has  now  employed  chloral  in  accordance  with 
the  following  plan  in  the  management  of  all  cases  of  scar- 
let fever  for  a period  covering  epidemics  and  cases  of  every 
grade  of  intensity,  and  extending  over  ten  years,  with  the 
most  satisfactory  results  as  compared  with  any  other  method 
of  treatment  known  to  him : 

So  soon  as  the  patient  is  suspected  or  known  to  be  devel- 
oping scarlatina,  a laxative  dose  of  calomel,  proportionate 
to  the  age  and  general  condition,  is  administered.  Shortly 
thereafter  chloral  is  given,  in  moderate  doses,  at  intervals 
of  two  or  three  hours,  or  longer,  throughout  the  attack. 
The  dose  varies  with  the  age  of  the  child ; the  frequency  of 
its  administration  depends  largely  upon  its  effect.  To  in- 
fants of  two  or  three  years,  a dose  of  from  one  to  two  grains 
may  be  given,  the  dosage  being  gradually  increased  with 
older  children ; that  for  adolescents  reaching  five  grains. 
The  tranquilizing  and  sleep-producing  effects  of  the  drug 
are  in  most  instances  promptly  realized,  the  patient  falling 
into  a condition  of  quietude  or  somnolence,  in  striking  con- 
trast to  the  discomfort  and  jactitation  which  are  so  distress- 
ing in  the  well-developed  disease. 

The  repetition  of  the  dose  should  not  be  more  frequent 
than  is  necessary  to  maintain  this  condition  of  quietude,  a 
condition  from  which  the  patient  may  be  easily  aroused, 
and  into  which  he  quickly  relapses  when  disturbed.  It  is 
neither  necessary  nor  desirable  to  push  the  drug  to  the 
establishment  of  a deeper  sleep.  Profound  narcotism  is, 
of  course,  to  be  avoided.  The  patient  may  thus  be  kept  in 
a condition  of  light  repose  throughout  the  whole  duration 
of  the  fever.  By  this  means,  not  only  is  there  obtained  re- 
lief from  the  restlessness  and  distress  of  the  active  period 
of  the  disease,  but  much  wear  and  tear  of  the  nervous  sys- 
tem and  some  exhaustion  from  muscular  effort  are  pre- 
vented. Delirium  is  controlled  ; the  itching  and  burning 
of  the  skin  due  to  the  eruption  are  allayed;  in  a word,  the 
greater  number  of  the  distressing  symptoms  of  the  disease 
are  favorably  influenced  by  the  cautious  and  prolonged  ad- 
ministration of  chloral  hydrate  in  efficient  doses. 

As  a rule,  the  drug  is  easy  of  administration  and  well 
borne  by  the  stomach.  I have  found  its  acrid  after-taste 
best  masked  by  the  administration  in  Aubergier’s  syrup  of 
lactucarium  diluted,  thus  : 


624 


PROCEEDINGS  OE  SOCIETIES. 


— Chloralis  hydrat gr.  xxx 

Syrup,  lactucarii  (Aubergier... 

Aqua aa  S jss 

M.  S. — A teaspoonful  in  iced  water  every  two,  three  or 
four  hours. 

The  administration  of  nourishment  immediately  after 
the  medicine  is  desirable.  The  sleep-producing  properties 
of  the  drug  manifest  themselves  rapidly,  but  are  not  pro- 
longed ; therefore,  its  repetition  at  intervals  of  two  OT  three 
hours  is  called  for. 

Systematic  inunctions  of  goose-grease  or  washed  lard  are 
practiced  at  intervals  of  four  or  six  hours  throughout  the 
attack.  The  throat  and  nasal  passages  are  sprayed  with 
some  antiseptic  detergent  fluid  at  regular  intervals,  varying 
according  to  the  degree  of  disturbance  of  the  naso-pharyn- 
geal  mucous  membrane. 

In  the  way  of  medicines  chloral  only  is  employed.  Asa 
stimulant,  alcohol  is  given  rather  freely  in  the  form  of  milk 
punch,  wine  whey,  champagne,  etc.  Except  in  response  to 
special  incibations,  no  other  drugs  are  administered  until 
the  defervescence  is  complete.  After  this  period  small  doses 
of  quinine  and  iron  in  some  appropriate  form  are  em- 
ployed. 

The  Dorsal  Decubitus  After  Confinements  and  Miscarriages  is 

the  Commonest  Cause  of  Retroversion  with  Fimtion. 

The  conclusions  of  a paper  by  A.  Lapthorne  Smith,  M. 
D.,  of  Montreal,  Can.,  prepared  for  the  Pan-American  Med- 
ical Congress  were  as  follows  ; 

1.  After  confinement  or  miscarriage  the  uterus  is  unu- 
sually heavy,  and  is  therefore  especially  subject  to  the  law 
of  gravitation. 

2.  During  the  process  of  enlargement  during  pregnancy 
the  ligaments,  especially  the  round  ones,  become  length- 
ened and  probably  weakened,  because  they  are  not  used, 
the  uterus  being  held  in  position  by  other  means  by  that 
time. 

3.  By  allowing  the  patient  to  remain  on  her  back  for  ten 
days  after  delivery  or  miscarriage,  the  heavy  and  unsup- 
ported fundus  gravitates  onto  the  spine,  and  as  it  involutes 
it  gradually  sinks  into  the  hollow  of  the  sacrum,  where  it 
receives  the  intra-abdominal  pressure  on  its  anterior  surface, 
and  where  it  obstructs  the  passage  of  the  rectum  like  a 
valve  ; the  more  the  patient  strains  the  tighter  it  closes  the 
canal. 

4.  The  uterus  is  then  in  the  position  of  a bottle  with  the 
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mouth  up,  and  the  lochial  discharge  accumulates  in  it;  if 
germs  have  been  introduced,  the  conditions  for  fermentation 
are  very  favorable.  The  bottle,  however,  has  two  holes  in 
it,  through  which  the  fermenting  liquid  leaks  into  the  cav- 
ity of  the  pelvic  peritoneum,  setting  up  an  attack  of  local 
peritonitis.  If  the  patient  recovers  from  this,  as  she  usually 
does,  the  ovaries,  tubes,  and  fundus  uteri  will  be  found 
firmly  glued  together  in  Douglas’  cul-de-sac,  from  which  no 
manipulation  short  of  abdominal  section  will  generally  re- 
move them' 

5.  Such  a condition  of  the  uterus  and  appendages  gen- 
erally renders  the  woman  a life-long  sufferer. 

6.  This  condition  is  absolutely  preventable  by  keeping 
the  patient  on  her  face  or  partly  on  her  side  after  miscar- 
riage and  confinement,  and  by  allowing  her  to  sit  up  on  a 
chamber,  leaning  forward  when  possible,  w'hen  evacuating 
the  bladder  and  bowels. 

The  dorsal  decubitus,  while  having  this  great  objection, 
has  nothing  to  recommend  it.  There  is  no  foundation  for 
the  dread  that  hsemorrhage  will  come  on  if  the  patient 
turns  on  her  side  or  face. 

Advantages  of  Amorphous  Phosphorus  over  the  Official  Form. 

In  the  paper  by  Dr.  E.  Q.  Thornton,  Demonstrator  of 
Therapeutics,  Jefferson  Medical  College,  Philadelphia,  Pa., 
prepared  for  the  Section  on  Therapeutics,  he  remarks  that 
the  investigations  of  Wegner,  Bradley,  Broadbent,  Thomp- 
son and  others  should  leave  little  doubt  as  to  the  value  of 
phosphorus  as  a stimulant  to  bone-growth,  and  in  the  treat- 
ment of  disorders,  due  to  exhaustion  or  wasting  of  the  ner- 
vous tissues.  The  remedy,  while  undoubtedly  possessing 
powers  so  potent  for  good,  has  the  great  disadvantage  of  not 
being  entirely  safe,  as  disorders  of  digestion,  nephritis,  and 
fatty  degeneration  are  not  infrequently  attributed  to  its  ad- 
ministration. On  account  of  these  untoward  effects,  many 
authors  have  wisely  insisted  upon  the  utmost  precaution  in 
its  use.  As  is  well  known,  the  form  of  phosphorus  exclu- 
sively employed  in  medicine  is  the  vitreous  variety,  from 
which  both  of  the  official  preparations  are  made.  Both  of 
these  preparations  are  open  to  the  objections  named  above, 
and  on  account  of  the  readiness  of  phosphorus  to  undergo 
change  when  exposed  to  the  air,  the  pills  are  necessarily 
made  by  a complicated  process  which  renders  their  extem- 
poraneous manufacture  difficult.  As  to  phosphorated  oil, 
the  other  official  preparation,  its  taste  is  extremely  nause- 
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ous,  as  may  be  inferred  from  its  combination  (phosphorus, 
ether  and  oil).  It  is  on  account  of  these  disadvantages  of 
the  vitreous  phosphorus  I am  led  to  suggest  the  employ- 
ment of  the  amorphous  or  red  variety.  The  amorphous 
phosphorus  is  made  by  heating  the  vitreous  variety  to  250° 
C.  in  the  absence  of  air,  and  possesses  the  following  advan- 
tages over  the  official  variety : It  does  not  readily  undergo 
change  at  ordinary  temperature,  is  almost  entirely  without 
taste  or  odor;  therefore  it  can  readily  be  made  into  pills  at  a 
moment’s  notice ; it  is  free  from  irritant  or  caustic  effect ; 
consequently,  it  is  far  less  liable  to  give  rise  to  irritation  or 
inflammation  of  the  gastro  intestinal  and  genito-urinary 
tract ; but  its  greatest  advantage  lies  in  the  fact  that  it  is  non- 
toxic, and  therefore  far  safer. 

That  it  has  the  same  physiological  effect  as  ordinary  phos- 
phorus seems  to  he  proven  beyond  doubt  by  Kelly,  who, 
while  experimenting  upon  himself  to  determine  if  it  was 
toxic,  experienced  the  full  physiological  effects  of  vitreous 
phosphorus.  The  following  brief  extracts  are  made  from 
Kelly’s  essay,  which  has  never  been  published  : 

Experiment  No.  1. — For  the  first  three  days  one-tenth 
grain  amorphous  phosphorus  was  taken  every  two  hours, 
nine  doses  being  taken  each  day.  On  the  fourth  day,  each 
dose  was  increased  to  two  tenths  grains,  and  from  .the  tenth 
until  the  twenty-fifth  day  three-tenth  grain  every  two 
hours,  nine  doses  a day  being  taken.  Effect ; — Mental  ex- 
citement, headache,  vertigo,  priapism,  nocturnal  emissions 
of  semen,  followed,  about  the  twentieth  day,  by  nervous  ex- 
haustion. Return  to  his  normal,  healthy  condition  in  about 
two  weeks  after  discontinuing  the  drug. 

Experiment  No.  2 — About  two  weeks  later,  he  began 
taking  amorphous  phosphorus  in  doses  of  one-hundredth 
grain,  increased  on  the  fifth  day  to  two  one-hundredth, 
and  on  the  tenth  day  to  four  one-hundredth  grain,  nine 
doses  being  taken  each  day.  Priapism  and  nocturnal  sem- 
inal emissions  were  among  the  most  pronounced  effects. 
The  drug  was  discontinued  on  the  seventeenth  day,  and  he 
soon  returned  to  his  normal  condition. 

Experiment  No.  3. — About  six  weeks  later,  he  took,  at  a 
single  dose,  twenty  grains  of  amorphous  phosphorus.  The 
physiological  effects  came  on  promptly.  Priapism,  vertigo, 
nausea,  followed  by  muscular  tremors,  cold,  clammy  skin, 
great  exhaustion,  and  seminal  emissions  while  asleep,  were 
the  most  pronounced  effects.  For  some  weeks  he  was  in  a 
state  of  nervous  exhaustion,  from  which  he  gradually  re- 
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turned  to  his  normal  condition.  He  is  now  in  good  health, 
and  shows  no  ill  effects  of  this  rather  vigorous  medication. 

Reese  publishes  a case  in  which  thirty  grains  of  amor- 
phous phosphorus  was  taken  by  a young  woman  with  sui- 
cidal intent,  no  toxic  symptoms  having  been  manifested. 
My  own  experiments  upon  animals  are  in  accord  with  those 
who  assert  that  the  substance  in  large  quantities  is  non-toxic. 
My  investigations  as  to  the  effect  of  long  continued  doses  is 
as  yet  incomplete. 

These  records  would  seem  to  indicate  that  amorphous 
phosphorus,  while  having  the  same  physiological  action  of 
the  vitreous  variety,  is  to  be  preferred,  as  it  is  much  easier 
to  administer,  less  irritating,  and,  above  all,  is  a far  safer 
remedy. 

The  Use  of  Nitro-Glycerine  in  Arterio-Sclerosis. 

In  the  Section  on  Therapeutics,  Dr.  Thomas  G.  Ashton, 
of  Philadelphia,  Pa.,  Demonstrator  of  Clinical  Medicine  in 
Jefferson  Medical  College,  presented  a paper  on  this  subject. 
To  appreciate  the  reasons  advanced  for  the  use  of  nitro 
glycerine  in  arterio-sclerosis,  it  is  necessary  to  have  a clear 
understanding  of  the  lesion  of  the  disease  and  its  mode  of 
progress.  Thoma  places  the  origin  of  the  lesion  in  the  me- 
dia, which,  from  some  unknown  cause,  has  lost  its  elasticity. 
Resulting  from  this  loss  of  elasticity,  the  artery  dilates  and 
the  blood  stream  flows  more  slowly  than  normal.  This  pro- 
duces a hypersemia  of  the  vasa  vasorum  and  a new  growth 
of  connective  tissue  in  the  intima — the  media  and  adventi- 
tia subsequently  sharing  in  the  morbid  process.  So  soon  as 
this  new  growth,  in  any  situation,  reaches  such  dimensions 
that  the  normal  rapidity  of  the  blood  stream  is  re  established, 
these  changes  cease. 

From  these  observations,  Thoma  deduces  the  following 
law : A slowing  of  the  blood-current  in  an  artery  that  is 
not  at  once  and  completely  counteracted  by  a proportionate 
contraction  of  the  media,  leads  to  a new  growth  of  connec- 
tive tissue  in  the  intima  which  lessens  the  lumen  of  the  af- 
fected vessel,  and  thus  restores  the  normal  swiftness  of  the 
blood-current  more  or  less  completely. 

These  changes  in  the  blood-vessel  cause  a thickening  of 
its  wall  with  narrowing  both  of  its  lumen  and  its  [opening 
at  its  point  of  departure  from  the  main  vessel.  Conse- 
quently, the  various  organs  and  tissues,  including  the  arte- 
ries themselves,  receive  an  amount  of  blood  insufficient  for 
their  nutrition. 
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Upon  this  fact  is  based  the  usefulness  of  nitro-glycerine  in 
arterio-sclerosis.  This  drug,  acting  upon  either  of  the  mus- 
cular walls  of  the  arterioles,  or  upon  the  vaso-motor  ganglia 
in  or  near  them,  causes  a dilatation  of  the  arterioles  (Brun- 
ton).  Thus  do  we  have  not  only  a lessening  of  the  arterial 
tension,  which  is  such  a constant  accompaniment  of  arterio- 
sclerosis, but  the  tissues  generally  are  made  to  receive  a large 
quantity  of  arterial  blood;  this  increases  their  nutrition  and 
tends  to  prevent  the  secondary  degenerations  dependent 
upon  the  lessening  of  the  blood  supply  to  the  tissues  which 
is  characteristic  of  the  disease.  Therefore,  such  cerebral 
symptoms  as  vertigo,  headache,  or  impairment  of  memory, 
which  result  from  insufficient  blood-supply  to  the  brain, 
disappear  under  the  use  of  nitro-glycerine.  By  lessening 
arterial  tension  and  by  removing  the  inhibition  of  the 
vagus  from  the  heart  (Bartholow),  the  hypertrophy  of  that 
organ  is  modified.  So  also  by  its  action  upon  tlte  vessels 
renal  changes  are  often  arrested  and  these  organs  brought 
back  to  a fair  condition  of  health. 

As  there  is  a wide  difference  in  individual  susceptibility 
to  the  action  of  nitro-glycerine,  it  is  well  to  begin  with  one 
one-hundredth  of  a grain,  gradually  increasing  this  until 
the  physiological  effects  are  produced  and  maintained. 

The  effects  of  the  drug  are  transient,  being  observed  for 
less  than  half  an  hour  upon  the  sphygmogram,  and  the  in- 
terval between  the  doses,  therefore,  should  not  be  more  than 
two  or  three  hours. 

Nitro-glycerine  tends  to  arrest  the  oxygen-carrying  func- 
tion of  the  red  blood-corpuscle,  and  it  is  therefore  impor- 
tant not  to  give  it  in  doses  larger  than  necessary  to  produce 
the  desired  effects;  and  during  long-continued  courses  of  the 
drug  to  interpose  frequent  periods  of  abstinence  from  its 
use. 

Arterio-sclerosis  is  a progressive  disease,  and  it  is  not 
claimed,  therefore,  that  nitro-glycerine  will  effect  a cure.  It 
is  claimed  for  the  drug,  however,  that  it  will  retard  the  pro- 
gress of  the  affection  and  alleviate  many  of  its  most  distres- 
ing  and  serious  manifestations. 

Hypnotism: — Does  It  Menace  Public  Weal? 

Dr.  Ferd,  C.  Valentine,  of  New  York  City,  in  his  paper  on 
this  subject,  remarked  that  all  hypnotizers  acknowledge  that 
first  attempts  at  introducing  the  hypnotic  state  are  either 
futile  or  produce  enly  slight  drowsiness.  It  is  necessary, 
with  people  of  the  average  mental  balance,  to  repeat  and 
repeat  the  experiments,  until  the  “subject  has  been  trained’ 
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to  yield  all  volition.  This^never  is  accomplished  before,  at 
the  very  least,  three  interviews,  at  each  one  of  which  the 
“subject”  must  not  oppose  her  or  his  mentality  to  that  of 
the  hypnotizer. 

It  is  beyond  dispute  that  under  what  for  convenience’s 
sake  is  herein  called  the  hypnotic  state,  people  may  be  in- 
duced to  do  absurd  things.  But  would  the  absurdities,  such 
as  poor  and  silly  imitations  of  circus  riders,  ballet  dancers, 
and  even  indecent  acts,  be  committed  if  not  rewarded  by 
the  plaudits  or  wonder  of  unthinking  lookers-on?  The 
other  motive,  that  of  a pure  financial  character,  should  not 
be  left  out  of  consideration.  But,  in  all  cases,  it  is  safe  to 
deny  that  any  “subject,”  no  matter  how  well  trained,  would 
be  caused  to  commit,  while  in  the  hypnotic  state,  any  deed 
which  the  laws  castigate. 

Dr.  Valentine  then  cited  numerous  remarkable  exhibi- 
tions of  hypnotism,  and  cases  where  it  had  been  sought  to 
show  that  it  had  been  the  cause  of  criminal  acts.  In  con- 
clusion, he  said : 

It  is  by  no  means  intended  to  convey  the  idea  that  all 
hypnotizers  and  their  subjects  are  frauds.  This  would  be  a 
sau  and  unjust  reflection  upon  honest  scientists  who  work 
earnestly  for  the  benefit  of  suffering  humanity.  Mild  luna- 
tics  are  perhaps  controlled  by  the  hypnotic  influence;  hys- 
terical patients  are  cured  by  it  of  their  imaginary  ills;  some 
drunkards  may  have  acquired  an  aversion  to  liquor  through 
it.  If  these  results  circumscribe  the  powers  of  hypnotism, 
its  benefits  are  incalculable.  Doubtless  its  powers,  as  its 
limitations,  will  be  eventually  better  defined.  But  the 
efforts  recently  made  to  introduce  hypnotism  as  a factor  in 
the  exculpation  from  punishment  for  crime,  is  a danger,  not 
only  to  the  community  as  such,  but  also  to  the  advance  of 
hypnotic  study.  While  hypnotism  is  yet  young,  it  is  natu- 
rally a field  for  unscrupulous  farsants,  or  worse ; but  that 
they  are  mountebanks,  will  remain  difficult  to  prove,  as  long 
as  willing  subjects  can  be  found.  And  while  people  are 
mercenary  or  covetous  of  applause,  or  desirous  of  provoking 
wonder,  so  long  will  subjects  seek  the  showman  and  disport 
themselves — decently  or  otherwise,  as  is  their  bent.  It  is 
beyond  doubt  that  a majority  of  these  “subjects”  believe 
themselves  entitled  to  the  wonder,  admiration,  or  disgust  of 
the  gaping  crowds,  at  so  many  cents  or  shillings  per  head. 

The  therapeutic  possibilities  of  hypnotism  are  not  denied. 
A patient  who  persuades  himself,  or  is  persuaded,  that  he 
can  be  cured  by  the  hypnotic  influence,  is  as  well  or  better 
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cured  than  by  drugs  or  appliances  that  do  not  appeal  to  his 
view  of  the  case.  * 

The  hypnotic  state  should  never  be  allowed  a status  in 
law  or  morals.  While  itis  certainly  better  that  a hundred 
rogues  escape  than  that  an  innocent  being  be  punished, 
there  is  no  human  mind  conceivable  that  can  be  induced 
by  hypnotic  suggestion  to  do  what  its  owner  knows  to  be 
wrong.  Those  “moral  defectives”'  who  cannot  distinguish 
right  from  wrong  are  proper  subjects  for  the  insane  asylum. 

It  must  be  clearly  understood  that  no  one  can  be  hypno- 
tized without  his  own  fullest  consent  and  co-operation;  con- 
sequently any  law  of  the  land  or  even  unwritten  code  of 
morals,  violated  while  under  the  alleged  “influence,”  is  as 
punishable  as  if  committed  in  full,  independent  possession 
of  the  mental  faculties. 

Should  Inebriates  be  Punished  by  Death  for  Crimes  Committed 

while  Intoxicated  ? 

Dr.  T.  D.  Crothers,  Superintendent  of  Walnut  Lodge 
Hospital,  Hartford,  Conn.,  in  his  paper  on  this  subject,  said 
that  a negative  answer  to  this  question  is  an  evolutionary 
growth  coming  into  prominence,  uninfluenced  by  legal 
rulings  or  personal  opinions.  The  modern  scientific  view 
of  this  question  affirms  inebriety  to  be  a physical  condition 
of  disease,  inherited  or  acquired,  and  at  all  times  a modified 
form  of  insanity.  The  use  of  alcohol  is,  in  many  cases, 
only  a symptom  of  degeneration,  and  in  all  cases  it  pro- 
duces not  only  changes  in  structure  and  circulation  in  the 
brain,  but  kindles  into  activity  latent  degenerate  tendencies, 
of  which  the  result  is  an  incapacity  to  reason,  with  imper- 
fect control  of  the  damaged  senses.  The  inebriate  cannot 
be  a normal  sane  man. 

In  England  a century  ago,  when  public  executions  for 
thieving  vvere  common,  thieves  and  pickpockets  committed 
the  same  crimes  in  crowds  about  the  foot  of  the  gallows. 
To-da}'^  the  execution  of  an  inebriated  murderer,  where  all 
the  details  of  the  crime  are  made  public,  becomes  an  object 
lesson  closely  followed  by  other  inebriates,  who  commit 
similar  crimes  under  precisely  similar  circumstances.  The 
natural  history  of  such  cases  is  continuous  punishment  for 
inebriety,  assault,  theft,  burglary,  petty  crime,  and,  finally, 
murder.  Each  period  of  punishment  is  followed  by  the 
same  or  a more  aggravated  crime.  The  purpose  of  the 
law  is  defeated,  and  this  means  for  the  treatment  of  crime, 
both  directly  and  indirectly,  increases  crime  and  prepares 
the  inebriate  for  worse  and  more  hopeless  states. 
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From  the  facts  above  stated,  the  Doctor  said,  the  follow- 
ing are  some  of  the  conclusions  that  may  be  drawn: 

The  legal  treatment  of  insanity  has  changed  in  obedience 
to  a more  accurate  knowledge  of  the  brain  and  its  diseases. 

The  legal  treatment  of  inebriety  is  unchanged,  and  al- 
though to-day  it  occupies  two-thirds  of  the  time  of  the 
courts,  all  teachings  of  science  and  a larger  knowledge 
of  the  inebriate  and  his  malady  are  ignored. 

The  inebriate  should  never  be  hanged  for  crime  com- 
mitted while  under  the  influence  of  alcohol. 

This  form,of  punishment  is  never  deterrent,  but  furnishes 
an  attraction  for  other  inebriates  to  commit  the  same  crimes 
under  similar  circumstances,  following  some  law  of  mental 
contagion. 

The  inebriate  murderer  should  be  confined  for  the  rest 
of  his  life  in  a military  workhouse  hospital.  He  should  be 
under  the  care  of  others. 

Inebriated  criminals  should  never  be  tried  in  public,  but 
should  be  made  the  subject  of  a private  inquiry  and  be 
placed  quietly  in  a workhouse  hospital  and  buried  away 
from  all  observation  and  knowledge  of  the  world. 

Insanity,  Hysteria,  etc  , in  the  Negro — Insensitive  to  Narcotics. 

In  the  paper  by  Dr.  J.  B.  Da  Lacerda,  of  Rio  Janeiro,  it 
is  stated  that  a serious  study  of  the  neuro-pathology  of  the 
negro  can  only  be  undertaken  in  such  countries  as  Brazil, 
the  United  States,  and  some  of  the  Spanish  colonies.  In 
the  negro  race,  the  psychoses,  and  the  diseases  classified 
under  the  vague  denomination  of  neuroses,  are  relatively 
rare.  The  most  prevalent  form  of  insanity  is  the  mania  of 
persecutions.  It  assumes  the  most  varied  forms,  and  is  al- 
ways accompanied  with  hypochondria  and  hallucinations. 
Suicide  is  not  a rare  termination  of  such  cases. 

The  miserable  social  conditions  of  the  slaves,  the  cruel 
treatment  to  which  they  were  subjected,  may  perhaps  explain 
the  dominant  features  of  the  psychoses  of  the  negro  of 
Brazil  Notwithstanding  what  we  read  in  the  recent  work 
of  Gilles  de  la  Tourette,  he  does  not  hesitate  to  say  that 
hysteria  is  a rare  neurosis  in  the  negro  race.  He  has  never 
seen  a negress  with  hysteria  major,  or  with  those  ill-defined 
nervous  troubles  that  are  considered  to-day  as  manifestations 
of  hysteria.  All  opinions  to  the  contrary  are  probably 
founded  on  simulated  attacks.  It  is  also  worthj’^  of  note 
that  the  nervous  system  of  the  negro  is  less  sensitive  to  the 
action  of  narcotics.  It  requires  larger  doses  of  opium  and 
chloral  to  make  him  sleep. 
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Chronic  Briqht’s  Disease,  other  than  Typical  Fibroid  Kidney, 

without  Albuminuria. 

Dr.  D.  D.  Stewart,  of  Philadelphia,  Clinical  Lecturer  on 
Medicine,  Jefferson  Medical  College,  remarked  that  the 
mere  absence  of  albumin  from  the  urine  does  not  exclude 
renal  degeneration.  With  the  non-discovery  of  albumin 
in  a renal  suspect,  a further  inquiry  as  to  abnormalities  of 
the  urine,  microscopically  and  chemically,  is  too  frequently 
abandoned.  Even  our  best  text-books  on  general  medicine 
fail  to  either  notice  or  lay  stress  upon  the  fact  that  Bright’s 
disease  may  occur  and  run  its  course  without  albumin  ever 
being  discovered  in  the  urine.  Yet  the  occurrence  of  such 
cases  was  known  to  Wilks,  of  Guy’s  Hospital,  in  1852 ; and 
Mahaned,  in  1879  and  1880,  described  a number  of  them. 
These,  however,  were  all  cases  of  red,  granular  (fibroid) 
kidney,  occurring  in  middle  life  or  old  age,  and  usually 
associated  with  such  typical  symptoms  of  this  affection  as 
marked  cardio- vascular  changes,  and  at  some  time  or  other 
in  the  course  of  the  disease  polyuria.  The  symptoms  were 
those  now  known  as  common  to  arterio-capillary  fibroid 
kidney,  often  rather  cardiac  than  renal.  None,  so  far  as 
the  speaker  knows,  have  described  such  cases  as  certain  of 
those  whose  history  he  relates.  In  all,  albumin  is  totally 
absent  from  the  urine,  and  a tendency  to  diminution  rather 
than  any  increase  in  the  normal  amount  of  urine  has 
always  existed.  Nitrogenous  excretion  is  lessened,  and 
casts  (in  all  hyaline,  in  several  granular,  and  in  one  also 
waxy)  and  kidney  epithelia  have  been  discovered  in  the 
urine.  In  several — young  adults — cardio-vascular  changes 
are  absolutely  undetectable,  though  arterial  tension  is  high 
and  the  apical  second  sound  accentuated.  In  others — in 
middle  life — cardio-vascular  changes  are  slightly  present, 
but  the  apex  beat  is  not  displaced.  In  nearly  all  some 
uraemic  symptoms  have  occurred,  and  have  drawn  attention 
to  the  kidney  ailment.  In  several,  eye-changes  are  present. 
The  cases  he  reported  present  symptoms  other  than  those 
of  typical  granular  kidney,  and  the  ease  with  which  the 
number  reported  was  collected,  after  the  first  of  them  ob- 
served was  recognized,  indicates  that  they  are  of  probably 
common  occurrence,  though  generally  overlooked. 
Antipyretic  Action  of  Calomel. 

Drs.  R.  J.  Nunn  and  A.  B.  Simmons,  of  Savannah,  Ga., 
in  their  paper  prepared  for  the  Section  on  Therapeutics,  re- 
mark : From  the  use  of  calomel  in  twenty-five  cases  of  ty- 
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phoid  and  continued  fever  cases  we  have  drawn  the  follow- 
ing conclusions  : 

1.  Calomel  is  a sure  and  safe  antipyretic,  reducing  the 
temperature  from  two  to  three  degrees  in  a few  hours. 

2.  Small  doses  will  prove  of  no  avail. 

3.  The  ingestion  of  large  doses  was  followed  by  no  unto- 
ward event,  no  pytalism,  no  hyper-catharsis.  This  is  con- 
trary to  the  usual  opinion. 

4.  Diarroea,  hsemorrhage,  albuminuria,  tympanites  have 
not  been  contra-indications  to  the  use  of  the  remedy. 

6.  The  reduction  of  temperature  occurs*without  cathartic 
action  on  the  bowels. 

6.  The  calomel  acts  best  in  combination  with  soda,  bis- 
muth and  pepsin. 

7.  In  some  instances,  the  remedy  appeared  to  cut  short 
an  attack,  and  in  others,  while  having  no  influence  on  its 
duration,  it  modified  all  symptoms,  and  by  keeping  tem- 
perature in  check,  aided  materially  in  the  management  of 
the  case. 

Ultimate  Prognosis  in  Neglected  Adenoid  Hypertrophy. 

The  paper  prepared  for  the  Pan-American  Medical  Con- 
gress by  Dr.  D.  Bryson  Delavan,  of  New  York  city,  starts 
with  the  question  : “Does  adenoid  hypertrophy,  if  left  to  it- 
self, disappear,  leaving  the  pharyngeal  vault  in  a normal, 
healthy  condition?”  Generally  speaking,  it  does  not,  but 
remains  under  some  pathological  state,  which  may  continue 
throughout  the  life  of  the  patient. 

1.  The  enlargement  may  not  entirely  subside,  and  a de- 
gree of  hypertrophy  sufficient  to  cause  serious  injury  and 
annoyance  may  continue  to  exist  for  many  years. 

2.  The  so-called  “ Thornwaldt’s  Disease”  appears  to  be 
nothing  more  than  neglected  adenoid  hypertrophy. 

3.  Disappearance  of  the  hypertrophy  may  be  attended 
with  an  atrophic  condition  of  the  vault  of  the  pharynx,  the 
result  of  which  is  a pathological  state,  detrimental  to  the 
patient  and  difficult  to  cure. 

The  above  condipous  may  influence  not  only  the  locality 
in  which  they  arise,  but  may  have  far-reaching  and  disas- 
trous eflFects  upon  other  organs.  The  ultimate  prognosis  as 
to  the  local  condition,  therefore,  in  cases  of  neglected  ade- 
noid h3fpertrophy  is  unfavorable. 

A Plea  for  the  Early  Diagoosis  and  Prompt  Electrical  Treatment  of 

Fibroid  Growths  of  the  Uterus. 

In  the  paper  by  Dr.  G.  Batton  Massey,  of  Philadelphia, 
Pa.,  prepared  for  the  Section  on  Gynaecology  and  Abdomi- 
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nal  Surgery,  the  questions  considered  have  reference  to  the 
nature  and  symptoms  of  the  early  manifestations  of  uterine 
fibrosis  and  myomatous  new  growths  ; the  duties  of  the 
profession  in  making  a prompt  diagnosis  and  instituting 
early  treatment  for  the  condition,  and  a consideration  of 
the  value  of  the.Apostoli  methods  in  these  cases,  and  pre- 
sents the  following  conclusions  ; 

1.  The  early  signs  of  uterine  fibrosis  are  quite  similar  to 
those  of  a number  of  more  common  disorders,  and  are  con- 
sequently mistaken  for  them  in  many  instances.  When- 
ever metritis,  displacements,  or  persistent  sensations  of  pain 
and  weight  are  found,  the  physician  should  bear  in  mind 
the  possibility  of  tlie  cause  being  an  incipient  fibroid  de- 
veloyment,  and  if  found  to  be  so,  he  should  place  the  pa- 
tient at  once  under  treatment. 

2.  The  most  recent  views  of  the  etiology  of  fibrosis  indi 
cates  that  the  mode  of  aciion  of  electricity  is  most  likely  by 
a stimulation  of  the  trophic  and  sorberacient  functions  of 
the  uterus,  rather  than  by  an  electrolytic  destruction  of  the 
growth. 

3.  The  expectant  policy  in  dealing  with  fibroids  is  too 
prevalent,  resulting  in  many  cases  losing  the  decided  ad- 
vantage to  be  derived  from  early  treatment. 

4.  The  early  diagnosis  of  fibroid  growths  has  the  advan- 
tage of  placing  all  cases  within  the  list  of  those  that  are 
amenable  to  electrical  treatment,  while  delay  permits  of 
some  becoming  unsuitable  for  it. 

5.  All  forms  of  fibrosis  and  fibroid  neoplasms  of  the  ute- 
rus are  suitable  for  electrical  treatment  except  those  that 
have  undergone  cystic  changes,  or  that  are  accompanied  by 
purulent  accumulations  in  the  uterine  adnexa. 


MEDICAL  SOCIETY  OP  MOBILE. 

•July  8th,  1893,  President  H.  T.  Inge,  M.  D.,  in  chair. 

Order  of  business  being  relation  of  cases. 

Dr.  Thomas  had  seen  several  cases  of  Continued  Fever, 
none  very  severe,  the  fever  lasting  from  one  to  four  weeks ; 
temperature  ranging  from  99°  to  103°  F.  He  had  treated 
a patient  with  retinitis  albuminuria.  When  first  seen,  she 
was  nine  months  pregnant  and  presented  marked  symptoms 
of  uraemia;  during  parturition  these  symptoms  were  ag- 
gravated, but  were  controlled  b}^  bromides  and  chloral. 
Ophthalmoscopic  examination  coiifirmed  the  diagnosis  of 
retinitis. 
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Dr.  Jackson  reported  a case  of  a negro  boy  at  twelve 
years  whom  he  examined  at  the  office.  The  heart  presented 
a continuous  brtiit  sound,  and  no  distinct  first  and  second 
sounds  could  be  indicated.  The  lymphatic  glands  were 
enlarged ; the  patient  complained  of  severe  nocturnal  pains ; 
the  case  was  diagnosed  as  one  of  congenital  syphilis  affecting 
the  heart.  Under  antisyphilitic  treatment  the  patient  some- 
what improved,  but  finally  got  worse  and  died.  Post  mor- 
tem showed  warty  growths  of  a gummatous  nature  on  all 
the  valves  of  the  heart,  but  more  marked  on  the  auriculo- 
ventricular  valve;  the  muscle  wall  of  the  left  ventricle  was 
considerably  inflamed  and  very  fragile,  producing  a carditis, 
or  myocarditis,  which  was  the  first  of  this  kind  of  patho- 
logical change  of  the  heart  he  had  the  opportunity  to 
observe.  Results  of  post  mortem  confirmed  the  diagnosis 
of  syphilis  of  the  heart. 

Dr.  Scales  had  seen  an  unusual  case  which  had  been  sent 
to  the  City  Hospital  by  the  Mayor.  The  resident  physician 
first  noticed  a glossy  tumor  in  the  left  groin;, this  had  burst 
when  seen  by  the  reporter.  He  diagnosed  the  case  as 
Strangulated  Hernia  Bursting  externally,  producing  Fecal  Fis- 
tulse  Small  doses  of  calomel  were  given  with  the  desired 
effect — the  bowels  acting  freely  and  at  the  same  time  the 
fistulse  were  discharging  intestinal  contents.  The  fistulous 
openings  are  not  large  enough  to  allow  all  the  contents  of 
the  bowels  to  escape;  hence  not  an  artificial  anus.  The 
history  of  the  case  is  not  complete  as  to  gastric  disturbances, 
etc.,  in  the  early  part  of  the  trouble.  This  was  nature’s 
method  of  relieving  the  patient. 

Meeting  of  August  5th. — Dr.  Goode  reported  a very  rare 
and  interesting  surgical  case  of  Fracture  of  the  Facial  Bones, 
due  to  a fall  from  a moving  railway  car.  The  superior 
maxillary  bones  on  both  sides  were  completely  severed  from 
the  other  bones;  the  inferior  maxillary  was  broken  in  two 
places,  at  one  condyle  and  at  tbe  symphysis;  the  nasal 
bones  were  also  fractured.  The  tongue  and  soft  palate  were 
completely  cleft;  thej’e  was  veiy  great  deformity  of  the  face; 
the  patient  was  unable  to  swallow,  due  to  paralysis  of  tbe 
muscles  of  deglutition.  A tube  had  to  be  passed  into  the 
stomach  through  which  the  patient  was  nourished.  Litera- 
ture on  fracture  of  superior  maxillary  bones  was  searched 
and  but  little  was  said  of  it  by  authors.  By  calling  in  the 
aid  of  a dentist,  an  interdental  splint  was  improvised,  and 
it  acted  splendidly  and  the  patient  is  doing  well. — Ala.  Med. 
Age,  Sept.,  1893. 
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ORIGINAL  COMMUNICATION. 

(Accidentally  omitted  from  Its  proper  place  on  page  611.) 

Art.  VI  r.— Subinvolution  of  Uterus,  and  its  Treatment  by 
Electricity* 

By  CHAS.  a.  CANNADAY,  M.  D.,  of  Roanoke,  Va,, 

Member  American  Medical  Association  ; American  Electro-Therapedtic  Associa- 
tion ; British  GYN^fficOLOoiCAL  Association,  London  ; Pan-American 
Medical  Congress,  etc.,  etc. 

Sir  Jas.  Simpson’s  “subinvolution;”  Scanzoni’s  “chronic 
parenchymatous  metritis;”  Klobe’s  “habitual  hypersemia, 
with  profuse  proliferation  of  connective  tissue;”  Edis’  “me- 
tritis;” Hodges’  “irritafble  uterus;”  Lisfranc’s  “engorge- 
ment;” Kiwisch’s  “infarctus,”  and  Noeggerath’s  “diffuse 
interstitial  metritis,”  or  any  other  name  that  may  describe 
the  enlarged  and  engorged  condition  of  the  uterus,  only  re- 
calls to  the  practitioner,  up  to  a few  years  since,  the  stub- 
born and  unyielding  condition  he  has  to  treat.  To  Sir  Jas. 
Simpson  we  are  more  indebted  than  to  any  other  for  accu- 
rately defining  and  calling  and  attention  to  its  frequency 
and  treatment.  One  of  the  first  to  describe  its  macroscopi- 
cal  and  microscopical  appearance  was  Snow  Beck,  in  1851. 

Its  setioH^gy  is  interesting  in  the  extreme.  Everything 
that  could  have  been  credited  with  producing  a pathologi- 
cal condition  of  the  pelvic  organs  has  been  claimed  as  an 
exciting  cause,  but  it  seems  that  a large  number  of  those 
cases  coming  under  observation  have  followed  abortions, 
lacerations,  twin-pregnancies,  and  similarly  enlarged  preg- 
nant uteri  (viz : large  children,  hydramnios,  etc.),  and  in 
those  delicately  constituted  as  to  uterine  development.  This 
will  cover  a wide  field ; and  to  this  might  be  added  another 
very  frequent  cause,  viz  : the  practice  of  using  ergot  at  some 
time  during  labor,  which  stimulates  the  contraction  ol  the 
unstriped  muscular  fibre,  producing  a quasi-tetanoid  spasm 
of  the  uterus,  which  subsequently  fails  to  contract  sufii- 
ciently  to  induce  involution. 

* Read  before  Pan-American  Medical  Congress  in  Washington,  D.  C., 
September  6th,  1893. 
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As  to  histology:  The  bulk  of  the  investigators  concede 
that  the  uterus  consists  of  unstriped  muscular  fibres  in  the 
highest  state  of  development,  varying  in  length  from  one 
one-hundred  and  tenth  to  one-fortieth  of  an  inch,  as  it  is 
found  in  the  unimpregnated  or  gravid  state ; also  yellow 
elastic,  fibrillar,  and  homogeneous  connective  tissue,  round 
spindle-shaped,  and  irregular  cells  (Thomas’  elementary  fu- 
siform fibre-cells),  serous  membrane,  mucous  membrane, 
nerves,  blood-vessels,  and  lymphatics. 

During  gestation,  the  muscle-cells  enlarge  to  ten  times 
their  size  in  the  unimpregnated  uterus.  All  the  remaining 
anatomical  structures  of  the  uterus  during  gestation  are 
enlarged.  After  parturition,  the  uterus  should  rapidly  de- 
crease, until  in  four  to  six  weeks  it  has  attained  its  normal 
size.  This  change  is  the  result  of  the  fatty  degeneration  of 
the  muscular  fibre,  with  the  subsequent  absorption  of  this 
fatty  material  and  its  removal  from  the  uterus.  This  is 
brought  about  by  the  impaired  nutrition,  the  result  of  the 
<^hronic  contraction  of  the  unstriped  muscular  fibre,  which 
contraction  should  be  immediate  and  permanent  after  de- 
livery; otherwise,  the  nutrition  of  the  cells  is  not  impaired, 
foundation  for  excessive  amount  of  connective  tissue  is  laid, 
and  normal  involution  cannot  obtain. 

As  all  writers  recently  have  had  occasion  to  regret,  the 
pathological  facts  are  very  scanty  as  to  this  disease,  which 
has  had  a recognized  position  in  gynaecology  for  the  last 
forty-five  years.  It  is  evident  to  all  observers  that  there  is 
an  excessive  amount  of  tissue  present  in  the  uterus,  and 
that  there  is  also  quite  a defective  condition  of  both  the 
circulating  and  lymphatic  systems.  No  clear  and  concise 
limits  can  be  definitely  fixed  between  the  pathology  of 
some  forms  of  chronic  metritis  and  subinvolution.  Mary 
Putnam  Jacobi,  under  a very  careful  study  of  the  subject^ 
found  the  muscular  fibres  enlarged,  with  nuclei  disappear- 
ing, and  smaller  fibres  with  indistinct  central  nuclei  ; 
others  still  smaller,  in  which  the  nuclei  were  distinct  1 
while  in  another  variety  no  nuclei  were  discovered,  but 
granular  and  oil  globules  were  found,  and  that  the  wasting 
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of  the  cell  began  in  the  protoplasm  and  ended  in  the  nu- 
cleus. She  found  among  these  fibres  nucleated  connective 
tissue  cells  and  amorphous  tissue.  The  blood-vessels  and 
lymphatics  were  very  much  enlarged  and  intimately  con- 
nected with  the  muscular  tissue,  which  she  considers  a 
strong  diagnostic  point  from  chronic  metritis,  as  she  herself 
and  DeSinety  have  shown  that  in  the  latter  a perivascular 
condition  is  present. 

Its  diagnosis  is  generally  easy,  when  we  remember  that 
an  abortion  or  pregnancy  must  be  present  as  a starting 
point.  Hanson  finds  that  involution  extends  over  a period 
of  twelve  weeks  ; but  that  in  two-thirds  of  the  cases  the  ute- 
rus has  returned  to  normal  in  from  six  to  ten  weeks.  Weak- 
ness of  the  back,  excessive  lochial  discharge,  or  the  ap- 
pearance of  menorrhagia,  may  be  the  most  important  symp- 
toms found  during  the  puerperium.  Evidently,  in  the  first 
stages,  we  have  hyperaemia  and  congestion;  a large,  flabby 
uterus,  with  the  thickness  of  the  walls  increased,  and  the 
sound  reveals  an  enlarged  uterine  cavity ; the  mucous  mem- 
brane bleeds  freely.  Whether  this  be  chronic  metritis  or 
subinvolution  of  uterus,  following  abortion  or  confinement, 
matters  little  in  the  treatment. 

As  to  treatment : That,  other  than  electricity,  will  only 
lightly  be  touched  upon. 

As  prophylactic,  clearing  well  the  uterus  of  clots,  the  use 
of  weak  antiseptic  vaginal  injections,  refraining  from  the 
use  of  ergot,  or  any  of  its  kindred  drugs  at  any  time  in  la- 
bor; or,  if  used  during  labor,  it  should  be  continued  for 
several  days  after  labor  at  suitable  times  to  induce  and 
maintain  contraction  of  unstriped  muscular  fibre,  and  to 
induce  physiological  malnutrition,  so  necessary  for  the 
fatty  degenerative  process  common  in  normal  involution. 
Tonics,  baths  and  drugs,  hastening  absorption,  with  nutri- 
tious diet,  will  accomplish  much  in  building  up  the  system. 
Vaginal  injections  of  hot  water,  110°  or  115°,  using  three  or 
four  gallons  once  daily,  with  pledgets  of  cotton  every  third 
night,  inserted  up  the  vagina,  saturated  with  anhydrous 
glycerine  and  boro-glyceride,  with  the  application  of  iodized 
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phenol  on  a cotton-wrapped  probe,  or,  better  still,  by  a few 
drops  injected  into  the  cavity  of  the  uterus  with  an  intra- 
uterine syringe,  provided  the  os  is  patulous,  will  all  hasten 
the  cure.  If  the  os  is  very  much  congested,  a Battle’s  scar- 
ificator plunged  into  the  cervix,  and  the  congestion  relieved 
in  this  way  will  do  much  good  toward  aiding  a cure. 

But  the  greatest  amount  of  good  can  be  accomplished  in 
the  least  time  by  the  proper  application  of  electricity.  The 
detection  of  subinvolution  is  generally  not  accomplished  as 
early  as  the  tenth  day,  from  the  fact  that  any  symptoms  re- 
ferable to  this  are  not  generally  attributed  to  this  cause;  but 
if  it  is  detected  at  so  early  a stage — that  is,  at  ten  days — 
and  the  intra-uterine  dimensions  are  found  to  be  10  cm., 
and  much  tenderness  does  not  exist,  we  should  use  the  me- 
dium Engleman  coil,  having  a length  of  200  metres  and  a 
diameter  of  .7  millimetres,  with  the  bipolar  vaginal  elec- 
trode, after  the  manner  suggested  by  Apostoli — using  as 
powerful  a current  as  the  patient  is  able  to  stand  to  accom- 
plish the  object.  This  is  to  be  continued  for  five  min 
utes ; then  discontinued  for  five  minutes,  with  the  electrode 
in  same  position,  when  the  current  should  be  re-applied  for 
a period  corresponding  the  same  length  of  time,  when  the 
electrode  should  be  removed.  If  a more  powerful  effect  is 
desired,  the  intra-uterine  bipolar  method  should  be  tried, 
having  the  proximal  pole  of  the  intra-uterine  electrode  stop 
at  the  os,  and  the  distal  as  far  toward  the  fundus  as  it  will 
reach,  pressing  it  alternately  to  the  posterior,  anterior  and 
lateral  portions  of  uterus.  This  is  to  be  used  with  Engle- 
man’s  coarse  coil,  having  a diameter  of  1.4  millimetres  and 
a length  of  66  metres,  with  a strong  current. 

But  in  failing  to  effect  involution  in  this  manner,  as  will 
often  be  the  case,  owing  to  such  a sensitive  condition  of 
parts,  or  to  the  infiltration  of  tissue  being  so  abundant  and 
so  organized  as  to  preclude  any  certain  results  from  the 
treatment,  we  must  adopt  another.  The  writer  is  mainly 
influenced  by  Hanson’s  observations  as  to  diagnosis  of  sub- 
involution; and  if  at  the  second  week  a uterus  is  found  va- 
rying from  8 to  13  cm.,  at  the  third  week  from  7.5  to  10.5, 
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and  at  the  fourth  week  from  7 to  9 cm.,  and  fifth  week  from 
6 to  9 cm.,  it  is  concluded  that  subinvolution  is  to  be  dealt 
with.  And,  provided  symptoms  are  present  as  above  de- 
scribed, the  case  is  treated  on  a different  plan,  by  aiming, 
first,  to  reduce  the  engorged  and  congested  condition ; sec- 
ondly, to  absorb  hyperplastic  elements;  and  thirdly,  to  re- 
store tone  to  the  muscular  and  vascular  structures.  This 
consists  of,  first,  positive  galvanic  intra-uterine  application 
of  at  least  thirty  milliamperes  from  eight  to  ten  minutes, 
and  if  much  tenderness  exists  and  pain  is  induced,  this  is 
to  be  followed  by  the  vaginal  bipolar  application  of  the 
faradic  current  from  a coil  having  a diameter  of  .225  mil- 
limetres, and  having  a length  of  600  metres,  after  the 
method  as  described  by  Engleman.  By  this  means  the  ute- 
rus is  relieved  of  engorgement,  the  unstriped  muscular  tis- 
sue composing  the  uterine  walls  is  strengthened,  and  the 
walls  of  the  blood-vessels  are  restored  to  their  normal  con- 
tractile powers.  The  capillaries  are  relieved  of  their  hy- 
peraemic  condition,  and  the  process  of  involution  is  in  every 
way  aided.  Bipolar  intra-uterine  faradization  must  be  car- 
ried out  to  be  effective  in  this  instance  by  the  bipolar  intra- 
uterine sound. 

If  the  subinvolution  has  passed  the  stage  of  active  con- 
gestion, involution  may  be  hastened  by  using  the  negative 
pole  of  the  galvanic  current — intra-uterine — especially  if 
the  uterus  presents  a hardened  condition.  In  several  in- 
stances in  which  ergot  was  freely  used  during  labor,  the 
author  has  used  the  daily  application  of  the  faradic  current 
to  the  uterus  for  seven  or  eight  days,  as  used  by  Trippier 
and  Apostoli,  of  Paris,  and  in  each  instance  with  the  hap- 
piest results,  and  is  of  the  opinion  that  this  should  be  used 
in  all  cases  where  ergot  has  been  freely  used  during  labor, 
strict  antisepsis  being  carried  out  in  each  instance. 

By  this  method  described,  subinvolutio  uteri  can  be  cured 
in  one-half  the  time  consumed  by  any  other  means  than 
electrical. 

Dr.  Lopthorn  Smith,  of  Montreal,  Canada,  in  discussing 
the  paper,  gave  his  endorsement  to  it  fully  and  had  found 
it  always  efficacious. 
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Dr.  Sprague,  of  Detroit,  spoke  of  the  method  as  un- 
doubtedly being  the  most  efficacious  known  to  him. 

Dr.  G.  Betton  Massey,  of  Philadelphia,  could  fully  en- 
dorse the  paper  and  the  treatment  as  the  only  reliable  and 
prompt  method  for  subinvolution. 

Dr.  Hays,  of  Chicago,  was  very  much  interested  in  the 
paper,  and  could  give  it  his  endorsement,  having  used  the 
galvanic  current  in  most  cases  of  some  duration. 


^elections,  etq. 


Tolerance  to  Nitro-Glycerin  Easily  Acquired. — Limitations  of 

Use  of  the  Drug  in  Chronic  Nephritis. 

Dr.  D.  D.  Stewart,  Lecturer  on  Clinical  Medicine,  Jeffer- 
son Medical  College,  Philadelphia,  recalls  (Therap.  Gaz., 
Sept.,  1893,)  a case  of  polyuria  reported  in  which,  nitro- 
glycerin having  been  prescribed,  the  patient,  in  less  than 
a year  from  beginning  this  drug,  through  acquired  tolerance 
to  its  effects,  was  taking  about  18  grains  daily.  Several 
cases  of  rather  promptly  acquired  tolerance  to  nitro-glyce- 
rin  have  been  reported  in  the  past  year. 

In  the  Polyclinic  (Aug.  and  Dec.,  1888,)  Dr.  Stewart  re- 
lated a case  of  chronic  nephritis,  in  which,  in  less  than  six 
months  after  an  initial  dose  of  one  drop  of  a one  per  cent, 
solution  of  nitro-glycerin,  such  tolerance  was  established 
that  50  minims  of  a ten  per  cent,  solution  (five  minims  pure 
nitro-glycerin)  were  taken  four  times  daily,  with  less  effect 
on  vascular  tension  than  the  initial  dose  of  ^oir  grain. 

Too  readily  acquired  tolerance  to  nitro-glycerin  is  not 
rare,  the  difficulty  being  to  so  carefully  and  intelligently 
regulate  its  administration  that,  while  maintaining  a con- 
stant  slight  effect  on  blood-pressure,  the  increase  in  dose  i& 
as  gradual  as  possible.  In  his  case,  in  which  20  minims  of 
pure  nitro-glycerin  were  taken  daily,  the  patient  had  not 
been  encouraged  to  increase  the  dose  beyond  an  amount 
sufficient  to  produce  more  than  a slight  physiological  effect — 
a feeling  of  trifling  fulness  in  the  head.  Yet,  despite  ad- 
monitions as  to  care  in  gradual  increase,  the  patient,  know- 
ing the  nature  of  his  ailment,  and  believing  that  great 
curative  power  must  reside  in  a drug,  the  name  of  which 
suggests  so  much,  and  the  effects  of  which  on  the  vascular 
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system  were  so  promptly  and  powerfully  exerted,  apparently 
advanced  the  dose  more  rapidly  than  necessity  demanded. 
Noting  this,  the  drug  was  several  times,  at  a few  weeks’ 
intervals,  temporarily  discontinued,  a much  smaller  amount 
being  directed  to  be  taken  on  .resuming  it  than  that  last 
used;  the  increase  was  also  to  be  very  gradual.  Notwith- 
standing this,  and  careful  directions  as  to  the  best  mode  of 
taking  nitro  glycerin,  doses  of  50  minims  of  a ten  per  cent, 
solution  four  times  daily  were  soon  reached  and  continu- 
ously taken  without  the  occurrence  of  any  headache  what- 
ever, but  slight  transient  flushing  of  the  face,  and  no 
very  marked  effect  on  arterial  tension,  as  shown  by  the 
sphygmograph. 

He  often  encounters  cases  in  which  similar  inconvenient 
doses  could  be  as  promptly  reached,  with  as  little  systemic 
effect  as  in  the  case  just  narrated,  were  a too  rapid  increase 
to  be  permitted.  Where  it  is  desired  to  employ  this  drug 
over  a considerable  period  for  its  effects  on  blood-pressure, 
the  best  rule  of  administration  is  to  so  proportion  the  dose 
that  the  intervals  are  comparatively  short — never  less  than 
four  times  daily — and  the  amount,  thought  sufficient  to 
produce  some  subjective  or  objective  effect,  never  more  than 
that  just  necessary  to  cause  slightest  feeling  of  fulness  in 
the  head  or  to  slightly  quicken  the  pulse;  these  last  are 
certain  indications  that  other  physiological  effects  desired 
occur.  Unless  unusual  susceptibility  exists,  if  enough  is 
always  taken  to  produce  a more  marked  immediate  result, 
such  as  flushing  and  slight  headache,  tolerance  is  soon  ac- 
quired, and  a quantity  may  be  early  reached  altogether 
impracticable  of  administration.  Where  a rather  rapid 
increase  seems  necessary  to  maintain  a constant  effect,  au 
equally  important  point  is  to  temporarily  discontinue  the 
drug  for  two  or  more  days,  at  intervals  of  two  or  three 
weeks.  On  its  resumption  a much  smaller  initial  dose  will 
be  required  to  produce  physiological  effects  than  that  last 
taken. 

Nitro  glycerin  has,  so  far  as  we  know,  absolutely  no  action 
in  cases  of  chronic  nephritis  apart  from  its  effect  upon 
vascular  tension.  It  is  only  indicated  in  those  cases  mi 
which  the  blood-pressure  is  persistently  markedly  high,  and 
in  which  consequences,  such  as  cerebral  haemorrhage  or 
valvular  disease  of  the  heart,  or  stretching  of  its  cavities, 
are  to  be  feared.  Cerebral  haemorrhage  is  a late  complica- 
tion. It  requires  for  its  production  not  only  vigorous  heart- 
action,  but  also  weakened  (generally  aneurismal)  cerebral 


ANALYSES,  SELECTIONS,  ETC. 


643 


vessels.  Valvular  disease  of  the  slow  sclerotic  form,  com- 
monly mitral,  is  not  infrequently  encountered  in  cases  of 
granular  kidney  of  long  duration,  in  which  cardiac  hyper- 
trophy has  kept  pace  with  prolonged  arterio-capillary  resis- 
tance. As  Mahomed  long  ago  showed,  the  pathological 
conditions  underlying  the  cardiac  condition  in  these  cases 
is  oftener  recognized  than  that  in  which  a leaking  mitral 
has  resulted  from  an  overstretched  ventricle.  These  various 
more  or  less  remote  sequences  of  persistent  raised  arterial 
tension — save  perhaps  the  last,  to  prevent  which  both  nitro- 
glycerin anji  a heart-tonic  may  be  required — are  late 
phenomena,  and  usually  less  to  be  dreaded  than  certain 
more  immediate  results  from  undue  lowering  of  vascular 
tone. 

A moderate  amount  of  tension  is  probably  actuallj'’  con- 
servative. It  seems  to  be  recognized  that  those  cases  of 
chronic  Bright’s  disease  in  which  tension  is  persistently  low 
from  the  outset  are  actually  of  much  more  gravity  than  the 
commonly-observed  variety  with  raised  vascular  tone ; and 
when  arterio-capillary  resistance  shows  a tendency  to  fail 
voluntarily,  scanty  urine,  with  more  marked  albuminuria, 
and  dropsy  may  be  expected. 

Much  more  was  originally  expected  of  nitro-glycerin  as  a 
remedial  agent  in  conditions  of  persistent  high  tension  than 
has  been  realized.  Dr.  Stewart  now  employs  it  less  fre- 
quently in  such  cases  than  formerly,  endeavoring,  at  first 
at  least,  to  bring  about  the  same  effect  by  limiting  the 
nitrogenous  intake  and  maintaining  a free  action  of  skin 
and  bowels.  The  influence  of  constipation  in  heightening 
blood-pressure  is  well  known,  but  this  fact  is  not  always 
applied  in  therapeutics,  and  the  modifying  effects  of  diet 
are  even  less  attended  to.  Nitro-glycerin  and  the  nitrites 
temporarily  lower  pulse-tension  without  influencing  the 
ever-present  cause.  The  latter,  if  not  arterio-capillary 
fibrosis — then  little  controlled  by  any  measure — is  nitrogen- 
ous waste  in  the  blood.  Free  action  of  the  emunctories 
tends  to  overcome  this,  but  the  fountain-head  must  be 
sought  for  permanent  relief.  Remarkable  effects  may  be 
produced  by  diet  on  arterial  tension  in  granular  kidney. 

Emergency  Tracheotomy. 

Obstruction  of  the  air  passages  often  demands  instanta- 
neous action,  and  assistance  a block  away  may  be  of  no 
more  use  than  if  it  were  a hundred  miles.  Within  a few 
years,  a stranger  died  on  a train  between  Chicago  and  St. 
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Paul  from  oedema  of  the  glottis,  as  shown  by  the  post  mor- 
tem, and  during  the  past  summer  a healthy  young  man 
perished  from  the  same  cause  here  in  St.  Paul,  in  the  very 
heart  of  the  city,  wdth  a dozen  physicians  living  within  a 
block,  and  two  actually  present  when  he  died  ; no  attempt 
being  made  to  open  the  windpipe.  Since  it  may  be  the  lot 
of  any  medical  practitioner  to  meet  with  such  a case  at  any 
time,  it  is  worth  while  to  consider  how  an  emergency  trache- 
otomy can  best  be  done,  even  without  the  ordinary  appli- 
ances for  the  operation. 

A number  of  valuable  suggestions  about  the  details  of 
performing  a tracheotomy  are  contained  in  a lecture  deliv- 
ered in  the  Royal  College  of  Surgeons  by  Bernard  Pitts, 
who  urges  all  the  preparations  it  is  possible  to  make  in  the 
way  of  disinfection  and  the  administration  of  at  least  a 
little  chloroform,  which,  if  properly  given,  does  not  increase 
the  risk.  In  Germany,  much  use  is  made  of  local  anaesthe- 
sia in  the  form  of  a freezing  spray  of  ether  or  rhigolene, 
which  will  very  quickly  render  the  skin  insensitive,  and 
helps,  also,  by  holding  the  haemorrhage  in  check.  After 
cutting  through  the  skin  and  fascia,  the  point  of  the  knife 
should  not  be  used  if  it  can  be  helped,  but  the  tissues  di- 
vided preferably  with  the  handle  of  the  scalpel.  One  of 
the  great  points  is  to  keep  exactly  in  the  middle  line  of  the 
neck  ; another  is  to  be  sure  that  the  trachea  has  been 
reached,  to  open  it  in  the  middle  line  and  to  make  a big 
enough  opening.  An  assistant  with  retractors  will  be  a 
great  help;  but  with  only  unskilled  assistance,  the  surgeon 
will  do  better  to  depend  upon  his  thumb  and  finger  placed 
on  the  sides  of  the  tjachea  to  separate  the  flaps  of  the  inci- 
sion. Retractors  may  be  improvised  by  bent  pieces  of  wire, 
or,  if  there  is  a woman  about,  hairpins  may  be  obtained  and 
bent  into  a useful  shape. 

The  main  thing  is  to  get  a hole  in  the  windpipe,  and  to 
keep  it  open.  If  no  tracheotomy  tube  is  available,  the 
wound  must  be  held  open  in  some  way  until  one  can  be 
obtained.  Here  again  the  hairpin  will  come  into  good 
play  ; its  points  bent  over  will  hook  back  the  edge  of  the 
tracheal  wound,  and  with  one  hairpin  placed  in  this  way 
on  each  side  of  the  opening,  the  rounded  ends  may  be 
united  by  a tape  passed  around  the  neck,  and  so  a tempo- 
rarily permanent  apparatus  extemporized. 

If  the  patient  be  a child,  it  will  be  well  to  roll  it  in  a 
sheet  first  of  all,  for  convenience  of  handling  during  the 
operation  and  to  prevent  its  getting  its  hands  to  its  neck 
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afterwards.  One  of  the  commonest  mistakes  of  inexperi- 
enced operators  is  to  be  in  too  much  of  a hurry  to  insert 
the  tube.  It  is  always  necessary  to  see  first  that  the  tra- 
chea is  not  blocked  by  blood,  membrane  or  a foreign  body  ; 
and  a little  delay  will  always  make  it  certain  that  the  trachea 
is  really  open.  Not  a few  operators  of  skill  and  experience 
have  mistaken  the  deep  fascia  for  the  trachea,  and  have  in- 
serted the  tube  entirely  outside  of  its  proper  seat.  It  will 
be  remembered  that  a mistake  of  this  kind  was  made  upon 
the  late  Crown  Prince  of  Germany,  and  the  unpracticed 
tracheotomi&t,  in  the  light  of  such  an  error  in  high  quar- 
ters, must  see  the  necessity  of  taking  unusual  precautions 
to  avoid  repeating  the  blunder. 

Emergency  tracheotomies  may  be  done  under  a variety 
of  circumstances,  sometimes  with  all  the  appliances  at  hand, 
and  again  with  not  even  a scalpel  within  reach.  But  a 
jack-knife,  or  even  a pair  of  scissors,  may  be  made  to  answer 
for  making  a hole  in  the  crico-thyroid  membrane,  the  best 
point  of  attack  with  such  implements.  There  is  no  emer- 
gency where  the  physician  can  be  of  more  use  than  in  a 
sudden  obstruction  of  the  air  passages ; but  when  he  is  at 
hand  and  the  patient  dies  unrelieved,  the  whole  profession 
must  lose  credit. — Northwestern  Lancet,  Sept.,  1893. 

Treatment  of  Typhoid  Fever  by  the  Administration  of  Thymic 

Acid. 

Dr.  E.  E.  Wible,  Attending  Physician  to  the  Homestead 
Steel-Works  Hospital,  Munhall,  Allegheny  county.  Pa , 
says  {Iniernat.  Med.  Mag.,  Sept.,  1893) ; In  view  of  the  ac- 
cepted mycotic  origin  of  the  disease  and  its  subsequent  ef- 
fect on  the  system,  and  especially  the  intestinal  tract,  it  is 
but  rational  that  the  treatment  to  be  exhibited  should  be 
anti-mycotic  and  antiseptic. 

During  the  autumn  and  winter  of  1892,  Dr.  Wible  treat- 
ed in  the  Homestead  Steel- Works  Hospital  forty-eight  con- 
secutive cases  of  typhoid  fever  by  the  administration  of 
five  grains  of  thymol  (thymic  acid)  every  three  hours,  con- 
tinuing its  administration  until  convalescence  was  estab- 
lished, or  until  the  patient’s  temperature  approached  the 
normal. 

Thymol  is  derived  from  the  oil  of  the  thymus  vulgaris, 
or  common  garden  thyme,  possessing  powerful  and  perma- 
nent antiseptic  and  disinfecting  properties  analagous  to  car- 
bolic acid  and  creosote,  but  comparatively  harmless  as  com- 
pared to  these,  and  does  not  have  the  disagreeable  odor  of 
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carbolic  acid.  It  can  be  administered  internally,  either 
formed  into  an  emulsion  or  dissolved  in  alcohol ; but  a 
more  desirable  form  of  administration  is  in  pill-form,  using 
soap  or  glucose  as  an  excipient. 

Dr.  Wible  emphasizes  the  efficacy  of  the  thymol  treat- 
ment by  stating  that  of  these  forty-eight  cases  there  were 
but  three  deaths:  one  was  admitted  in  a moribund  condi- 
tion, and  died  within  twenty-four  hours ; the  second  was 
admitted  in  the  fourth  week  of  illness,  in  a typhoid  state, 
having  had  no  medical  attention  during  this  time,  and  ob- 
viously improper  food  and  nursing;  the  third  death  oc- 
curred five  days  after  the  patient’s  admission.  Excluding 
the  case  admitted  in  a moribund  condition,  leaving  but  two 
deaths,  we  then  have  attained  the  very  low  rate  of  mor- 
tality of  4 per  cent.  The  average  number  of  days  patients 
that  recovered  remained  in  the  hospital  was  a fraction  less 
than  thirty.  The  only  means  of  treatment  reported  that 
approaches  this  low  death-rate  is  by  the  cold-bath  plan  of 
Dr.  Brandt,  employed  in  the  German  Hospital,  Phil.,  where, 
in  a series  of  one  hundred  and  sixty  selected  cases,  they  at- 
tained a mortality  of  5 per  cent.,  and  the  average  number 
of  days  the  non-fatal  cases  remained  in  the  hospital  was 
thirty-five.  The  mortality  in  the  majority  of  hospitals 
ranges  from  10  to  30  per  cent.  The  average  of  the  highest 
temperatures  of  each  case  was  103|°.  The  highest  temper- 
ature of  any  one  case  was  105|°  in  the  axilla,  and  this  ele- 
vation remained  for  five  days  before  it  gradually  lowered. 
The  cold  wet-pack  was  employed  to  lower  tlie  temperature. 

The  patients  were  all  males,  between  the  ages  of  nineteen 
and  fifty-five  years  ; their  average  age  was  twenty-six  years. 

The  three  deaths  were  due  to  exhaustion,  superinduced 
by  the  typhoid  poison.  There  were  three  cases  complicated 
by  intestinal  haemorrhage,  but  all  recovered.  Three  of  the 
number  suffered  a relapse  or  re-infection,  and  made  recov- 
eries. Of  the  other  complications  that  occurred  among  this 
series,  there  were  two  cases  of  parotiditis,  three  cases  of  sup- 
purative otitis,  one  of  phlebitis  and  one  of  periostitis. 
With  the  exception  of  parotiditis  in  one  case,  none  of  these 
complications  were  present  in  the  fatal  cases. 

The  following  are  some  of  the  special  symptoms  or  com- 
plications which  occur  in  some  cases,  and  the  treatment  he 
employs  in  each — viz.,  for  headache,  phenacetin  ; for  high 
temperature,  the  cold  wet-pack  ; for  insomnia,  sulphate  of 
morphine;  for  bronchitis,  muriate  of  ammonium;  for  car- 
diac weakness,  nitroglycerin  or  whiskey;  for  intestinal 
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haemorrhage,  sulphate  of  morphine  and  ergotin  hypoder- 
mically ; for  the  diarrhoea,  salicylate  of  bismuth  ; for  ab- 
dominal pain  or  tympanites,  turpentine  stupes ; for  deli- 
rium or  typhoid  state,  brandy  or  whiskey.  During  conva- 
lescence, he  administers  a pill  containing  quinine  sulphate, 
iron  proto-carbonate,  and  strychnine  sulphate. 

The  following  directions  he  has  printed  and  placed  in 
the  hands  of  the  nurses — viz. : 

1.  Give  each  patient  five  grains  of  thymol  every  three 
hours. 

2.  Give  ten  grains  of  the  salicylate  of  bismuth  every 
three  hours  when  there  are  more  than  three  or  four  stools 
in  twenty-four  hours. 

3.  Give  each  patient  two  quarts  of  skimmed  milk  every 
twenty-four  hours. 

4.  Give  cracked  ice  and  ice-water  freely,  allowing  from 
three  to  eight  quarts  in  twenty-four  hours. 

5.  If  the  diarrhoea  is  not  marked,  beef  tea  or  chicken 
broth  may  be  given  once  or  twice  a day. 

6.  If  the  diarrhoea  is  excessive,  give  nothing  but  milk 
and  water. 

7.  When  the  patient’s  temperature  rises  to  or  above  103°, 
give  sponge  baths  every  half  hour,  or  employ  the  cold  wet- 
pack  until  the  temperature  is  reduced  below  103°. 

8.  For  abdominal  pain  or  tympanites,  apply  turpentine 
stupes. 

9.  Cleanse  and  disinfect  the  mouth  with  a solution  of  bo- 
racic  acid. 

10.  Disinfect  the  stools  and  urine  with  a thick  solution 
of  the  chloride  of  lime  or  a 5 per  cent,  solution  of  carbolic 
acid. 

11.  Give  no  solid  food  until  the  evening  temperature  has 
been  normal  ten  days. 

12.  Patients  may  be  allowed  to  sit  up  for  a short  time 
about  the  end  of  the  first  week  of  convalescence. 

To  Remove  Wrinkles. 

Quite  a sensation  has  recently  been  made  in  Boston  by 
the  successful  application  of  w'ool-fat,  or  agnine,  to  the  skin, 
for  the  removal  of  wrinkles.  When  applied  with  rubbing, 
it  passes  directly  through  the  skin  and  acts  as  a nutrient  to 
the  fatty  tissues  beneath.  An  ancient  dame  has  succeeded  in 
removing  nearly  all  the  crows-feet  from  around  her  temples, 
and  the  remedy  is  fast  becoming  very  popular. — Med.  and 
Surg.  Rep. — Med.  Fortnightly,  Sept.  18. 
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Treatment  of  Arterial  Wounds  of  the  Hand. 

In  wounds  of  the  palmar  arch,  compression,  direct  or  in- 
direct, is  considered  by  the  majority  of  surgeons  as  unreli- 
able, ineflScacious,  and  often  dangerous,  on  account  of  the 
phlegmonous  inflammation  it  may  provoke.  Whether  the 
wound  be  recent  or  suppurating,  immediate  ligature  should 
be  applied.  But  it  is  not  always  possible  to  find  the  two 
ends  of  the  severed  artery,  and  when  the  wound  has  reached 
the  deep  palmar  arch,  it  is  necessary  sometimes  to  cut  the 
nerves,  open  the  sheaths  of  the  flexors,  and  thus  expose  the 
patient  to  inflammation,  which  terminates  too  frequently 
by  disabling  the  hand. 

On  the  other  hand,  ligatures  a distance  of  the  radial  and 
cubital  will  not  arrest  the  hsemorrhage  if  the  interosseous 
artery  or  that  of  the  median  nerve  attain  an  abnormal  de- 
velopment. Recourse  has  to  be  had  to  the  humeral  artery, 
and  even  the  axillary,  but  ligature  of  these  vessels  may 
cause  atrophy  or  gangrene  of  the  limb. 

M.  Chalmet  recommends  a method  of  treatment  which 
he  successfully  tried  in  two  cases  of  wounds  of  the  palmar 
arch,  which,  as  will  be  seen,  is  simple  enough : — Flexion 
of  the  fore-arm  on  the  arm,  moderate  compression  of  the 
wound,  previously  washed  with  an  antiseptic  solution,  by 
means  of  a plug  of  antiseptic  lint  and  held  in  position  by  a 
bandage. 

Moderate  compression  of  the  radial  and  ulnar  arteries  by 
two  folds  of  lint  maintained  by  a band. 

Immobility  by  means  of  a sling  which  keeps  the  arm  close 
to  the  side  and  the  hand  against  the  sternum. 

Rest,  and  daily  examination  of  the  apparatus.  Taken  in 
detail,  each  one  of  these  little  operations  has  been  already 
put  into  practice.  Compression  of  the  radial  and  ulnar  ar- 
teries were  practised  by  Nelaton,  flexion  by  Bichat,  eleva- 
tion of  the  arm  by  Gosselin,  etc.;  but  M.  Chalmet  believes 
he  is  the  first  to  employ  them  altogether.  In  any  case,  the 
treatment  is  worth  a trial. — Med.  Press  & OircuL,  Sept.  6th, 
1893. 

Local  Anaesthesia  from  Aristol. 

Several  observers  have  called  attention  to  the  soothing 
effects  of  aristol,  when  applied  to  painful,  exposed  surfaces. 
This  has  been  especially  noted  when  aristol  has  been  em- 
ployed as  a dressing  for  burns,  bed-sores,  and  discharging 
blisters,  or  for  irritating  ulcers.  At  the  same  time,  the  anal- 
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gesic  action  of  aristol  does  not  interfere  with  the  strong, 
healing  power  necessary  to  a prompt  cicatrization  of  de- 
nuded areas,  while  it  seems  to  favor  the  growth  of  normal, 
granulating  surfaces.  It  is  not  easy  to  say  just  how  far  the 
power  of  aristol,  as  a local  anaesthetic,  may  be  made  useful 
in  the  operations  of  minor  surgery,  but  some  recent  experi- 
ments point  to  a probable  new  field  of  usefulness  for  this 
remedy  in  the  direction  cited.  The  following  paragraph 
from  the  Kansas  Medical  Journal  is  quite  significant  as  show- 
ing that  the  advantages  of  aristol  as  an  analgesic  have  not 
passed  unobserved  : 

“ Dr.  S.  M.  Riggs,  of  Muscotah,  has  made  some  interest- 
ing experiments  in  the  use  of  aristol  as  a local  anaesthetic. 
A hypodermic  injection  of  a solution  in  glycerin  was  made 
in  a kitten,  with  the  result  of  complete  anaesthesia.  The 
animal  made  no  resistance  to  a cutting  operation,  and  was 
apparently  unaware  of  being  injured.” 

The  advantages  of  using,  as  a local  anaesthetic,  the  same 
drug  which  is  afterward  to  be  applied  to  the  operation- 
wound  as  a cicatrisant,  is,  of  course,  very  important. — Ohio 
Med.  Jour.,  Sept.,  1893. 

Prevention  of  Vomiting  During  Narcosis. 

Joos  {Rep.  in  Centralblatt  f.  Chirurgie,  24, 1893)  claims  that 
vomiting  during  narcosis  can  be  prevented  by  compressing 
tbe  vagus  and  phrenic  nerves  above  the  left  clevicle.  The 
distal  phalanx  of  the  left  thumb  is  pressed  strongly  in  just 
above  the  sternal  end  of  the  clavicle,  pressure  being  exerted 
with  the  radical  side  of  the  thumb,  the  flat  of  the  hand 
resting  on  the  chest.  The  compression  should  be  kept  up 
for  a short  time  after  the  cessation  of  the  retching.  This 
procedure  is  said  to  be  equally  effective  in  chloroform  and 
ether  narcosis. — Omaha  Clinic,  Sept,  1893. 


Salitonia. 

The  Phenique  Chemical  Company  has  placed  this  new 
preparation  upon  the  same  high  plane  as  that  occupied 
by  its  efficient  antiseptics  and  germicides,  Campho- Phenique 
and  Chloro- Phenique. 
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Psyohopathia  Sexualis,  with  Especial  Reference  to  Contrary 
Sexual  Instinct.  A Medico  Legal  Study  By  Dr.  R.  von  KRAFFT- 
EBING,  Professor  of  Psychiatry  and  Neurology,  University  of  Vienna. 
Authorized  Translation  of  the  Seventh,  Enlarged  and  Revised,  German 
Edition.  By  Charles  Gilbert  Chaddock,  M.  D..  Professor  of  Nervous 
and  Mental  Diseases  Marion-Sims  College  of  Medicine,  St.  Louis,  etc. 
Royal  8vo.  436  pages.  Extra  Cloth,  $3  net . Sheep,  $4t  net.  Sold  only 
by  Subscription.  Philadelphia:  The  F.  A.  Davis  Co  , Publishers,  1914 
and  1916  Cherry  Street. 

This  treatise  aims  to  describe  the  pathological  manifesta- 
tions of  the  sexual  life  and  to  refer  them  to  their  underly- 
ing morbid  conditions.  The  subject  requires  a careful  sci- 
entific study  of  the  circumstances  which  attend  the  develop- 
ment of  sexual  anomalies,  for  without  such  study  we  cannot 
be  in  position  to  use  effectual  therapeusis.  Many  of  the 
details  in  this  work  are  necessarily  revolting ; and  it  was  a 
happy  idea  of  the  author  and  translator  to  leave  many  of 
them  in  Latin  and  technicalities,  so  as  not  to  invite  the  at- 
tention of  the  prurient  non-professional  eye.  The  book  is 
of  especial  service  to  the  doctor  in  understanding  many 
medico-legal  cases,  as  also  perversions  of  sexual  life — some 
of  which  he  may  be  called  on  to  remove. 

Brain  Surgery.  By  M.  ALLEN  STARR,  M.  D , Ph.  D.,  Professor  of 
Diseases  of  the  Mind  and  Nervous  System,  College  of  Physicians  and 
Surgeons,  Medical  Department  of  Columbia  College,  New  York,  etc 
With  59  Illustrations.  Octavo  308  pages.  Extra  Muslin.  Price,  $3 
New  York:  Wm  Wood  & Co. 

This  is  practically  a work  on  trephining  the  skull /or  dis- 
eases. It  fills,  as  far  as  authoritative  assertion  or  proof  can 
yet  go,  a long  felt  want.  It  is  of  as  much  value  to  the  phy- 
sician as  to  the  surgeon;  for  it  generally  belongs  to  the  for- 
mer to  locate  the  lesions  for  which  he  has  to  call  in  the  aid 
of  the  latter.  The  practical  scope  of  the  treatise  is  shown 
by  the  titles  of  chapters.  Chapter  I is  on  diagnosis  of  cere- 
bral diseases,  while  Chapter  X describes  the  operation  of 
trephining.  The  intervening  chapters  are  on  trephining 
for  epilepsy,  imbecility  due  to  microcephalus,  cerebral  haem- 
orrhage, abscess  of  the  brain,  tumor  of  the  brain,  hydroceph- 
alus, and  intra-cranial  pressure,  insanity,  and  for  headache 
and  other  conditions.  It  is  a most  valuable  book  for  prac- 
titioners. 
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Hand-Book  of  Local  Therapeutics.  Edited  by  HARRISON  AL- 
LEN, M.  D.  Philadelphia:  P Blakiston.  Son  & Co.  1893.  Cloth. 
8vo.  Pp.  505.  Price, M.  (For  sale  by  West,  Johnston  & Co.,  Richmond.) 

This  book  emphasizes  the  local  uses  of  drugs,  as  tested  or 
recommeuded  by  experienced  teachers.  The  diseases  which 
require  chiefly  local  treatment  are  those  of  the  respiratory 
passages,  eye,  ear,  skin,  and  certain  general  surgical  affec- 
tions— including  many  diseases  of  women.  Hence  the  great 
advantage  of  having  different  authors  who  have  had  special 
advantages  in  noting  the  local  effects  of  various  remedies. 
Thus,  the  department  devoted  to  therapeutics  in  general 
surgery,  has  been  prepared  by  Dr.  Richard  Harte,  Surgeon 
to  the  Episcopal  and  St.  Mary’s  Hospitals ; to  diseases  of  the 
skin.  Dr.  Arthur  van  Harlingen,  Professor  of  Diseases  of  the 
Skin  in  the  Philadelphia  Polyclinic,  etc.;  to  diseases  of  the 
ear  and  air-passages,  Dr.  Harrison  Allen,  Consulting  Physi- 
cian to  Rush  Hospital  for  Consumption;  and  to  diseases  of 
the  eye,  Dr.  George  C.  Harlan,  Surgeon  to  Wills’  E3'e  Hos- 
pital, etc.  The  arrangement  is  an  alphabetical  order  of 
remedies,  each  of  which  is  described  with  reference  to  its 
pharmaceutical  properties,  then  according  to  its  physiologi- 
cal effects,  and  lastly  its  value  in  local  treatment.  Great 
care  has  been  taken  not  to  endorse  imperfectly  tried  novel- 
ties. The  Index  of  Diseases  covers  31  pages,  and  is  most 
valuable,  as  it  places  the  names  of  the  remedies  to  be  used 
under  the  alphabetically  arranged  names  of  diseases.  This 
hand-book  cannot  fail  to  be  appreciated  by  the  general  prac- 
titioner as  a very  valuable  work. 

A Manual  of  Diseases  of  the  Ear.  By  GEORGE  P.  FIELD,  M.  R. 
C S.,  Aural  Surgeon  and  Lecturer  on  Aural  Surgery,  St.  Mary's  Hos- 
pital Medical  School,  London.  8vo.  391  pages,  with  73  Engravings 
and  21  Colored  Plates.  Cloth.  $3.75.  Philadelphia  : Lea  Brothers  & 
Co.  1893. 

The  demand  for  a fourth  edition  testifies  the  appreciation 
of  the  profession  for  this  Manual — the  special  excellence  of 
which  consists  in  the  plain  stjde  of  description  by  an  author- 
itative aural  surgeon.  The  work  is  brought  well  up  to  date 
— in  fact,  includes  all  the  essentially  important  advances 
made  in  otology  since  the  former  edition.  For  the  general 
practitioner,  this  is  a most  admirable  book,  while,  for  the 
specialist,  it  possesses  more  importance,  as  it  embodies  the 
lessons  of  experience  of  a most  able  aural  surgeon.  The 
chapters  are  systematically  arranged — beginning  with  anat- 
omy of  the  ear,  followed  1^  chapters  on  the  ph^^siology  of 
hearing,  examination  of  patients,  and  then  by  chapters  on 
the  various  ear  diseases. 
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Pharmacopoeia  of  the  United  States  of  America.  Seoemlh  Decen- 
nial Revision  (1890).  By  Authority  of  the  National  Convention  for 
Revising  the  Pharmacopceia,  held  at  Washington,  1890.  Official  from 
January  1st,  1894.  Philadelphia;  J.  B.  Lippincott  Co.;  Agents:  P. 
Blakiston,  Son  & Co.  1893. 

So  many  changes  in  the  Pharmacopoeia  of  1880  are  noted 
in  this  Revision  of  1890  that  we  find  it  impracticable  to  note 
them  within  the  limits  of  our  available  space.  Processes  of 
assay  are  applied  only  to  cinchona,  nux  vomica  and  opium. 
Allowed  limits  of  impurities  of  drugs  are  not  more  rigorous 
than  can  be  readily  observed  by  any  manufacturer.  Atomic 
weights  of  elements  are  based  on  estimating  hydrogeh  at  1., 
and  the  latest  values  published  by  L.  Meyer  and  K.  Seubert 
are  adopted.  The  old  notation  of  chemical  formulas  has 
been  discarded.  Patented  or  proprietary  remedies  are  not 
considered.  No  material  changes  are  made  in  the  spelling 
of  words ; but  in  chemical  nomenclature,  the  basylous  or 
metallic  component  is  placed  first — thus  now  we  are  to  use 
sodium  chloride  instead  of  chloride  of  sodium,  etc.  Tinc- 
tures, fiuid  extracts,  etc.,  remain  about  as  they  were.  The 
present  Pharmacopoeia  contains  994  articles — 90  previously 
official  having  been  dismissed,  while  88  new  ones  have  been 
introduced.  Such  are  some  of  the  many  changes  in  the 
Pharmacopoeia  of  1890,  which  becomes  “official”  January 
1st,  1894. 

Treatise  on  Ophthalmology  for  the  General  Praotiticner. 
Second  Edition  Revised  and  Enlarged,  with  140  Illustrations.  By 
Adolf  Alt,  M.  D.  .J.  H.  Chambers  & Co.,  St.  Louis,  Mo  1893.  8vo. 
Pp.  xvi — 330.  ?3.50.  (Mailed  postpaid  by  Publishers  on  receipt  of  price.) 

That  the  general  practitioner  needed  such  a book  is  shown 
by  the  fact  that  the  first  edition  has  been  exhausted.  This 
second  edition  is  greatly  enlarged  and  newly  illustrated. 
As  the  Publishers’  announcement  reads;  “The  minute  de- 
tails, of  possible  interest  only  to  the  specialist,  are  omitted 
to  give  place  to  a practical  and  comprehensive  exhibit  of 
the  principles  of  ophthalmology”  most  necessary  to  the 
general  practitioner — it  is  not  intended  for  the  specialist. 
If  the  general  practitioner  adopts  this  book  for  ordinary 
eye  troubles,  he  will  be  apt  to  consult  it  frequently;  and, 
by  doing  so,  he  will  often  be  enabled  to  help  his  patients 
without  exposing  himself  to  the  accusation  of  ignorance 
by  the  specialist.  This  book  well  fills  a real  want  long  felt 
by  the  general  practitioner.  * 
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Manual  of  Medical  Treatment  or  Clinical  Therapeutics.  By 
L.  BURNEY  YEO,  M.  D.,  F.  R.  C.  P.,  Professor  of  Clinical  Therapeu- 
tics, King’s  College,  London,  etc.  With  illustrations.  In  Two  Vol- 
umes. Philadelphia : Lea  Brothers  & Co.  1893.  12tno.  Pages  631 
and  744.  (From  Publishers.) 

Whether  for  the  teacher  or  practitioner,  this  “manual”  is 
a most  serviceable  one.  It  teaches  therapeutics  from  the 
standpoint  of  indications  of  treatment.  It  necessarily, 
therefore,  discusses  the  character  of  the  diseases,  which 
helps  wonderfully  in  an  appreciation  of  the  remedies  ad- 
vised in  a given  case.  The  work  is  not  intended  as  simply 
a ready  ^reference  one,  although,  in  an  emergency,  many 
valuable  prescriptions  may  be  copied  from  its  pages.  It  is 
rather  intended  to  stimulate  the  reader  to  a study  of  the 
principles  of  therapeutics,  while  the  well  chosen  prescrip- 
tions on  almost  every  page  are  intended  chiefly  to  serve  as 
illustrations  of  the  principles  of  the  text.  We  know  of  no 
book  with  which  this  work  can  be  better  compared  than 
w’ith  Dujardin-Beaumetz’  Lecons  de  Clinique  Therapeutique. 
We  most  cordially  recommend  the  Manual  under  notice  to 
the  favorable  consideration  of  every  practitioner  of  medi- 
cine who  seeks  to  prescribe  scientiflcally  and  for  the  good 
of  the  patient. 

Be- Actions  A Selection  of  Organic  Chemical  Preparations 
Important  to  Pharmacy  in  Regard  to  their  Behavior  to 
Commonly-Used  Re-Agents  By  F.  A.  FLUCKIGER,  Ph.  D.,  M.  D., 
Professor  Emeritus  of  the  University  of  Strasburg.  Translated,  Revised 
and  Enlarged  by  J.  B.  Nagelvooet,  Analytical  Chemist  to  the  Pharm. 
Chem.  Laboratory  of  Parke,  Davis  & Co.  Authorized  English  Edition. 
Detroit,  Mich.:  George  S.  Davis.  1893.  Cloth  Large  8vo.  Pp.  155. 
Price,  $2. 

The  value  of  this  book  to  the  pharmaceutical  chemist  can 
be  most  satisfactorily  appreciated  only  by  personal  exami- 
nation. The  names  of  articles  described  are  arranged  al- 
phabetically; a list  of  the  24  principal  re-agents  used  in  the 
book  is  given.  The  gross  appearances  of  each  preparation 
named  are  given  in  the  first  paragraph ; then  follow  results 
of  uses  of  re-agents  as  tests  of  the  chemical,  or  to  prove  its 
purity.  The  work  would  seem  to  be  invaluable  to  the  man- 
ufacturing chemist,  as  it  is  to  the  laboratory  worker  who 
deals  with  organic  chemical  preparations.  The  volume  is 
issued  very  neatly,  with  margins  to  the  pages  wide  enough 
for  notes  and  memoranda. 
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Heath’s  Practical  Anatomy — A Manual  of  Dissections.  Eighth 
Edition  Edited  by  Willi.a.m  Anderson,  F.  R.  C.  S.,  Surgeon  and 
Lecturer  on  Anatomy  at  St.  Thomas’  Hospital ; Professor  of  Anatomy 
at  Royal  Academy  of  Arts,  etc.  With  329  Engravings  on  Wood. 
Philadelphia:  P.  Blakiston,  Son  & Co.  1893.  Fcap.  8vo.  Pp  744. 
Cloth.  $5.  (For  sale  by  West,  Johnston  & Co.,  Richmond). 

While  but  little  is  new  in  works  on  Anatomy,  each  author 
has  his  own  way  of  presenting  his  subject  in  order  that  he 
may  the  better  impress  the  student.  And  now  that  this  is 
the  medical  college  opening  season,  it  is  well  to  bring  to 
the  attention  of  the  profession  the  latest  of  the  revised 
works,  in  order  that  teachers  may  select  that  one  as  the 
text-book  which  seems  to  be  best  arranged  to  impress 
Anatomy  on  the  minds  of  their  students.  So  thoroughly 
revised  is  this  edition,  as  compared  with  the  seventh,  that 
the  addition  of  new  matter  alone  has  swelled  the  size  of  the 
volume  some  150  pages  more  than  the  seventh  edition. 
The  most  notable  improvements  of  the  work  under  notice 
is  the  incorporation  of  the  recent  progress  made  in  topo- 
graphical anatomy,  especially  in  connection  with  the  viscera. 
Nearly  100  new  cuts  have  been  introduced  to  aid  the  text 
descriptions.  The  system  of  teaching  adopted  by  the 
author  consists  in  exposing  a part  and  studying  for  the 
most  part  each  tissue  as  the  dissecting  knife  reaches  deeper 
and  deeper.  Undoubtedly,  this  is  an  excellent  guide  work 
also  for  the  general  surgeon  or  practitioner.  Examination 
into  its  merits  enables  us  to  recommend  this  book  to  all  in 
search  of  a good,  practical  one. 

History  of  the  Life  of  D Hayes  Agnew,  M D.,  LL.  D.  By  J 
HOWE  ADAMS,  M.  D,  With  14  full-page  Portraits  and  other  Illus- 
trations. Royal  8vo.  376  pages.  Extra  Cloth,  beveled  edges.  S2  50 
net;  Half  Morocco,  gilt  top,  ^3.50  net.  Sold  only  by  Subscription 
Philadelphia:  The  F.  A.  Davis  Co.,  Publishers,  1914  and  1916  Cherry 
Street. 

Biography  is  a department  of  literature  too  much  neg- 
lected by  the  “busy  doctor”  of  this  day,  many  of  whom 
unhappily  have  no  higher  aim  than  to  satisfy  selfish  de- 
sires. But  to  place  such  a History  as  that  of  the  Life  of 
Dr.  Agnew  in  the  hands  of  the  reading  young  doctor  must 
impress  upon  him  the  lesson  that — 

“ Lives  of  great  men  all  remind  us, 

We  can  make  our  lives  sublime.” 

The  biographer.  Dr.  Adams,  has  well  adopted  the  plan  of 


BOOK  NOTICES. 


655 


recording  the  every-day  life  events  of  his  hero  in  order  to 
bring  out  the  evidences  of  his  greatness.  Strong  in  convic- 
tions, Dr.  Agnew  devoted  the  energy  of  his  nature  to  carrying 
them  out.  To  enlist  him  in  an  attainable  cause  seemed  to 
be  the  guarantee  of  its  success.  He  was  a student  all  of  his 
life.  He  studied  to  know;  and  he  sought  to  know  in  order 
that  he  might  demonstrate  that  knowledge  is  power.  He 
directed  the  exercise  of  his  power  to  the  advancement  of  the 
interests  of  medical  science.  In  doing  this,  many  occasions 
arose  to  display*other  good  qualities,  and  thus  he  grew  con- 
stantly in  the  esteem  and  affection  of  the  profession  he  hon- 
ored and  the'people  he  served  so  well. 


Physicians’  Leisure  Library.  Published  Monthly.  Each  12mo. 
Price,  per  copy — Paper,  25  cents,  or  $2  50  a year  ; Cloth,  50  cents  per 
copy,  or  $5  a year.  Sent  by  mail  from  Publisher,  Geo.  S.  Davis,  De- 
troit, Mich. 


This  universally  commended  series  of  practical  treatises, 
prepared  by  well-known  authors,  contains  the  gist  of  what 
they  have  to  say  regarding  the  treatment  of  diseases  com- 
monly met  with,  and  of  which  they  have  made  special 
study.  Our  space  does  not  permit  more  than  mention  of 
titles  of  those  numbers  not  heretofore  brought  to  attention 
of  our  readers,  as  follows  : 

Impotence  and  Sexual  Weakness  in  the  Male  and  Female.  By 
Edward  Martin,  A.  M.,  M.  D.,  Clinical  Professor  of  Genito- 
urinary Surgery,  University  of  Pennsylvania  (illustrated). 
Pages  102. 

Surgical  Anatomy  and  Surgery  of  the  Ear.  By  Arthur  H. 
Tuttle,  M.  D.,  S.  B.,  of  Cambridge,  Mass.  (With  28  orig- 
inal Illustrations.  Reproduced  from  the  Writer’s  Draw- 
ings from  Nature.)  Pages  109. 

The  Bacterial  Poisons.  By  Dr.  N.  Gamaleia.  Translated  by 
E.  P.  Hurd,  M.  D.  Pages  136. 

Electro- Therapeutics  of  Neurasthenia.  B3'  W.  F.  Robinson, 
M.  D.  Pages  72. 

Recent  Developments  in  Massage — Historical,  Physiological, 
Medical,  and  Surgical.  By  Douglas  Graham,  M.  D.,  of 
Boston,  Mass.  Second  Edition.  Illustrated.  Pages  128. 
Sterility  in  the  Woman,  and  its  Treatment.  By  Dr.  De  Sinety. 

Translated  by  E.  P.  Hurd,  M.  D.  Pages  130. 

Appendicitis  and  Perityphlitis.  By  Charles  Talamon,  M.  D., 
Physician  to  Tenon  Hospital,  Paris,  France.  Translated 
by  E.  P.  Hurd,  M.  D.  Pages  210. 
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Health  Resorts  of  Europe.  By  THOMAS  LINN,  M.  D.,  Member  of 
the  Medical  and  Climatological  Society  of  Nice,  France,  etc.  With  an 
Introduction  by  Titus  Munson  Coan,  M.  D.,  of  New  York,  N.  Y.  New 
York : D.  Appleton  & Co.  1893.  Cloth.  12mo.  Pp.  330.  (For  sale 
by  West,  Johnston  & Co.,  Richmond.) 

This  is  strictly  aii  independent  “ medical  guide  to  the 
mineral  springs,  climate,  mountain,  and  seaside  health  re- 
sorts, milk,  whey,  grape,  earth,  mud,  sand  and  air  cures  of 
Europe  ” — no  address  given  is  paid  for.  I^ew  editions  will 
be  published  yearly,  and  all  necessary  changes  made.  The 
locations,  the  routes  to  reach  them,  the  therapeutic  qualities, 
directory  of  hotels,  and  of  reputable  English  and  American 
physicians  and  specialists  resident  at  the  European  resorts 
are  given.  In  short,  all  necessary  information  to  the  impor- 
tant medical  stations  in  Europe  is  given  from  a medical 
point  of  view,  “ and  special  attention  is  paid  to  the  sanita- 
tion of  each  station,  and  to  its  general  hygiene,  as  well  as  to 
the  cure  of  disease  by  climate  and  mineral  waters.”  This 
statement  of  the  scope  of  the  work,  with  the  additional  sen- 
tence that  it  is  well  done  and  independent  of  advertising 
patronage,  shows  that  this  is  a guide-book  of  immense  value 
to  invalids  or  those  in  search  of  the  benefits  of  European 
health  resorts. 

Hypnotism,  Mesmerism,  and  the  Hew  Witchcraft.  By  ERNEST 
HART,  Formerly  Surgeon  to  West  London  Hospital,  etc.  With  W Il- 
lustrations. New  York : D.  Appleton  & Co.  1893.  12mo.  Pp.  182. 

(For  sale  by  West,  Johnston  & Co.,  Richmond.) 

This  book  is  the  reprint  of  articles  which  have  appeared 
in  the  Nineteenth  Century  and  the  British  Medical  Journal. 
The  author  very  aggressively  denounces  the  system  of  hyp- 
notism, and  attributes  the  presumed  phenomena  to  decep- 
tive efforts  of  the  patients.  The  author  may  well  base  his 
opinion  on  the  cases  he  has  exposed  That  it  may  be  a 
dangerous  power  for  the  best  of  the  profession  to  possess 
under  given  circumstances  cannot  be  denied.  Yet  we  seek 
only  the  truth  in  recalling  some  observations  which  seemed 
to  settle  the  question  in  the  minds  of  many  doctors,  that 
there  are  facts  in  favor  of  hypnotism,  mesmerism,  and  the 
“ new  witchcraft.”  Mr.  Hart’s  book  argues  only  from  a few 
cases  which  he  claims  were  impostors.  But  there  yet  re- 
main many  who  are  subject  to  hypnotism,  etc.  But,  withal, 
it  is  a very  readable  work. 
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A Chapter  on  Cholera  for  Lay  Readers— History,  Symptoms, 
Prevention  and  Treatment  of  the  Disease.  By  WALTER 
VOUGHT,  Ph.  B.,  M.  D.,  Medical  Director  and  Physician-in-Charge 
of  the  Fire  Island  Quarantine  Station,  Port  of  New  York,  etc.  Illus- 
trated with  Colored  Plates  and  Wood  Engravings.  In  one  small  12mo 
volume,  110  pages.  Price,  75  cts.  net.  Philadelphia  : The  F.  A.  Davis 
Co.,  Publishers. 

Such  a book  as  this  at  this  time  is  useful  if  doctors  would 
only  encourage  their  educated  patients  to  read  it.  It  is  not 
an  “ alarmist for  it  teaches  that  cholera  can  be  easily  pre- 
vented if  proper  measures  are  taken  beforehand  to  abolish 
the  conditions  necessary  for  its  development.  It  gives,  in  a 
most  readable  way,  the  history  of  the  seven  pandemics — 
including  the  one  of  1892-93 ; the  causes  of  the  disease,  its 
symptoms,  diagnosis,  prognosis,  treatment ; and  especially 
is  the  “Chapter”  useful  in  telling  how  to  prevent  the  dis- 
ease, how  to  handle  an  outbreak  of  cholera  on  shipboard, 
how  to  conduct  quarantines,  etc.  Plans  and  formulse  for 
disinfection  are  also  detailed. 

Outlines  of  Practical  Hygiene.  Adapted  to  American  Conditions. 
By  C.  GILMAN  CURRIER,  M.  D.,  Visiting  Physician  to  New  York 
City  Hospitals,  etc.  New  York:  E.  B.  Treat.  1893.  Muslin  8vo. 
Pages  468.  Price,  J2. 75.  (From  Publisher.) 

So  nearly  true  has  it  become  that  Preventive  Medicine  is 
the  “ Medicine  of  to-day,”  instead  of  “ the  future,”  that  he 
is  but  poorly  equipped  to  enter  upon  the  responsibilities  of 
the  physician  who  does  not  keep  himself  well  informed  as 
to  matters  of  hygiene.  In  the  book  under  notice,  only  ac- 
cepted truths  are  presented  as  the  basis  of  advancing  opin- 
ions. The  author  has  been  especially  careful  to  adapt  the 
book  to  the  conditions  of  American  people.  A large  por- 
tion of  the  work  is  taken  up  with  descriptions  of  bacteria 
and  their  diseases,  of  infectious  diseases,  etc.,  how  to  prevent 
them,  etc.  It  is  a very  excellent  practical  work — good  for 
text-book  or  the  physician. 

Cholera— Its  Causes,  Symptoms,  Pathology,  and  Treatment. 
By  ROBERTS  BARTHOLOW,  M.  D.,  LL.  D.,  Emeritus  Professor  of 
Materia  Medica,  General  Therapeutics,  and  Hygiene,  Jefferson  Medi- 
cal College,  etc.  Philadelphia : Lea  Brothers  & Co.  1893.  12mo.  Pp. 
132. 

This  monograph  is  well-prepared,  and  represents  the 
views  held  by  advanced  scientists  who  have  studied  cholera 
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during  the  yet  prevailing  European  epidemic.  Like  all 
the  writings  of  the  distinguished  author,  it  studies  the  dis- 
ease from  the  standpoint  of  the  practitioner,  with  special 
attention  to  matters  of  therapeusis.  It  is  probable  that 
American  practitioners  will  not  have  occasion  to  contend 
with  the  disease  this  year;  but  no  one  can  predict  whether 
or  not  the  epidemic  will  reach  America  next  year.  Hence 
doctors  should  keep  themselves  well  up  in  their  readings  on 
cholera.  The  book  under  notice  is  a first-rate  one  for  all 
the  purposes  of  the  practitioner. 


Editorial. 


Medical  Socjety  of  Virginia. 

The  Circular  Announcement  of  the  Twenty-fourth  Annual 
Session  of  this  State  Society,  to  be  held  in  Charlottesville, 
Va.,  October  3d,  4th,  and  5th,  indicates  that  it  will  be  a most 
excellent  one.  Since  its  issue,  a number  of  items  have  been 
gathered  to  show  that  the  session  will  be  even  a greater 
success  than  was  anticipated. 

The  meetings  will  be  in  the  Armory  Hall.  All  the  rail- 
roads have  agreed  to  “ convention  rates,”  which,  in  effect,  re- 
quires that  those  who  avail  themselves  of  the  rates  for 
themselves  or  members  of  their  families,  shall  obtain  from 
their  depot  ticket  agents  certificates  that  full  fare  was  paid 
going  to  Charlottesville.  These  certificates  are  to  be  signed 
by  the  Secretary  of  the  Society  during  the  session,  and  on 
presentation  to  the  railroad  ticket  agents  at  Charlottesville, 
return  tickets  over  the  same  roads  will  be  sold  at  one-third 
the  regular  rates. 

By  an  oversight,  the  name  of  Dr.  William  L.  Robinson, 
of  Danville,  Va.,  as  author  of  a “Report  on  Gyneecological 
Cases,  with  Comments,”  was  omitted  from  the  list  in  the 
Announcement  published  a month  ago.  Since  then  the 
Secretary  has  received  information  that  papers  will  be  pre- 
sented by  the  following:  Dr.  George  Tucker  Harrison,  of 
New  York  city ; Dr.  George  J.  Preston,  of  Baltimore,  Md. ; 
Dr.  R.  L.  Payne,  of  Lexington,  N.  C.  (subject,  “ Observations 
on  Typhoid  Fever  ”) ; Dr.  William  G.  Rogers,  of  Charlottes 
ville,  Va.  (subject,  “ Typhoid  Fever  as  it  Has  Occurred  in 
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Charlottesville  During  the  mouths  of  July,  August  and 
September — up  to  15th — 1893  ”). 

In  addition  to  the  above  and  those  given  in  the  An- 
nouncement Circular,  the  following  distinguished  doctors 
have  indicated  their  intention  to  be  present  and  participate 
in  the  discussions,  if  they  do  not  present  papers,  etc. : Drs. 
Wm.  Osier,  Baltimore,  Md. ; William  Holland  Wilmer, 
Washington,  D.  C. ; John  D.  Myers,  Huntington,  W.  Va. ; 
D.  M.  Provence,  Wilmington,  N.  C. ; A.  M.  Phelps,  New 
York,  N.  Y. ; R.  H.  Whitehead,  Chapel  Hill,  N.  C. ; Henry  H. 
Dodson,  Milton,  N.  C.,  and  probably  others. 

The  addition  to  the  Fellowship  of  the  Society  promises 
to  be  very  large.  It  is  hoped  that,  in  the  meantime,  all 
worthy  doctors  in  Virginia  not  yet  members  will  present 
their  applications  during  the  session  in  Charlottesville. 

Medical  College  of  Virginia. 

As  we  go  to  press,  the  Faculty  feel  encouraged  <at  the 
prospects  of  a good  class  for  the  session  of  1893-4,  opened 
September  26th.  The  building,  erected  over  forty  years 
ago,  has  recently  undergone  thorough  repair,  and  many  im- 
provements in  keeping  with  modern  demands  have  been 
made  in  the  arrangement  of  the  lecture  halls,  etc.  The  old 
College  Infirmary  has  also  been  remodelled  in  great  part 
and  adapted  to  the  wants  of  a College  Hospital.  It  was 
formally  re-opened  September  23rd,  1893,  at  which  time  a 
reception  was  tendered  the  profession  of  this  city  by  the 
Faculty  of  the  College.  Good  wishes  attend  its  future. 
See  advertisement  on  the  white  card-board  between  adver- 
tising pages  32-33. 

Sheltering  Arms  Hospital.  • 

Following  the  usual  summer  vacation,  the  Managers  of 
this  Hospital  have  secured  very  much  better  and  more 
commodious  accommodations  nearer  the  heart  of  this  city 
than  the  building  lormerly  occupied.  It  will  be  opened 
during  the  present  month  for  the  reception  of  patients,  as 
heretofore.  Mrs.  John  Herbert  Claiborne,  President  of  the 
Board  of  Lady  Managers,  reports  the  prospects  as  very  en- 
couraging. For  the  most  part,  it  is  an  institution  to  render 
medical  or  surgical  services  to  the  worthy  charity.  The 
phy.sician  in  charge  is  Dr.  M.  D.  Hoge,  Jr.,  Richmond,  Va., 
to  whom  all  communications  relating  to  the  admission  of 
patients  may  be  addressed. 
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Virginia  Hospital,  Richmond,  Va. 

By  direction  of  the  Board  of  Corporators,  the  name  of 
the  recently  established  Richmond  City  Hospital  is  about 
to  be  changed  to  The  Virginia  Hospital,  Richmond,  Va.  It 
is  proposed  that  eventually  this  Hospital  is  to  become  a 
purely  charitable  institution  for  the  treatment  of  patients 
from  all  parts  of  the  State  of  Virginia,  who  may  need  and 
yet  are  unable  to  pay  their  way  in  other  hospitals.  When 
we  say  that  Dr.  Hunter  McGuire  is  President  of  both  the 
Virginia  Hospital  Board  of  Corporators  and  of  the  College 
of  Physicians  and  Surgeons,  Richmond,  Va.,  the  profession 
may  feel  assured  of  success.  The  Corporators  of  the  Hospital 
are  among  the  wealthiest,  the  most  liberal-minded  and  tbe 
most  successful  business  men  of  the  State.  To  control  the 
running  affiairs  of  the  Hospital,  there  has  recently  been  orga- 
nized an  Auxiliary  Board  of  Lady  Managers.  About  fifty 
ladies  have  already  agreed  to  give  their  services  to  this 
great  charity,  and  they  will  have  absolute  control  of  the 
domestic  arrangements  of  this  Institution.  The  Virginia 
Hospital,  located  at  the  corner  of  Clay  and  11th  Streets, 
Richmond,  Va.,  deserves  the  moral  support  of  every  profes- 
sional man  in  Virginia. 

School  of  Pharmacy  of  the  College  of  Physicians  and  Surgeons, 
Richmond,  Va. 

During  the  Session  of  the  Virginia  Pharmaceutical  Asso- 
vciation,  held  at  Blue  Ridge  Springs,  Va.,  September  12th- 
13th,  a resolution  was  cordially  adopted  endorsing  and  re- 
commending the  School  of  Pharmacy  of  the  College  of  Phy- 
sicians and  Surgeons,  Richmond,  Va.,  to  all  proposing  the 
study  of  Pharmacy  in  Virgiflia.  We  are  glad  to  learn  that 
the  prospects  for  a good  initiatory  class  are  very  flattering. 
The  Session  will  open  October  3rd,  in  common  with  the 
other  Departments  of  the  College. 

St.  Luke’s  Home,  Richmond,  Va. 

After  the  usual  summer  vacation.  Dr.  Hunter  McGuire’s 
Private  Hospital  (St.  Luke’s  Home)  opened  September  15th 
for  the  reception  of  patients.  It  is  filling  up  very  rapidly, 
there  being  at  the  time  of  going  to  press  only  a few  rooms 
unoccupied.  This  is  the  eleventh  year  of  this  valuable  in- 
stitution— Dr.  McGuire  having  established  it  in  1883.  We 
wish  it  continued  success. 
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The  College  of  Physicians  and  Surgeons,  Richmond,  Va. 

That  there  was  a demand  for  this  Three  Years’  Graded 
Course  College  in  Virginia  is  evidenced  by  the  number  of 
applicants  for  matriculation  in  advance  of  the  opening  of 
the  Session  of  1893-’94,  on  Tuesday,  October  3rd.  It  is 
confidently  believed  that,  notwithstanding  the  bad  times 
financially  through  which  the  country  is  passing,  the  num- 
ber of  matriculates  this  first  year  will  equal  the  number  in 
any  of  the  medical  institutions  of  this  State  since  the  war. 
The  buildings,  at  the  corner  of  Cla}’^  and  12th  Streets,  will 
be  ready,  and  the  equipments  for  the  several  professional 
chairs  are  daily  arriving.  Students  should  report  at  the 
College  for  matriculation  on  Tuesday,  October  3rd.  The 
formal  opening  of  the  College  will  be  by  an  address  by 
Prof.  Thomas  J.  Moore,  at  12  o’clock  Wednesday,  October 
4th,  after  which  hour  the  curriculum  will  be  regularly  car- 
ried out.  Arrangements  have  been  made  for  an  abundance 
of  clinical  material.  It  is  a pleasing  fact  that  a number  of 
the  matriculates  have  been  drawn  from  other  States  by  the 
esteem  in  which  some  of  the  most  prominent  of  the  Faculty 
is  held  by  them  and  their  friends  at  home.  It  may  be  con- 
fidently asserted  that  the  success  of  , the  College  of  Physi- 
cians and  Surgeons,  Richmond,  Va.,  is  assured. 

The  Virginia  State  Board  of  Health 

Will  hold  a quarterly  meeting  in  the  city  of  Charlottes- 
ville, Tuesday  night,  October  3rd,  1^3.  This  will  be  an 
important  meeting,  as  some  important  changes  in  the  law 
under  which  the  Board  is  serving  will  be  considered.  The 
essential  value  of  a properly  authorized  State  Board  of 
Health  to  the  welfare  of  a Commonwealth  cannot  longer  be 
Gonsidered  a matter  for  discussion. 

Messrs.  Sharp  & Dohme,  Manufacturing  Chemists, 

Have  removed  their  General  Offices  from  Baltimore  to  41 
•lohn  street.  New  York  city,  in  order  the  better  to  serve  the 
interests  of  their  constantly  increasing  trade.  There  will 
be  no  change  in  either  the  personnel  of  the  firm,  or  the 
general  business  policy  maintained  for  the  past  thirty  years. 
Their  recently  enlarged  and  completely  equipped  Labora- 
tories, however,  will  remain  in  Baltimore.  We  sincerely 
wish  this  most  excellent  firm  a full  realization  of  every 
expectation  it  has  as  the  result  of  this  new  move.  See  ad- 
vertisement on  last  cover  page. 
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Revision  or  No  Revision  of  the  Code  of  Ethics  — That’s  the 

Question. 

The  Recording  Secretary  of  the  Medical  Society  of  Vir- 
ginia has  just  received  the  following  communication  from 
Dr.  Wm.  B.  Atkinson,  of  Philadelphia,  Pa.,  Permanent  Sec- 
retary of  the  American  Medical  Association: 

Dear  Doctor : — At  the  session  of  this  Association  held  May , 
1893,  it  was 

Resolved,  That  the  respective  State  Medical  Societies  en- 
titled to  representation  in  this  Association,  and  through 
them  their  affiliated  local  societies,  are  hereby  requested  to 
consider  the  matter  of  revision  of  the  Code  of  Ethics,  and 
report  to  this  Association  at  its  next  annual  meeting;  and 
if  any  alteratian  be  deemed  advisable,  each  State  Society  so 
deciding,  to  specially  indicate  the  part  to  be  changed,  and 
write  out  in  full  the  new  form  proposed. 

Resolved,  That  the  State  Medical  Societies  in  such  States 
as  do  not  have  now  legal  boards  for  the  examination  of  per- 
sons desiring  to  become  practitioners  in  such  States,  are  re- 
quested by  this  Association  to  use  their  influence  to  have 
the  States  create  such  boards  by  statute. 

Resolved,  That  the  several  State  Medical  Societies  are 
hereby  requested  to  use  their  influence  to  have  statutory 
restraint  in  their  respective  States  placed  upon  the  sale  of 
poisonous  and  mischevous  medicines,  except  when  pre- 
scribed by  legally  qualified  persons. 

Please,  in  due  time,  inform  me  of  the  action  taken  by 
your  Society.  Your|  very  truly,  etc. 

A New  Medical  Dictionary 

Is  announced  for  early  publication  by  Lea  Brothers  & Co. 
The  author.  Dr.  Alexander  Duane,  of  New  York,  is  widely 
known  as  the  medical  expert  for  Webster’s  International 
Dictionary.  His  new  work  has  been  drafted  to  supply  med- 
ical students  with  information  concerning  the  words  they 
will  meet  in  their  reading,  and  will  be  of  value  to  practi- 
tioners also.  Pronunciation  is  given  by  a simple  and  obvi- 
ous phonetic  spelling ; then  follows  the  de^vation,  an  un- 
excelled aid  to  memory,  and  finally  a full  definition.  De 
scriptive  matter  has  been  appended  to  such  words  as  cannot 
be  adequately  explained  by  simple  definition.  Thus  dis- 
eases are  described,  and  their  symptoms  and  treatment  are 
given ; drugs  are  followed  by  their  properties,  effects,  doses, 
etc.  Extensive  tables  of  bacteria,  doses,  etc.,  are  placed  in 
the  alphabet  most  conveniently  for  reference.  A work  of 
real  value  is  promised. 
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Southern  Surgical  and  Gynaecological  Association. 

The  Secretary,  Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala., 
has  started  out  on  his  usual  active  round  of  work  for  the 
successful  meeting  of  the  Association  in  New  Orleans,  La., 
on  the  14th,  15th,  and  16th  days  of  November,  1893.  This 
of  course  means  that  the  prospects  are  splendid  for  a suc- 
cessful meeting.  Members  of  the  medical  profession  are 
cordially  invited  to  attend.  Dr.  Bedford  Brown,  of  Alex- 
andria, Va.,  is  President  of  the  Association,  and  the  weight 
of  his  name,  coupled  with  the  renown  of  the  Association  as 
established  by  his  distinguished  predecessors  and  associates 
who  compose  the  membership,  give  guarantee  that  the  de- 
liberations of  the  Sixth  Annual  Session  in  New  Orleans  will 
have  all  the  importance  of  a session  by  eminent  authorities. 
It  is  earnestly  requested  that  those  who  may  be  preparing 
papers  for  this  Session  will  promptly  notify  the  Secretary, 
Dr.  Davis,  in  order  that  the  Announcement,  soon  to  be  is- 
sued, will  show  the  value  of  the  papers  to  be  presented  and 
discussed. 

Proposed  Change  of  Time  of  Meeting  of  American  Medical  Asso- 
ciation, 1894. 

A special  Committee  of  the  American  Medical  Association 
met  for  the  purpose  of  recommending  a change  in  the  date 
of  the  next  annual  meeting  of  the  Association  in  San 
Francisco,  Cal.,  in  1894.  This  Committee  has  not  the  power 
to  change  the  meeting  time ; but  after  a short  discussion  of 
the  matter,  it  recommended  to  the  General  Business  Com- 
mittee of  the  Association  a change  from  the  first  Tuesday 
in  May,  1894,  to  the  third  Tuesday  in  May.  This  change 
is  desired  because  it  will  afford  a better  opportunity  for 
physicians  generally  to  attend  at  that  time,  and  it  is  ex- 
pected there  will  be  1,500  members  present. 

Dr.  C.  W.  P.  Brock. 

In  noting  the  proceedings  of  the  Section  on  Railway 
Surgery  of  the  Pan-American  Congress,  it  is  pleasing  to  his 
friends,  as  it  was  just  to  the  merits  of  the  Address,  to  note 
that  the  Washington  Post  said  ; ‘‘  For  actual  literary  merit 
and  gracefulness,  the  welcoming  address  of  Dr.  C.  W.  P. 
Brock,  of  Richmond,  Va.,  will  compare  favorably  with  any 
similar  speech.” 
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First  Pan-American  Medical  Congress. 

We  cannot  attempt  more  than  a synopsis  of  some  of  the 
papers  of  this  wonderful  meeting  of  representative  doctors 
of  most  of  the  countries  of  the  North  and  South  American 
Continents,  held  in  Washington,  D.  C.,  September  5,  6,  and 
7,  1893.  Whatever  may  have  been  the  influences  of  others 
in  aiding  the  efforts  of  the  moving  spirit  of  this  unique  as- 
semblage, it  is  due  to  the  Secretary-General,  Dr.  Chas.  A.  L. 
Reed,  of  Cincinnati,  Ohio,  to  say  that  without  his  indomita- 
ble energy  and  well-directed  work,  at  immense  sacrifice  of 
personal  interests  at  home,  this  Congress  would  not  have 
been  the  great  success  it  was.  The  Local  Committee  of  Ar- 
rangements, under  the  chairmanship  of  Dr.  S.  S.  Adams,  did 
its  full  duty,  with  a result  that  was  surprising  as  to  the  ex- 
act fitting  in  of  details.  The  social  events  were  all  of  the 
most  enjoyable  kind.  The  attendance  was  over  1,000.  It 
was  remarkable  with  what  fluency  most  of  the  foreign  doc- 
tors spoke  the  English  language — thus  removing  one  of  the 
chief  troubles  apprehended  as  to  the  thorough  benefits  of 
the  Section  meetings,  etc.  On  other  pages  we  spare  as  much 
space  as  we  can  in  this  issue  to  a running  account  of  the 
papers  and  discussions.  The  Second  Pan-American  Medi- 
cal Congress  is  to  be  held  in  the  City  of  Mexico  in  response 
to  invitation  by  Mexican  Government. 

Hon,  Robert  T.  Barton,  of  Winchester,  Va.,  for  the  Court  of 

Appeals  of  Virginia. 

The  medical  profession  in  Virginia  is  deeply  interested 
in  whatever  concerns  Mr.  Robert  T.  Barton.  As  the  attor- 
ney for  the  Medical  Examining  Board  of  Virginia,  he  has 
worked  practically,  untiringly,  gratuitously,  and  most  effec- 
tively for  the  best  interests  of  the  medical  profession.  He 
has  written  opinion  after  opinion  for  the  Board  upon  mooted 
points  in  the  law,  and  recently,  at  the  request  of  the  Board 
and  Medical  Society  of  Virginia,  has  re-written  the  law 
regulating  the  practice  of  medicine  and  surgery  for  presen- 
tation to  the  Legislature  during  the  winter  session  of 
1893-’94.  The  medical  profession  owes  Mr.  Barton  a large 
debt  of  gratitude,  and  individually  and  collectively  should 
urge  his  appointment  to  the  high  office  to  which  his  friends 
wish  to  see  him  elected.  To  those  who  are  not  so  familiar 
with  his  high  qualifications,  we  will  say  that  he  will  wear 
the  mantle  as  gracefully  and  honorably  as  the  most  gifted 
jurist  who  has  ever  adorned  the  Court  of  Appeals  of  Vir- 
ginia. 
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Virginia  Pharmacal  Company,  Richmond,  Va. 

It  gives  us  pleasure  to  note  the  evidences  of  successful 
operation  of  this  company  under  its  present  business 
management.  The  superintendent  and  chemist  gained 
prominence  in  the  pharmaceutical  profession  during  his  ex- 
perience of  over  fifteen  years  in  some  of  the  best  laborato- 
ries in  this  country.  A prime  purpose  of  this  company  is 
to  introduce  pharmaceutical  preparations  of  the  highest 
degree  of  excellence  and  efficiency,  and  so  maintain  them. 
In  fact,  it  is  the  special  desire  of  this  Company  that  physi- 
cians will  notify  it  of  any  irregularities  noticeable  in  their 
products,  in  order  that  immediate  and  thorough  investiga- 
tion as  to  the  cause  may  be  instituted,  and  that  as  near  per- 
fection as  possible  may  be  secured.  Note  extra  two  pages 
advertisement  between  advertising  pages  8 and  9. 
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William  Beverley  Towles,  M.  D., 

Died  about  midnight  of  September  15th,  1893,  at  his  res- 
idence at  the  University  of  Virginia.  The  cause  of  death 
does  not  seem  to  be  certain,  but  the  end  was  hastened  by  a 
severe  haemorrhage.  Dr.  Towles  was  born  at  Columbia, 
Va.,  March  7th,  1847.  He  received  his  academic  education 
from  the  University  of  Virginia,  from  which  institution  also 
he  graduated  as  Doctor  of  Medicine  in  1869.  In  1872,  he 
joined  the  Medical  Society  of  Virginia,  and  attended  seve- 
ral sessions.  On  the  death  of  Dr.  J.  Staige  Davis,  he  was 
elected  Professor  of  Anatomy  and  Materia  Medica  in  the 
University  of  Virginia,  which  position  he  filled  with  such 
distinguished  ability — especiall}’-  the  chair  of  Anatomy — as 
to  gain  for  himself  a national  reputation  as  Professor  of 
Anatomy.  His  services  were  in  demand  by  other  Colleges ; 
and,  indeed,  he  served  as  Professor  of  Anatomy  in  the  Uni- 
versity of  Vermont  in  Burlington  for  3'’ears.  His  duties  in 
Burlington  began  each  March  and  continued  till  the  Sum- 
mer vacation,  when  he  returned  to  the  University  of  Vir- 
ginia. He  was  a member  of  the  Association  of  American 
Anatomists,  and  of  the  Virginia  State  Anatomical  Board. 
His  popularity  with  students  was  always  great ; in  fact,  for 
their  medical  education  many  selected  the  institutions  with 
which  he  was  connected  because  of  the  widely  known  pop- 
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ularity,  coupled  with  his  known  ability  as  a teacher  of 
anatomy.  The  University  of  Virginia  must  suffer  severely 
by  his  death — especially  at  this  time,  when  the  session  of 
1893-94  had  just  begun  the  day  before  his  unexpected 
death. 

In  evidence  of  the  esteem  in  which  Dr.  Towles  was  held 
by  the  profession  in  other  places  than  at  the  University  of 
Virginia,  at  a called  meeting  of  the  Lynchburg  [Fa.]  Acad- 
emy of  Medicine,  held  Tuesday,  September  19,  1893,  the  fol- 
lowing preamble  and  resolutions  were  adopted  ; 

We,  the  members  of  the  Lynchburg  Academy  of  Medi- 
cine, having  heard  of  the  sad  death  of  Professor  William 
B.  Towles,  of  the  University  of  Virginia,  do  hereby  resolve,. 

1.  That  in  the  death  of  Professor  William  B.  Towles,  the 
Faculty  of  the  University  of  Virginia  has  lost  one  of  its 
ablest  members,  and  one  whose  loss  can  be  filled  only  with 
the  greatest  difficulty,  and  that  not  only  the  University  and 
the  State  of  Virginia,  but  the  medical  profession  of  the  whole 
country,  shares  in  this  loss. 

2.  That  the  students  who  have  sat  at  his  feet  and  ab- 
sorbed some  little  of  the  vast  store  of  knowledge  which  he 
possessed,  and  which  he  could  so  well  impart  to  others,  re- 
alize that  he  towered  above  other  men,  not  only  in  stature, 
but  in  intellect  as  well,  and  deeply  regret  his  death,  feeling 
that  they  have  lost  not  only  a gifted  scholar  and  teacher, 
but  also  a friend,  as  he  has  always  proved  himself  to  his 
pupils.  His  great  heart  seemed  to  cling  to  his  scholars,  as 
does  that  of  but  few  professors. 

3.  That  we  sympathize  most  tenderly  with  the  bereaved 
family  in  their  sore  affliction. 

4.  That  a copy  of  these  resolutions  be  sent  to  the  family 
of  the  deceased,  one  to  the  Charlottesville  Progress,  and  one 
to  the  Virginia  Medical  Monthly,  for  publication. 

Signed  by  Committee:  John  W.  Dillard,  M.  D., 

John  M.  Walker,  M.  D., 

A.  I.  Clark,  M.  D., 

C.  M.  Blackford,  Jr.,  M.  D. 

A.  W.  Terrell,  M.  D., 

At  a meeting  of  the  Faculty  of  the  College  of  Physicians 
and  Surgeons,  Richmond,  Va.,  resolutions  of  regret  and  sym- 
pathy were  also  adopted,  and  Professors  Jacob  Michaux  and 
Edward  McGuire  were  appointed  a committee  to  put  the 
resolutions  in  proper  form  for  record  in  the  minutes  of  the 
Faculty  meeting. 
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Original  Communications 

Art.  I.— Obstructions  to  the  Function  of  Micturition,  and  the 
Results.* 

By  E.  Ii.  PAYNE,  Jr.,  M.  D.,  of  Lexing'toii,  N.  C. 

In  considering  the  subject  of  obstructions  to  the  function 
of  micturition,  it  is  well  that  we  should  first  recall  the  forces 
by  which  the  bladder  is  controlled. 

It  is  not  necessary  to  our  purpose,  however,  that  we  should 
discuss  the  anatomy  of  this  organ,  except  such  portions 
thereof  as  are  concerned  in  the  act  of  urination,  and  there- 
fore we  shall  only  ask  attention  to  its  musculature  and 
innervation. 

The  muscular  coat  of  the  bladder  consists  of  three  layers 
of  pale,  involuntary  muscular  fibres.  The  external  layers 

*The  Essay  to  which  the  Dr.  Hunter  McGuire's  Prize  of  One  Hundred 
Dollars  was  Awarded  during  the  Twenty-fourth  Annual  Session  of  the 
Medical  Society  of  Virginia,  held  in  Charlottesville,  Va.,  October  3-5, 
1893.  Six  Essays  were  presented  in  competition.  The  Committee  of 
Award  consisted  of  Drs.  Hugh  T.  Nelson  and  E.  M.  Magruder,  of  Char- 
lottesville, Hugh  M.  Taylor  and  Edward  McGuire,  of  Richmond,  and 
John  W.  Dillard,  of  Lynchburg.  The  paper  to  which  this  Prize  was 
awarded  was  signed  “ Rusticus.” 
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have  their  origin  from  the  posterior  portion  of  the  body  of 
the  pubes  in  both  sexes;  and  in  the  male,  fibres  may  also  be 
traced  to  the  prostate  gland  and  its  capsule. 

From  the  point  of  origin  these  fibres  pass  more  or  less 
longitudinally  upward,  over  the  anterior  aspect  of  the 
bladder,  across  the  fundus  of  the  organ,  and  thence  along 
its  posterior  surface,  to  be  inserted  into  the  prostate  in  the 
male  and  the  anterior  vaginal  wall  in  the  female. 

At  the  sides  of  the  organ  these  fibres  run  more  or  less 
obliquely  and  often  intersect  one  another.  This  laj’^er, 
especially  the  aggregation  of  fibres  found  on  the  posterior 
wall,  is  called  the  detrusor  urinse  muscle. 

The  second  layer  is  usually  called  the  circular  layer,, 
though,  especially  toward  the  apex  of  the  organ,  these  fibres 
take  an  oblique  direction ; but  the  nearer  we  approach  the 
neck  of  the  viscus,  the  more  completely  transverse  is  their 
arrangement,  until  at  the  neck  and  beginning  of  the  urethra 
they  are  disposed  as  a thick  circular  band — the  so-called 
sphincter  vesicse  internus.  Next  to  the  circular  layer  we 
find  a thin  reticulated  layer  of  muscular  fibres,  having  an 
arrangement  for  the  most  part  similar  to  that  of  the  exter- 
nal longitudinal  layer.  The  bladder  may,  then,  be  regarded 
as  simply  a hollow  muscle,  whose  fibres  run  in  all  directions,, 
so  that,  when  they  contract,  the  capacity  of  the  organ  is- 
symmetrically  diminished  in  all  its  diameters  and  its  con- 
tents forced  out.  The  normal  retention  of  urine  is,  however,, 
due  to  the  consentaneous  action  of  other  muscles.  In  part, 
no  doubt,  retention  is  effected  by  the  aggregation  of  circular 
fibres  arranged  so  closely  about  the  vesical  neck,  but  the 
experiments  of  Budge  prove  conclusively  that  the  influence 
of  the  sphincter  vesicae  of  the  anatomist  is  a very  small 
factor  in  the  physiological  retention  of  urine,  and  Henle 
even  questions  the  existence  of  such  a muscle.  The  com- 
pressor urethrae — which,  arising  from  the  ramus  of  the 
pubes,  passes  transversely  across  and  encircles  the  whole 
of  the  membranous  urethra,  from  the  prostate  to  the  bulb, 
unites  with  its  fellow  of  the  opposite  side — is  the  true 
sphincter  of  the  bladder;  and  this  is  no  doubt  efficiently 
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aided  by  the  action  of  the  bulbo-cavernosus,  and,  when  the 
bladder  is  only  moderately  filled,  by  the  inherent  elasticity 
of  the  circular  muscular  fibres  found  so  abundantly  in  the 
submucous  tissue  surrounding  the  urethra,  especially  in 
the  prostatic  and  membranous  portions.  The  musculature 
of  the  bladder  is  in  part  supplied  by  the  sympathetic  and 
in  part  by  the  cerebro-spinal  system  of  nerves. 

The  fundus  and  body  of  the  organ  are  abundantly  sup- 
plied from  ^the  hypogastric  plexus,  while  the  base,  and 
especially  the  neck,  is  innervated  by  the  fourth  sacral 
nerve. 

The  compressor  urethrae  is  also  under  the  control  of  the 
sacral  plexus  of  nerves,  and  it  may  be  well  to  note  through 
other  branches  of  this  same  plexus  an  interesting  patho- 
logical relation  is  established  between  the  bladder,  the 
rectum,  and  adjacent  structures.  In  the  spinal  cord  about 
the  second,  third  and  fourth  sacral  nerves  an  automatic 
center  is  supposed  to  exist,  which  maintains  the  tonic  con- 
traction of  these  sphincter  muscles.  A little  higher  in  the 
same  region  of  the  cord  it  is  ^issumed  there  is  situated  a 
reflex  center  through  which  the  detrusor  muscular  fibres 
of  the  bladder  are  excited  to  contraction.  Both  these  spinal 
centers  are  controlled  by  a third  center  in  the  brain  located 
in  or  about  the  restiform  bodies.  Ih,  passant  it  may  be  well 
to  notice  that  the  reflex  center  in  the  cord  through  which 
the  act  of  defecation  is  excited  lies  in  close  proximity  to  the 
reflex  center  for  micturition. 

(In  cases  of  retention  of  urine  in  young  children,  it  is 
often  the  case  that  an  enema  thrown  into  the  rectum  will 
so  stimulate  both  the  centers  for  defecation  and  the  genito- 
spinal  center  for  urination  as  to  bring  about  micturition 
without  catheterism — a proceeding  always  dangerous  in 
young  children  unless  anaesthetized.) 

The  automatic  and  reflex  centers  in  the  cord  are  connected 
with  the  sphincter  and  detrusor  muscles  by  both  afferent 
and  efferent  nerve  fibres. 

When  one  wishes  to  urinate,  the  desire  being  excited 
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either  by  too  great  fulness  of  the  bladder,  the  irritant  char- 
acter of  the  urine,  etc.,  an  impression,  made  upon  the 
sensory  or  afferent  nerves  of  the  parts  described,  is  carried 
both  to  the  automatic  and  reflex  centers  in  the  cord,  and 
from  these  is  transmitted  along  the  sensory  tract  to  the 
genito-urinary  center  in  the  brain.  If  it  be  proper  that  the 
act  of  urination  take  place,  an  impulse  is  now  sent  along 
the  cord  to  the  automatic  center  and  the  action  of  the 
sphincter  muscles  inhibited.  At  the  same  time  an  impulse 
is  carried  to  the  reflex  center,  which  further  stimulates  it 
into  action  and  thereby  forces  the  detrusor  fibres  into  action 
with  consequent  expulsion  of  the  urine.  In  the  foregoing 
description  we  have  a picture  of  physiological  micturition, 
and  holding  clearly  in  view  the  forces  necessary  to  the  re- 
tention and  expulsion  of  urine,  it  is  very  easy  to  see  that 
the  function  of  micturition  is  dependent  for  its  normal 
performance  on  the  co-ordinate  action  of  the  motor,  sensory 
and  sympathetic  nerves  supplying  the  urinary  apparatus, 
as  well  as  upon  the  integrity  of  the  muscular  structure;  and 
hence,  in  all  cases  of  obstnjcted  micturition,  the  first  duty 
of  the  attending  surgeon  is  to  seek  to  know  whether  or 
not  these  natural  forces  are  capable  of  performing  their 
functions 

The  question  will  naturally  first  arise.  Do  such  lesions 
exist  in  brain  or  cord  that  proper  afferent  impulses  are  no 
longer  transmitted  to  the  brain,  or  that  suitable  afferent  im- 
pulses are  no  longer  formed  in  the  cerebral  centre,  or  being 
formed  can  no  longer  be  transmitted  by  the  cord?  These 
sources  of  retention  being  eliminated,  one  will  at  once 
raise  the  question.  Does  the  automatic  centre  respond  to  in- 
hibitory impulses  of  the  brain,  or  is  it  goaded  by  sympa- 
thetic irritation,  reflected  through  its  sensory  connections 
with  neighboring  organs  into  such  intensity  of  action  as  to 
hold  the  sphincter  urethrae  in  a state  of  tonic  contraction, 
so  great  that  the  inhibition  of  the  cerebral  centre  is  no  longer 
felt?  Finally,  these  causes  being  eliminated,  the  question 
must  naturally  follow.  Is  Ihe  intregrity  of  the  detrusor 
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muscular  structure  of  the  bladder  intact,  or  has  it  so  degene- 
rated as  to  be  unable  to  respond  to  proper  stimulus?” 

Familiar  examples  of  the  first  named  causes  are  found  in 
cases  of  shock,  organic  diseases  of  the  brain  or  cord,  or  their 
envelopes,  such  as  tumor,  inflammations  leading  to  com- 
pression by  inflammatory  products,  effusions  into  the  sub- 
arachnoid space  or  ventricles,  extravasations  of  blood,  and 
various  degenerative  changes  in  the  motor  or  sensory  tracts 
as  well  as  the  circulation  in  the  blood  of  various  poisons — 
as  in  low  febrile  states — which  produce  more  or  less  com- 
plete abeyance  of  the  cerebral  functions.  Familiar  exam- 
ples of  the  second  class  of  causes  will  be  found  ill  the  irri- 
tation of  hsemorrhoids,  operations  about  the  anus  or  pre- 
puce, strangulated  hernias,  etc. ; while  the  third  cause  will 
be  found  present  whenever  such  frequent  or  prolonged 
retention  has  occurred  from  any  cause  as  to  lead  to  degene- 
rative changes  in  the  muscular  fibres  of  the  bladder,  during 
the  degenerative  changes  consequent  upon  cerebral  palsies, 
etc.,  etc. 

These  various  causes  of  obstructed  micturiction  will  only 
be  referred  to  in  this  paper — the  symptoms  and  diagnosis 
being  part  of  the  history  of  the  various  diseases  in  which 
they  occur  as  symptoms,  and  the  purpose  of  this  paper  be- 
ing rather  to  present  a study  of  obstructions  occurring  in 
the  course  of  the  urinary  tract  than  a consideration  of  those 
extrinsic  causes  which  form  a part  of  the  general  study  of 
disease.  It  is  also  foreign  to  our  purpose  to  discuss  the 
more  or  less  complete  retention  of  urine  which  results  from 
occlusion  of  the  ureter,  either  by  spasm  of  the  bladder  clos- 
ing the  ureteral  orifice,  spasmodic  or  organic  stricture  of  the 
ureter,  the  closure  of  the  lumen  of  these  ducts,  completely 
or  in  part,  by  the  presence  of  calculi  or  the  pressure  of 
tumors  growing  from  without;  but  as  the  term  micturition 
implies  the  simple  expulsion  of  urine  from  the  bladder,  we 
shall  devote  the  remainder  of  this  paper  to  a consideration 
of  those  causes  of  obstruction  found  in  the  course  of  the 
urinary  tract  from  the  bladder  outward. 
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Part  First. — Causes  of  Obstructed  Micturition  found  in  the 
Bladder. 

1st.  Inflammation  of  the  vesical  neck. 

2nd.  Pseudo-membranous  cystitis. 

3rd.  Cystitis  with  epidermoid  concretions. 

4th.  Haemorrhage  and  retained  blood-clots. 

5th.  Stone  id  the  bladder. 

6th.  Tumors  of  the  bladder. 

7th.  Foreign  bodies  introduced  from  without. 

8th.  (a)  Dislocation  and  (b)  sacculation  of  the  bladder. 

9th.  Rupture  of  the  bladder. 

1.  Inflammation  of  the  vesical  neck  is  produced  by  various 
causes,  the  most  common  of  which  are  the  irritant  charac- 
ter of  the  urine  from  the  presence  in  excess  of  the  products 
of  destructive  metamorphosis  or  the  excretion  of  certain 
poisons  as  cantharides,  turpentine,  etc. ; extension  of  other 
inflammations  by  continuity  of  tissue,  as  gonorrhcea;  the 
passage  of  septic  catheters;  various  traumatic  causes,  as  the 
rough  use  of  catheters  and  bougies;  injuries  done  by  the 
passage  of  the  child’s  head  in  parturition,  and  contusions 
received  through  the  perineum  during  rough  horse-back 
exercise,  or  by  falls  and  blows  on  the  perineum,  etc. 

The  earliest  symptoms  are  obscure  pains  in  the  region  of 
the  bladder  accompanied  by  chilly  sensations  and  usually 
followed  by  more  or  less  fever.  Soon  the  pains  become  ex- 
ceedingly distressing  in  the  perineum  and  about  the  anus; 
scalding  pain  is  felt  about  the  whole  urethra;  there  is  con- 
stant desire  to  urinate,  accompanied  by  severe  vesical  tenes- 
mus, but  in  spite  of  every  effort  of  the  patient  there  is  ob- 
stinate retention  of  urine,  the  bladder  becoming  distended 
above  the  pubes,  where  it  may  be  felt  as  a rounded,  elastic, 
exquisitely  sensitive  tumor.  The  immediate  cause  of  reten- 
tion in  this  condition  is  the  spastic  contraction  of  the  sphinc- 
ter muscles  through  irritation  communicated  to  the  auto- 
matic centre  in  the  cord  by  the  sensory  nerves  of  the  in- 
flamed area.  In  general  cystitis,  on  the  other  hand,  mictu- 
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xiction  is  frequent,  though  in  many  cases  the  bladder  is 
never  completely  emptied. 

2.  Pseudo-membranous  cystitis  is  a very  rare  affection,  seldom 
occurring  except  in  conjunction  with  croupous  and  diphthe- 
ritic inflammations  elsewhere.  Gross,  however,  describes  it 
as  sometimes  secondary  to  “cholera,  typhus,  the  exanthe- 
mata, pyeemia,  and  as  a result  of  direct  violence  and  the 
irritation  produced  by  decomposing  urine,  carcinoma,  cal- 
culi and  foreign  bodies.”  A slight  membranous  formation 
is  said  to  be  characteristic  of  the  cystitis  produced  b}’’  can- 
tharides. 

The  symptoms  of  this  form  of  cystitis  do  not  differ  from 
those  of  acute  inflammation  of  the  bladder,  except  the  local 
and  constitutional  disturbance  is  more  intense,  and  there  is 
greater  involvement  of  the  nervous  system.  During  the 
progress  of  the  affection,  the  membranous  exudate  which 
covers  more  or  less  entirely  the  mucous  membrane  of  the 
bladder,  may,  as  a result  of  suppuration,  separate  in  part, 
■or  as  a whole,  and  cause  retention  of  urine  either  by  block- 
ing up  the  cervix  of  the  organ  or  by  shreds  passing  into 
and  filling  up  the  urethra.  The  differential  diagnosis  be- 
tween acute  cystitis  with  d'estruction  of  tissue,  is  exceedingly 
difiicult,  and  can  only  be  made  by  careful  macroscopic  and 
microscopic  examination  of  the  exudate  which  may  be 
found  in  the  urine  or  at  the  orifice  of  the  urethra. 

3.  Cystitis  with  epidermoid  concretions  is  one  of  the  rarest  of 
all  pathological  freaks,  and  yet  cases  of  cystitis  do  occur 
which  are  characterized  by  the  very  excessive  growth  of  epi- 
thelium and  its  rapid  falling  off.  Rokitansky  speaks  of  such 
phenomena  being  a sequence  of  chronic  cystitis.  In  such 
cases,  epithelial  masses,  varying  in  diameter  from  one-twen- 
ty-fifth to  one-half  inch,  are  formed,  and  may  pass  into  the 
vescical  neck  or  urethra  and  obstruct  the  outflow  of  urine. 
Obstruction  to  urination  will  also  sometimes  occur  in  cases 
of  cystitis  as  a result  of  the  excessive  secretion  of  mucus 
collecting  in  the  neck  and  bas-fond  of  the  bladder. 

4.  Hsemorrhage  into  the  bladder  with  blood  clots  may  result 
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from  various  constitutional  causes,  such  as  malaria,  purpura,, 
scurvy,  typhoid  fever,  and  in  fact  from  all  the  blood  dyscra- 
sise  accompanied  by  low  blood-pressure;  from  the  congestion 
of  the  rnucous  membrane  of  the  urinary  tract  by  irritant 
diuretics,  such  as  turpentine  and  cantharides ; but  is  most 
frequently  due  to  causes  localized  in  the  urinary  apparatus. 
Of  these  local  causes  may  be  mentioned  external  injuries 
about  the  region  of  the  kidneys,  inflammation  of  these  or- 
gans or  the  presence  of  malignant  growths  involving  their 
structure,  the  passage  of  calculi  along  the  ureters,  the  pres- 
ence of  ulceration,  varices,  various  tumors,  or  stone  in  the 
bladder,  injuries  done  to  this  viscus  by  falls  or  blows  in- 
flicted on  the  perineal  or  hypogastric  regions,  the  rough 
passage  of  catheters,  bougies,  etc.,  the  presence  in  the  mucous 
membrane  of  the  urinary  tract  of  the  parasites  bilharzia 
hsematoba,  the  filaria  sanquinis  hominis,  and  in  very 
rare  instances  the  strongulus  gigas.  Finally,  it  is  well  to- 
remember  that  in  haemorrhage  into  thS  urethra  from  any 
cause,  blood  may  flow  back  into  the  bladder.  It  is  not  the 
purpose  of  this  paper,  however,  to  enter  into  the  diagnosis 
of  these  various  causes,  but  simply  to  call  attention  to  the 
fact  that  under  all  these  conditions,  haemorrhage,  often  pro- 
fuse in  quantity,  may  occur  at  any  moment  and  prove  a 
most  troublesome  obstruction  to  micturition.  If  the  blood 
be  long  retained  in  the  bladder,  clots  will  form  which,  pass- 
ing into  the  urethra,  mechanically  obstruct  urination  or, 
.collecting  in  the  vesical  neck,  dam  back  the  urine,  or,  collect- 
ing in  quantity,  produce  spasm  of  the  sphincter  muscles  as 
is  the  case  with  other  foreign  bodies;  and  then,  if  the  use  of 
the  catheter  is  attempted,  the  eye  of  the  instrument  may 
pass  into  a mass  of  clots,  or  what  is  more  frequent  in  my 
experience,  the  lumen  of  the  instrument  will  be  filled  with 
a sort  of  half-clotted,  viscid  blood  which  effectually  occludes 
its  caliber. 

Haemorrhage  may  be  suspected  as  a cause  of  obstructed 
micturition  if  the  retention  be  accompanied  by  “ frequent 
desire  to  micturate,  spasm  of  the  neck  of  the  bladder,  and  a 
burning  sensation  along  the  course  of  the  urethra,”  associa- 
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ted  with  the  escape  of  blood  per  urethram,  or  its  presence 
in  the  catheter  used  to  withdraw  the  urine. 

5.  Stone  in  the  bladder  another  source  of  obstructed  mictu- 
rition, and  this  may  result  either  from  the  stone  passing  par- 
tially into,  and  more  or  less  entirely  blocking  up  the  ure- 
thra; from  the  calculus  being  washed  into  the  neck  of  the 
bladder,  and  thus  interrupting  the  flow;  or  from  the  irritant 
effect  of  its  presence  in  the  bladder,  the  sphincter  muscles  of 
this  organ  are  goaded  into  tonic  contraction,  and  no  longer 
respond  to  the  inhibition  of  the  genito  urinary  centre. 

Morbid  frequency  of  micturition ; more  or  less  alteration 
in  the  character  of  the  urine  with  its  occasional  admixture 
with  blood ; pain  in  the  glans  penis,  and  frequently  about 
the  anus,  most  marked  during  and  after  the  act  of  urina- 
tion, are  the  classical  symptoms  of  stone,  and  when  these 
symptoms  accompany  or  have  preceded  signs  of  obstructed 
micturition,  the  surgeon  will  at  once  proceed  to  explore  the 
bladder  with  an  appropriate  sound,  and  thus  determine 
whether  or  not  a calculus  is  present.  In  this  connection,  it 
may  not  be  out  of  place  to  mention  the  fact  that  after  the 
operation  of  lithotomy  there  is  occasionally  retention  of 
urine  from  inordinate  swelling  of  the  wound,  spasm  of  the 
urethra,  or  the  presence  of  blood  clots  Ailing  up  both  the 
wound  and  the  urethra. 

6.  Tumors  of  the  bladder,  though  comparatively  rare,  are 
sometimes  a cause  of  obstructed  micturition.  The  most 
common  neoplasms  found  in  this  viscus  are  the  fibrous,  the 
sarcomatous,  and  the  carcinomatous  tumors,  though  quite  a 
number  of  the  myomatous  and  a few  cases  of  the  osseous 
variety  are  on  record.  Sir  Henry  Thompson  has  also  re- 
corded two  cases  of  dermoid  cysts  found  in  the  bladder, 
though  such  cases  must  be  extremely  rare,  as  these  are  the 
only  recorded  cases.  Of  the  fibrous  tumors  there  are  seve- 
ral varieties,  viz. : the  tuberous  fibroma,  the  papillary  fibro- 
ma (the  most  common  of  all),  and  the  polypoid  fibroma. 

These  growths  are  most  frequently  found  springing  from 
the  trigone  or  neck  of  the ‘bladder,  and  in  this  situation 
they  frequently  prove  a cause  of  retention  of  urine.  The 
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most  reliable  symptoms  of  tumor  of  the  bladder  are  pain, 
frequent  desire  to  micturate,  with  occasional  interruption 
•of  the  flow,  and  in  some  cases  actual  retention  of  urine, 
and  more  or  less  constant  hsematuria. 

When  such  symptoms  exist  apart  from  calculus  or  pros- 
tatic disease,  tumor  should  be  suspected,  and  diligent  search 
made  in  the  urine  for  such  debris  as  is  from  time  to  time 
•cast  off  by  these  neoplasms  and  voided  during  urination. 
Failing  to  find  such  evidence  in  the  urine,  if  the  symptoms 
persist  the  bladder  should  be  explored  through  the  peri- 
neum after  the  manner  recommended  by  Sir  Henry  Thomp- 
son, and  thus  the  diagnosis  determined.  The  varieties  of 
tumors  most  frequently  causing  absolute  retention  are  the 
sarcomatous  and  the  polypoid  fibroma,  and  in  these  haemor- 
rhage is  a less  common  symptom  than  in  any  other  form  of 
vesical  tumor. 

7.  Foreign  bodies  from  without  have  frequently  been  intro- 
duced into  the  bladder,  either  designedly  or  as  the  result  of 
accident  or  disease,  and  in  some  cases  have  caused  trouble- 
some obstruction  to  urination. 

Masturbates  have  frequently  had  bits  of  pencil,  straw,  etc., 
slip  from  their  grasp  into  the  bladder,  and  the  surgeon  has 
more  than  once  broken  off  the  end  of  his  catheter  or  bougie, 
and  had  the  chagrin  of  having  it  pass  beyond  his  control 
into  this  organ.  Extra-uterine  pregnancies  have  sometimes 
discharged  bits  of  bone,  teeth,  and  other  foetal  debris  into 
this  viscus;  and  Gross  tells  us  that  “serous,  hydatid  and  der- 
moid cysts  developed  originally  in  the  kidneys,  the  pelvic 
cavity,  the  ovaries  or  the  fallopian  tubes  are  sometimes  dis- 
charged from  the  urethra,  or  found  after  death  floating 
loose  in  the  bladder;”  while  the  records  of  military  surgery 
furnish  the  histories  of  many  cases  of  gunshot  wounds,  in 
wdiich  bullets,  shreds  of  clothing,  and  splinters  of  bone 
have  been  driven  into  the  bladder,  and  lie  loose  in  its 
cavity.  Under  such  circumstances,  the  presence  of  the 
foreign  body  will  give  rise  to  pain,  spasm,  frequent  micturi- 
tion, and  sudden  stoppage  of  or  complete  obstruction  to  the 
flow  of  urine.  The  diagnosis  in  these  cases  is  based  upon 
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the  history  of  the  case  and  careful  exploration  with  the 
sound. 

8.  (a.)  Dislocations  and  hernix  of  the  bladder  are  of  sufficient 
frequency  to  demand  notice  as  among  causes  of  more  or  less 
complete  retention  of  urine.  Many  cases  have  been  reported 
in  which  portions  of  the  bladder  have  been  found  forming 
part  of  the  contents  of  the  hernial  sac  when  the  protrusion 
occurs  in  the  usual  situations.  Instances  are  on  record  in 
which  the  whole  bladder  has  passed  into  the  scrotum 
through  the  external  abdominal  ring.  In  other  cases  a 
portion  of  the  bladder  has  been  found  forming  a tumor  in 
the  groin ; in  others,  the  hernia  has  occurred  through  an 
opening  caused  by  separation  of  the  recti-muscles,  and  in 
still  others  the  protrusion  is  into  the  perineum.  Such  cases 
as  these  occur  in  either  sex,  but  in  women  there  are  other 
•causes  of  displacement  at  work  which  do  not  come  into 
play  in  the  male.  The  bladder  may  be  drawn  upward  by 
an  ovarian  tumor  or  the  pregnant  womb,  or  backward  by  a 
retroverted  womb,  if,  as  a result  of  an  old  inflammation, 
adhesions  between  these  bodies  have  occurred,  and  the  rela- 
tions of  the  urethra  so  disturbed  as  to  lead  to  a very 
troublesome  form  of  retention,  in  which  catheterism  is  prac- 
tised with  great  difficulty. 

In  the  same  way,  by  reason  of  adhesions,  this  viscus  may 
be  drawn  to  one  side,  as  in  an  interesting  case  reported  by 
Skene,  in  which  a supposed  ovarian  tumor  proved  to  be  the 
bladder.  In  the  female,  however,  by  far  the  most  common 
dislocation  is  downward  into  the  vagina,  forming  the  so- 
called  cystocele.  Anything  which  tends  to  produce  relaxa- 
tion of  the  vaginal  walls,  such  as  prolonged  leucorrhoea, 
rupture  of  the  perineum  by  taking  away  one  of  the  natural 
supports,  or  prolapse  of  the  womb,  dragging  down  the 
bladder  in  its  descent,  will  favor  the  development  of  this 
displacement. 

In  all  these  malpositions  of  the  bladder  there  is  more  or 
less  complete  retention  of  urine ; that  is,  the  flow  of  urine 
is  either  entirely  prevented,  or  the  displaced  portion  retains 
more  or  less — always  pocketed. 
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There  are  usually  present  frequent  desire  to  micturate, 
with  more  or  less  vesical  tenesmus.  In  some  cases  there  is 
partial  incontinence  of  urine,  by  reason  of  dilatation  of  the 
urethra  in  its  upper  third,  though  the  bladder  is  never 
completely  emptied,  and  the  retained  and  decomposing 
urine  provokes  a cystitis,  the  pains  of  which  are  added  to 
the  evils  of  simple  displacement.  In  the  downward,  back- 
ward, and  lateral  displacements,  a dragging  pain  is  often 
felt  in  the  umbilical  region,  due  to  traction  on  the  urachal 
cord. 

(b.)  Sacculation  of  the  bladder  is  another  cause  of  retention  of 
urine  more  or  less  complete.  The  origin  of  this  condition 
is  always  to  be  traced  to  some  obstruction  to  micturition, 
with  resulting  hypertrophy  of  the  muscular  walls  of  the 
bladder  and  forcing  of  the  mucous  lining  of  this  organ 
between  the  meshes  of  the  network  of  muscular  fibres  dur- 
ing straining  efforts  at  micturition.  In  this  way  sacs  or 
pouches  are  formed,  varying  in  capacity  from  a few  drops 
to  many  ounces.  These  diverticula  are  never  emptied  of 
their  contents,  except  by  accidental  changes  in  the  position 
of  persons  so  afflicted,  and,  as  a result,  the  patients  suffer 
all  the  evils  growing  out  of  the  retention  of  decomposing 
urine.  There  are  no  characteristic  symptoms  by  which 
sacculation  of  the  bladder  can  be  certainly  diagnosed  dur- 
ing life. 

9.  Rupture  of  the  bladder.  Though  this  cannot  be  classed, 
except  in  a sort  of  negative  sense,  among  obstructions  to  mic- 
turition, at  the  same  time  the  symptoms  which  accompany 
retention  following  this  accident  are  so  similar  to  those 
resulting  from  real  obstructions  that  it  may  be  well  to  briefly 
note  them  in  this  connection.  The  accident  may  occur  as 
the  result  of  the  over-distention  of  a bladder  whose  coats 
are  already  softened  and  weakened  by  disease;  and,  under 
these  circumstances,  any  sudden  movement  of  the  body, 
even  the  succussion  of  the  abdominal  viscera  produced  by 
laughing  or  coughing,  may  prove  sufiicient  to  precipitate 
the  evil.  Usually,  however,  rupture  of  the  bladder  is  the 
result  of  direct  violence  sustained  in  the  hypogastric  or 
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pelvic  regions,  such  as  a blow,  a kick,  or  crushing  between 
two  hard  surfaces  when  the  organ  is  more  or  less  distended 
with  urine. 

The  symptoms  are  usually  sudden,  severe  pain  in  the 
hypogastrium,  followed  by  grave  symptoms  of  shock;  con- 
stant desire  to  urinate,  with  inability  to  void  water;  the 
escape  ofttimes  of  a little  blood  from  the  urethra,  and  the 
failure  of  the  catheter  to  evacuate  the  urine  when  passed 
into  the  bladder.  After  a time  more  or  less  reaction  occurs, 
followed  by  grave  peritonitis. 

Pj4RT  Second. — Obstructions  Found  in  the  Prostatic  Urethra 
and  Prostatic  Gland. 

1.  Lesions  of  the  verumontanum. 

2.  Cysts  of  the  sinus  pocularis. 

3.  Inflammation  of  the  prostate. 

4.  Hypertrophy  of  the  prostate. 

5.  Prostatic  calculus. 

6.  Tumors  of  the  prostate. 

1.  The  verumontanum.  or  gallinaginous  crest  is  liable,  from  its 
situation,  to  become  acutely  inflamed,  as  well  as  to  chronic 
enlargement. 

The  usual  causes  of  acute  inflammation  are  gonorrhoea ; 
the  extension  of  inflammation  from  surrounding  tissues; 
irritant  diuretics  and  direct  injuries  such  as  may  be  sus- 
tained in  horseback  exercise,  the  use  of  the  catheter,  etc. 
Chronic  hypertrophy  of  this  part  is  no  doubt  usually  one 
of  the  consequences  of  acute  inflammation  with  increased 
development  of  connective  tissue  and  interstitial  deposits. 

In  either  case,  the  calibre  of  the  prostatic  urethra  may  be 
seriously  encroached  upon  (cases  being  on  record  in  which 
the  crest  attained  the  size  of  a walnut),  thus  offering  an  ob- 
struction to  micturition  often  difficult  to  overcome.  The 
symptoms  present  in  such  cases  are  much  the  same  as  those 
due  to  enlarged  prostate,  a differential  diagnosis  being  usu- 
ally impossible  during  life. 

2.  Oysts  of  the  sinus  pocularis,  due  to  congenital  closure  of 
the  opening  of  this  cul-de-sac  in  the  prostatic  urethra,  and 
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the  consequent  retention  of  the  secretion  of  the  numerous 
glands  which  empty  therein,  are  by  no  means  rare  causes  of 
obstruction  to  micturition  in  the  new-born.  Dr.  Jos.  Eng- 
lisch,  of  Vienna,  in  a large  number  of  dissections,  met  with 
this  trouble  in  fully  7 per  cent,  of  all  male  infants  exam- 
ined. 

There  are  no  characteristic  symptoms;  but  in  the  absence- 
of  imperforate  prepuce  and  occlusion  of  the  meatus  in  the- 
new-born,  cysts  of  the  sinus  may  be  safely  diagnosed  if  there 
be  retention  of  urine  and  a bladder  distended  above  the 
pubes. 

3.  Inflammation  of  the  prostate  gland,  or  prostatitis,  the  result 
of  the  extension  of  a gonorrhoeal  inflammation;  the  sup.- 
pression  of  the  cutaneous  perspiration  in  persons  of  a rheu- 
matic tendency;  or,  of  direct  injury,  as  from  the  rude  pas- 
sage of  instruments,  fragments  of  calculi,  rough  horseback, 
riding,  etc.,  etc.,  may  prove  a sudden  source  of  obstruction 
to  the  outflow  of  urine — both  extremely  painful  and  diflflcult 
to  manage. 

The  symptoms  are  a growing  sense  of  weight,  fullness,, 
and  throbbing  pain  felt  in  the  rectum  and  perineum ; 
frequent  desire  to  micturate  accompanied  by  tenesmus,, 
and  diminished  volume  in  the  size  of  the  stream  of  urine ; 
the  passage  of  a few  drops  of  blood  with  the  last  drops  of 
urine  expelled  from  the  urethra;  pain  felt  in  the  head  of  the- 
penis  at  the  close  of  micturition,  and  rectal  tenesmus  with 
flattening  of  the  faeces. 

The  finger  in  the  rectum  will  detect  the  gland  much  en- 
larged, bulging  back  into  the  bowel,  and  exquisitely  sensi- 
tive to  the  touch.  There  is  usually  present  a high  grade  of 
fever  with  general  constitutional  disturbance. 

4.  Chronic  hypertrophy  of  the  prostate  gland  is  one  of  the  most 
frequent  of  all  obstructions  to  micturition.  Essentially  a 
disease  of  advanced  life,  many  have  regarded  this  trouble 
as  one  of  the  necessary  changes  of  old  agej;  but  careful  post- 
mortem investigation  has  shown  that  less  than  twenty-five 
per  cent,  of  all  old  men  suflfer  from  enlarged  prostate,  and 
clinical  study  demonstrates  that  in  no  sense  must  hypertro- 
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phy  of  this  gland  be  regarded  as  one  of  the  retrograde 
changes  resulting  from  advancing  years.  Senile  hypertro- 
phy of  the  prostate  is  due  to  increased  nutrition  and  devel- 
opment of  the  muscular  and  fibrous  elements  of  the  organ,, 
the  glandular  cells  being  largely  squeezed  out  of  existence,, 
though,  in  the  softer  variety  of  enlarged  prostate,  the  acini 
are  sometimes  found  increased  in  size  in  proportion  to  the 
other  histological  elements  of  the  gland. 

Being  the  resylt  of  increased  nutrition,  the  affection  is  always 
caused  by  prolonged  chronic  engorgement,  and  is  too  con- 
stantly the  tribute  which  age  pays  for  the  excesses  of  youth. 
Gonorrhoea,  frequent,  excessive  venereal  indulgence,  the-' 
congestion  resulting  from  stricture  of  the  urethra,  are  the 
usual  causes  of  the  disease ; while  calculous  and  other  dis- 
eases of  the  bladder,  stimulating  beverages  and  diuretics,, 
gout,  rheumatism  and  external  violence,  are  all  regarded  as 
passing  causes. 

Enlargement  of  the  different  lobes  of  the  organ  is  rarely 
uniform.  At  times,  one  of  the  lateral  lobes  is  so  much  more 
enlarged  than  the  other  that  it  bulges  to  the  opposite  side 
so  far  as  to  give  the  urethra  a distinct  bend  along  its  pro- 
jecting surface;  in  other  cases,  one  lobe  will  become  en- 
larged at  one  point  and  the  opposite  lobe  at  another,  giving 
the  urethral  canal  a tortuous  sort  of  S-shaped  bend,  which 
renders  the  passage  of  a catheter  well-nigh  impossible.  By 
,far  the  most  constant,  however,  is  enlargement  of  the  mid- 
dle lobe,  blocking  up  the  urethra,  o^  sometimes  extending 
as  a polypoid  projection  into  the  bladder,  where  it  acts  as  a 
ball-valve,  effectually  shutting  off  the  stream  of  urine. 

The  symptoms  of  enlarged  prostate  are  so  gradual  in  their 
onset  that  little  attention  is  given  them  till  they  have  be- 
come so  pronounced  as  to  be  the  result  of  irremediable  change. 
Gradually  increasing  frequency  of  micturition ; growing  fee- 
bleness and  diminution  in  the  size  of  the  stream  of  urine  ; 
pain  and  scalding  sensations  felt  along  the  urethra,  and  in 
advanced  disease  in  the  glans  penis,  especially  at  the  close 
of  urination ; great  straining,  with  bending  forward  of  the 
body  and  straddling  of  the  legs  in  the  effort  to  micturate. 
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and  finally  sudden  attacks  of  retention  of  urine  mark  the 
pr(j^ress  of  the  malady. 

In  the  presence  of  such  symptoms,  there  is  little  danger 
of  mistake,  hut  the  diagnosis  is  made  sure  by  the  insertion 
of  a finger  into  the  rectum,  when  the  enlarged  gland  may- 
be readily  felt  bulging  backward  into  the  bowel. 

5.  Prostatic  calculi  occasionally  cause  obstructed  mictu- 
rition. 

Normally,  in  the  prostatic  fluid,  are  found  microscopic 
concretions  due  to  inspissation  of  this  fluid.  These  are 
often  very  numerous,  and  at  times,  by  ulcerative  absorption, 
the  prostatic  tissues  will  be  broken  down,  and  a number  of 
these  little  bodies  collecting  together,  become  cemented  into 
a single  mass,  which,  by  reason  of  the  irritation  resulting 
from  their  presence,  provoke  a separation  of  the  phosphatic 
salts  of  the  prostatic  fluid,  and  this  being  deposited  about 
the  calculus,  adds  greatly  to  its  hardness.  The  symptoms 
denoting  the  presence  of  such  foreign  bodies  are  gradual 
failure  of  the  general  health;  pain  and  a sense  of  weight  in 
the  perineum;  increasing  frequency  of  micturition;  and 
finally,  if  the  mass  becomes  very  large,  or  projects  into  the 
urethra,  complete  retention  may  result.  The  diagnosis  is 
always  difficult,  but  may  be  determined  by  the  use  of  the 
sound,  together  with  a finger  in  the  rectum. 

6.  Tumors  of  the  prostate,  producing  obstruction  to  micturi- 
tion, are  most  frequently  fibro-myomatous  in  character, 
though  carcinoma  and  sarcoma  of  this  gland  have  frequently 
been  observed. 

The  fibro-myomata  are  generally  found  as  accompani- 
ments of  hypertrophy  of  the  prostate,  and  give  rise  to  no 
symptoms  by  which  a differential  diagnosis  may  be  deter- 
mined. Occasionally  these  tumors  rise  by  a slender  pedicle 
from  the  middle  lobe  of  the  gland,  and,  projecting  into  the 
bladder,  act  like  a ball-valve  in  the  neck  of  that  organ,  se- 
riously interfering  with  the  discharge  of  the  urine. 

Carcinoma  of  the  prostate  is  usually  of  the  epithelial  varietj", 
and  is  rarely  met  with  before  middle  age.  The  new  growth 
usually  involves  the  whole  gland,  and  its  earliest  symptoms 
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are  those  of  obstructed  micturition.  There  are  present  diffi- 
cult urination ; retention  and  incontinence  of  urine,  as  in 
ordinary  hypertrophy;  more  or  less  constant  pain  along  the 
urethra,  in  the  glans  penis,  radiating  through  the  loins,  the 
sacral  region,  and  often  down  the  thighs.  The  finger  in 
the  rectum  discovers  the  prostate  enlarged  and  exquisitely 
tender,  which  is  not  a symptom  in  simple  hypertrophy. 
The  enlarged  pelvic  glands  may  be  felt  by  the  rectal  touch, 
and  there  is  usually  present  induration  of  the  glands  of  the 
groin.  The  cancerous  cachexia  is  well  marked. 

Sarcoma  of  the  prostate  rarely  occurs  except  in  infancy 
and  early  boyhood.  Its  symptoms  are  increasing  difficulty 
of  micturition,  followed  by  retention  of  urine.  The  finger 
in  the  rectum  discovers  a soft,  rapidly-growing  tumor  in 
the  prostatic  region,  and  there  is  rapid  loss  of  flesh  and 
strength.  Pain  is  rarely  felt  except  when  provoked  by 
pressure  from  without.  There  is  no  glandular  involve- 
ment. 

Part  Third — Obstructions  to  Micturition  Found  in  the 

Urethra. 

1st.  Congenital  occlusion  and  occlusion  by  foreign  bodies. 

2nd.  Lacerations  of  the  urethra. 

3rd.  Tumors  of  the  urethra. 

4th.  Stricture — spasmodic  and  organic — of  the  urethra. 

5th.  Dislocations  of  the  urethra. 

6th.  Obstructions  seated  without  and  bulging  into  the 
urethra. 

1.  Occlusion  of  the  urethra  from  congenital  defect,  either  at 
the  meatus  or  at  any  portion  of  the  penile  urethra,  is  occa- 
sionally found  a cause  of  retention  in  the  new-born.  The 
diagnosis  is  readily  determined  by  inspection  and  the  pas- 
sage of  a sound.  Much  more  frequently,  however,  occlusion 
of  the  urethra  is  due  to  the  blocking  up  of  the  canal  by  vari- 
ous foreign  bodies,  such  as  blood-clot,  inspissated  mucus,  false 
membranes,  impacted  calculi,  and  quite  a variety  of  foreign 
bodies  introduced  from  without.  In  occlusion  due  to  for- 
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eign  bodies  there  are  usually  present  severe  pain,  priapism,, 
frequent  desire  to  micturate,  with  more  or  less  complete  re- 
tention of  urine,  and  often  considerable  constitutional  dis- 
turbance. The  diagnosis  will  be  established  by  careful 
palpation  along  the  urethral  tract  and  the  passage  of  the 
catheter. 

2.  Lacerations  of  the  urethra  form  one  of  the  most  difficult  of 
all  causes  of  retention  to  overcome.  The  causes  of  this  ac- 
cident are,  most  frequently,  external  violence,  such  as  shot- 
wounds,  falls,  kicks,  or  blows  upon  the  perineum,  though  it 
is  sometimes  the  result  of  the  rough  passage  of  catheters  or 
bougies ; the  violent  straining  which  often  attends  efforts  at 
urination  in  cases  of  stricture,  or  even  as  a result  of  violent 
erection  of  the  penis.  The  extent  of  the  laceration  varies 
from  the  slightest  rent  in  the  urethra  to  complete  division 
of  the  canal.  The  diagnosis  is  based  on  the  history  of  the 
case,  together  with  such  attendant  symptoms  as  sudden, 
sharp,  burning  pain  in  the  urethra;  slight  discharge  of 
blood  from  the  meatus;  and  frequent  desire  to  urinate, 
while  the  act  is  very  imperfectly  performed,  or  there  is 
complete  retention.  If  the  catheter  be  now  passed,  a pecu- 
liar grating  sensation  is  imparted  to  the  hand  of  the  opera- 
tor when  the  point  of  laceration  is  reached,  which  is  almost 
infallible  evidence  of  the  nature  of  the  lesion. 

3.  Tuim.ors  of  the  urethra  are  found  as  an  occasional  cause  of 
obstructed  micturition.  In  the  male,  the  most  common 
varieties  of  tumor  are  the  fibrous  polypus  and  the  villous 
fibroma.  These  usually  spring  from  the  navicular,  fossa, 
but  may  arise  from  any  portion  of  the  urethra,  where  they 
give  rise  to  few  symptoms  until  they  have  attained  suffi- 
cient size  to  provoke  dysuria,  and  in  rare  cases  retention  of 
urine.  In  the  female,  both  the  varieties  of  tumor  above 
referred  to  occur,  and,  in  addition,  many  of  the  sex  suffer 
from  that  most  painful  affection,  urethral  caruncle.  This 
neoplasm  usually  springs  from  the  walls  of  the  urethra 
just  within  the  meatus,  but  may  grow  from  any  portion  of 
the  tract  and  occasionally  projects  slightly  into  the  bladder. 

They  are  very  insidious  in  their  development;  exquis- 
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itely  sensitive  to  the  slightest  touch  of  the  dress  or  the  con- 
tact of  the  urine,  and  they  provoke  sharp  pains  shooting 
down  the  thighs,  radiating  through  the  pelvis,  and  up  the 
back,  increased  by  the  slightest  exercise,  so  that  the  life  of 
the  poor  sufferer  is  often  rendered  entirely  miserable.  They 
render  the  bladder  excessively  irritable,  and  each  attempt 
at  micturition  is  attended  by  greatly  increased  suffering. 
The  stream  of  urine  is  often  mechanically  obstructed  hy 
their  presence,  or  reduced  to  a thread  by  reason  of  spasm 
of  the  urethra  from  the  resulting  irritation.  The  diagnosis 
of  tumors  of  the  urethra  is  made  from  the  history  of  the 
case,  careful  palpation  of  the  parts,  and  thorough  inspection 
both  with  the  unaided  eye  and  with  the  endoscope. 

4.  Stricture — spasmodic  and  organic — of  the  urethra,  is,  next  to 
enlarged  prostate,  by  far  the  most  frequent  of  all  causes  of 
obstructed  micturition.  Spasmodic  stricture,  due  to  con- 
traction of  certain  muscular  fibres  surrounding  the  urethra, 
may  be  produced  by  disordered  secretions,  or  as  a reflex 
effect  of  various  affections  of  the  kidneys,  the  bladder,  and 
the  rectum,  and  is  a frequent  cause  of  retention  of  urine. 
Organic  stricture  is  the  result  of  the  deposition  of  inflam- 
matory new  material  and  its  subsequent  organization  in  the 
mucous  and  sub-mucous  tissues  surrounding  the  urethra. 
Stricture  may  result  from  any  inflammation  occurring  in 
these  tissues,  its  most  frequent  causes  being  gonorrhoea^ 
traumatism,  and  the  constant  congestion  maintained  by 
masturbation.  The  deposition  of  lymph  which  results  in 
stricture  may  occur  at  some  point  in  all  the  tissues  sur- 
rounding the  urethra,  thus  producing  a circular  constric- 
tion of  the  canal,  or  it  may  occur  on  one  side  of  the  urethra, 
the  resulting  enlargement  bulging  into  this  channel,  and 
thus  diminishing  its  calibre.  Strictures  may  be  single  or 
multiple.  When  found  singly  they  are  most  frequent  in 
the  beginning  of  the  membranous  urethra,  and  when  found 
located  within  an  inch  of  the  meatus  almost  certainly  one 
or  more  coarctations  will  be  detected  in  the  deeper  urethra. 
The  diameter  of  all  organic  strictures  constantly  grows  less 
and  less.  The  inflammatory  deposit  becomes  more  highly 
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organized  with  age;  the  cells  are  converted  into  contractile 
fibrous  tissue,  and  the  tendency  being  to  constantly  increas- 
ing contraction  of  the  urethra,  unless  relief  be  afforded,  this 
canal  is  finally  occluded. 

The  symptoms  of  stricture  are  usually  a gleety  discharge; 
a constantly-growing  diminution  in  the  size  of  the  stream 
of  urine  with  a tendency  of  the  stream  to  sputter  and  twist 
and  split  up  into  several  streams;  there  is  difficulty  in  start- 
ing the  flow  in  the  act  of  micturition,  and  retention  of  the 
last  few  drops  which  hang  in  the  urethra  at  the  close  of  uri- 
nation. There  is  also  inability  to  propel  the  stream  of  urine 
which  comes,  with  weakened  force,  in  a dribbling  stream, 
and  finally  there  is  complete  retention.  The  general  health 
suffers  in  proportion  to  the  local  trouble.  There  are  present 
disordered  digestion ; pains  in  the  loins,  back,  and  perin- 
eum, and  the  patient  often  labors  under  the  most  distress- 
ing mental  depression.  The  diagnosis  is  determined  by  the 
subjective  symptoms  and  by  careful  exploration  with  the 
bulbous  bougie. 

5.  Dislocations  of  the  urethra  are  an  occasional  cause  of  dys- 
uria  in  the  female.  The  upward  displacement  is  generally 
due  to  the  bladder  being  drawn  upward  by  pelvic  tumors 
or  the  pregnant  womb.  The  displacement  downwards  is 
generally  the  result  of  the  downward  pressure  of  the  child’s 
head  upon  the  anterior  vaginal  wall  and  the  urethra  during 
parturition,  but  the  accident  may  be  one  of  the  results  of 
lacerated  perineum.  In  the  upward  displacement  there  are 
occasional  attacks  of  dysuria,  or  even  retention,  which  are 
difficult  of  relief  because  of  trouble  encountered  in  passing 
the  catheter.  In  the  downward  dislocation,  if  the  prolapse 
is  limited  to  the  upper  third  of  the  urethra,  there  usually 
results  dilatation  and  incontinence  of  urine;  but  if  there  is 
complete  downward  displacement,  there  is  always  dysuria, 
and  often  retention.  The  diagnosis  is  determined  by  the 
vaginal  touch  and  the  conjoined  use  of  the  sound. 

6.  Obstructions  seated  without  and  bulging  into  the  urethra  may 
cause  retention  of  urine.  Among  the  most  common  of  these 
causes  may  be  mentioned  infiltration  of  urine;  extravasated 
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blood;  abscesses  near  the  urethra;  exostoses  of  the  pelvic 
bones,  or  malignant  or  other  tumors  growing  in  the  pelvis ; 
displacements  of  the  uterus,  as  in  retroversion,  where  the 
cervix  may  press  upon  and  block  up  the  urethra,  and  in 
rare  instances  foreign  bodies,  such  as  bullets  lodged  near 
the  urethra,  have  been  known  to  so  press  upon  this  canal 
as  to  occlude  its  lumen  and  render  micturition  impossible. 
Imperforate  prepuce  is  an  occasional  cause  of  retention  in 
the  new-born^  and  I have  several  times  seen  the  preputial 
orifice  in  the  adult  so  small,  from  congenital  defect,  or  the 
vicious  healing  of  a chancre,  that  in  urination  the  water 
would  distend  the  prepuce  like  a bladder,  requiring  to  be 
milked  out  before  the  act  could  be  completed.  The  diag- 
nosis of  all  these  conditions  can  only  be  made  by  a careful 
study  of  the  history  of  each  case  and  a painstaking  investi- 
gation of  local  conditions. 

Part  Fourth. — Results  of  Obstructed  Micturition. 

Having  thus  briefly  treated  of  obstructions  to  micturi- 
tion, we  will  now  consider  the  Results  of  such  Obstructions. 

These  are  much  the  same  in  character,  no  matter  what 
the  nature  of  the  obstruction — the  principal  differences  be- 
ing due  to  the  length  of  time  the  impediment  has  existed  ; 
whether  it  is  partial  or  complete;  and  if  it  be  located  in  the 
urethra  certain  changes  will  occur  in  this  part  of  the  uri- 
nary tract,  as  well  as  in  the  bladder,  the  ureters,  and  the 
kidneys.  It  may  also  be  well  to  note  that  in  obstructions 
located  in  the  prostate  or  bladder  the  resulting  changes  in 
the  bladder  differ  somewhat  from  those  lesions  following 
obstructions  located  in  the  urethra  anterior  to  the  prostate 
gland. 

If  the  retention  be  sudden  in  occurrence  and  complete 
in  character,  as  may  occur  in  spasmodic  stricture  of  the 
urethra,  impacted  calculus,  etc.,  then  the  patient  suffers  the 
most  agonizing  pains.  There  are  frequent  straining  efforts 
at  urination,  the  urine  either  passing  in  little  spurts  or  jets, 
in  quantity  too  small  to  bring  any  sense  of  relief,  or  not  a 
drop  escapes.  There  is  usually  considerable  constitutional 
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sympathy  as  manifested  by  rise  of  temperature,  extreme 
thirst  and  restlessness,  and  finally  the  typhoid  state  may  be 
developed  and  followed  by  coma  and  death.  If  the  reten- 
tion continue,  the  bladder,  becoming  more  and  more  dis- 
tended, rises  above  the  pubes  into  the  abdominal  cavity, 
presses  upon  the  rectum  (thus  hindering  the  passage  of  the 
faeces),  and  finally  impedes  the  movements  of  the  dia- 
phragm, so  as  to  seriously  interfere  with  respiration. 

The  constant  straining  efforts  at  urination  frequently 
provoke  a prolapse  of  the  vagina  in  the  female  and  of  the 
rectum  in  both  sexes,  though  this  accident  is  more  liable  to 
occur  in  cases  of  chronic  obstruction.  If  the  retention  be 
of  long  continuance,  the  bladder  becomes  so  distended,  and 
in  consequence  its  walls  so  attenuated,  that  rupture  tnay 
occur  during  the  violent  straining  efforts  to  pass  the  water, 
and  the  urine  escaping  into  the  peritoneum,  death  speedily 
supervenes  as  a result  both  of  the  violent  inflammation  ex- 
cited and  the  absorption  of  septic  urine;  or,  what  is  more 
frequent,  the  ureters  are  dilated,  the  urine  dammed  back 
into  the  pelvis  of  the  kidneys,  and  as  a result  of  the  hydro- 
static pressure,  these  organs  no  longer  secrete,  and  the  pa- 
tient dies  with  all  the  symptoms  of  uraemia. 

Short  of  these  fatal  results,  there  are  other  evils  arising 
from  complete  retention.  The  retained  urine  decomposes  ; 
urea  is  split  up  into  its  component  elements,  and  as  a re- 
sult, ammonia  is  set  free  in  the  cavity  of  the  bladder.  The 
irritation  resulting  from  the  action  of  the  ammonia  on  the 
mucous  membrane  of  the  organ  sets  up  a cystitis;  the  coats 
of  the  bladder  are  softened,  and  the  inflammation  may  pro- 
gress so  far  as  to  terminate  in  local  patches  of  gangrene, 
thus  adding  materially  to  the  danger  of  rupture.  Again, 
as  a result  of  the  extreme  distension  of  the  bladder,  its 
nerves  are  so  overstretched  as  to  lose  their  power  of  trans- 
mitting motor  impulses,  and  hence  results  that  most  trou- 
blesome affection,  atony  of  the  bladder;  or  the  njuscular 
structure  of  the  bladder  may  so  degenerate  as  to  be  no  longer 
able  to  respond  to  the  stimulus  of  innervation,  and  so, 
though  the  retention  be  relieved  for  the  time  being,  the  pa- 
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tient  must  resort  again  and  again  to  the  use  of  the  catheter, 
his  life  grows  more  and  more  a burden,  and  he  may  finally 
die,  worn  out  by  constant  suffering  and  the  irritation  set  up 
by  frequent  catheterization. 

In  obstructions  which  are  slower  in  their  development, 
and  in  which  the  tendency  to  retention  becomes  constantly 
more  and  more  pronounced,  the  changes  resulting  vary 
somewhat  from  those  detailed  above. 

In  obstructions  located  in  the  urethra — and  of  such  ob- 
structions organic  stricture  may  be  regarded  as  the  type — 
the  urethra  will  be  more  or  less  dilated  back  of  the  ob- 
struction, the  extent  of  this  dilatation  varying  from  the 
slightest  enlargement  of  the  canal  to  such  great  dimensions 
as  to  form  a sort  of  secondary  bladder,  and  being  in  pro- 
portion to  the  tightness  of  the  stricture  and  the  force  with 
which  it  is  necessary  that  the  urine  be  driven  against  it  in 
order  that  the  bladder  may  expel  its  contents.  In  addition 
to  dilatation  of  the  urethra,  the  mucous  membrane  just  be- 
hind the  obstruction,  and  in  some  instances  in  front  as  well, 
will  be  found  in  a low  grade  of  inflammation  ; the  mucous 
glands  of  the  tract  enlarged  and  pouring  from  their  patu- 
lous mouths  a thin,  glairy  secretion,  or  even  ulceration  may 
have  occurred. 

Finally,  as  a result  of  the  loss  of  elasticity  of  the  urethra 
by  reason  of  inflammatory  deposits,  the  thinning  of  its 
walls  by  dilatation,  or  the  weakening  due  to  ulceration  du- 
ring the  violent  straining  efforts  by  which  the  bladder  seeks 
to  propel  the  urine  beyond  the  obstruction,  the  walls  of  the 
urethra  may  give  way,  allowing  extravasation  of  urine  to 
occur  into  the  surrounding  tissues  with  all  the  grave  conse- 
quences of  such  an  accident.  If  the  rent  be  small,  and 
only  a few  drops  of  urine  escape,  then  peri-urethral  abscess 
will  form  and  probably  result  in  urinary  fistula.  If  the 
tear  be  greater,  then  there  will  be  infiltration  of  urine  into 
the  surrounding  tissues,  followed  by  extensive  mortification 
and  sloughing  of  the  parts,  accompanied  by  low  typhoid 
symptoms,  and  terminating  in  coma  and  death  if  speedy 
relief  is  not  obtained  by  free  incisions  and  escape  of  the 
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poisonous  fluid.  The  prostate  gland  is  also  liable  to  certain 
troubles  as  a result  of  obstructions  seated  in  the  urethra. 
Inflammation  and  suppuration  of  this  gland  often  occurs, 
the  development  of  prostatic  calculi  is  favored,  and  atrophy 
is  a not  infrequent  consequence  of  the  backward  pressure 
of  the  urine  upon  the  gland  as  a result  of  a decided  ob- 
struction seated  in  the  anterior  urethra.  It  is  also  note- 
worthy that  in  cases  of  stricture  the  whole  urethral  tract 
may  become  hyperaesthetic ; the  seminal  ducts  are  invaded 
by  the  sub-acute  inflammatio'n  affecting  the  urethra ; the 
mouths  of  the  ducts  grow  patulous,  allowing  a more  or  less 
constant  oozing  of  semen  into  the  urethra;  the  testicles  are 
often  the  seat  of  distressing  neuralgic  pains,  and  epididy- 
mitis arises  from  sympathetic  irritation.  In  addition  to- 
these  lesions  in  the  urethra,  certain  evils  involve  the  blad- 
der also.  So  soon  as  the  obstruction  in  the  urethra  becomes 
sufficiently  great  as  to  be  an  obstacle  to  the  free  passage  of 
the  urine,  the  bladder  is  compelled  to  contract  with  greater 
force,  in  order  that  its  contents  may  be  expelled,  and  as  a 
result,  hypertrophy  of  its  walls  speedily  follows.  This  hy- 
pertrophy affects  to  a slight  degree  the  areolar  tissue  under- 
lying the  mucous  membrane  of  the  organ,  but  is  chiefly 
confined  to  the  muscular  fibres,  which  often  attain  a bulk 
five  or  six  times  greater  than  the  normal,  the  fasciculi  form- 
ing prominent  ridges  upon  the  mucous  membrane,  which 
Gross  has  not  inaptly  compared  to  the  columnse  carnese  of 
the  heart. 

Another  important  point  in  the  hypertrophy  of  the  blad- 
der following  urethral  obstruction  is  that  it  is  generally  a 
concentric  hypertrophy,  the  walls  not  only  being  thickened, 
but  the  cavity  of  the  viscus  is  very  much  contracted,  often 
so  much  so  that  its  capacity  is  limited  to  an  ounce,  or  even 
a half  ounce  of  urine  at  any  one  time.  In  addition  to- 
these  changes,  the  frequent  violent  contractions  of  the  hy- 
pertrophied muscular  layers  in  the  effort  to  expel  the  urine 
often  forces  the  mucous  membrane  of  the  organ  between 
the  meshes  of  the  muscular  fibres,  thus  forming  pouches  or 
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sacs,  in  some  instances  of  even  greater  capacity  than  the 
normal  cavity  of  the  bladder.  From  the  same  cause  arises 
dilatation  of  the  vesico-prostatic  plexus  of  veins,  forming 
varix  of  the  bladder,  and  often  giving  rise  to  troublesome 
haematuria  as  the  result  of  rupture  or  ulceration.  Finally, 
as  a result  of  retained  and  decomposing  urine,  certain  pto- 
maines are  developed  and  septic  symptoms  may  arise,  or 
from  the  irritating  effect  of  the  ammonia  set  free  in  this 
decomposition  and  the  constant  tenesmus,  the  mucous  mem- 
brane of  the  organ  is  usually  in  a state  of  chronic  inflam- 
mation, the  enlarged  glands  pouring  out  a thick,  tenacious 
mucus,  the  surface  much  congested  in  patches  and  covered 
with  sabulous  deposits  or  with  flakes  of  adherent  lymph  ; 
while  the  whole  mucous  lining  may  be  in  a state  of  suppu- 
ration or  deeply  ulcerated  in  spots.  The  retention  and  de- 
composition of  urine  also  greatly  favors  the  development  of 
stone. 

The  inflammatory  process  is  apt  to  extend  by  continuity 
of  tissue  from  the  bladder,  developing  a ureteritis,  or  fur- 
ther into  the  pelvis  of  the  kidney,  lighting  up  a most  in- 
tractable pyelitis.  Finally,  as  a result  of  the  obstructed 
micturition  and  contracted  bladder,  the  urine  is  dammed 
back,  the  ureters  often  enormously  dilated,  and  the  pelvis 
and  calices  of  the  kidney  so  distended  as  to  cause  destruc- 
tion of  the  tubules  and  malpighian  tufts,  converting  the 
kidney  into  a cyst — a true  hydronephrosis — or,  as  a result 
of  the  hydrostatic  pressure,  the  urine  is  no  longer  secreted, 
and  the  poor  sufferer  dies  with  all  the  symptoms  of  uraemia. 

Changes  in  the  bladder,  the  ureters  and  kidneys  similar 
to  those  detailed  above  as  due  to  urethral  obstructions,  oc- 
cur if  the  impediment  to  micturition  be  seated  in  the  pros- 
tate gland  or  bladder.  The  same  conditions  of  the  mucous 
membrane  of  the  bladder,  the  same  inflammations  and  dila- 
tations of  the  ureters  and  kidneys,  and  the  same  evil  effects 
upon  the  secerning  structure  of  the  kidneys  as  have  been 
described  in  enumerating  the  evils  following  urethral  ob- 
structions, will  be  found  in  vesical  and  prostatic  obstruc- 
tions, and  hence  it  needs  not  that  they  be  repeated.  In  the 
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hypertrophy  of  the  bladder  following  prostatic  and  vesical 
obstructions,  there  are  some  points  of  difference  from  the 
description  given  of  the  same  trouble  in  urethral  obstruc- 
tions. 

In  prostatic  hypertrophy,  the  bladder  is  usually  affected 
with  eccentric  hypertrophy,  and  instead  of  being  contracted, 
as  is  the  case  in  stricture  of  the  urethra,  it  is  often  enor- 
mously dilated,  so  that  it  holds  many  times  its  normal 
quantity  of  urine.  In  stone  in  the  bladder,  on  the  other 
hand,  there  is  usually  concentric  hypertrophy  and  con- 
tracted bladder ; while  in  carcinoma  there  seems  to  be  no 
rule,  the  bladder  being  sometimes  contracted  and  at  other 
times  dilated,  the  muscular  hypertrophy  being  always  in 
proportion  to  the  gravity  of  the  obstruction  and  the  length 
of  time  it  has  been  in  existence. 

Another  result  of  obstructions  to  micturition  is  inconti- 
nence of  urine.  This  arises  under  two  conditions.  Incases 
of  tight  stricture  situated  near  the  beginning  of  the  mem- 
branous urethra,  the  fibres  of  the  compressor  urethrse,  or, 
as  I have  styled  it,  the  sphincter  vesicee  externus,  frequent- 
ly degenerate  so  that  all  muscular  contractility  is  lost,  and 
hence,  there  being  very  little  controlling  power,  the  urine 
dribbles  away  more  or  less  constantly,  this  tendency  being 
further  encouraged  by  the  contracted  bladder,  usually  pres- 
ent in  such  cases,  which  is  capable  of  retaining  only  a 
small  quantity  of  urine  at  any  one  time. 

On  the  other  hand,  in  cases  of  eccentric  hypertrophy,  the 
bladder  is  often  enormously  dilated  and  is  nearly  always 
filled  with  urine.  Under  these  conditions,  there  is  at  length 
complete  paralysis  of  the  sphincters  vesicae,  and  urine  drib- 
bles away  incessantly,  though  the  bladder  is  never  empty. 

The  latter  form  of  enuresis  has  been  aptly  styled  the 
“ incontinence  of  retention.”  Various  disturbances  occur 
in  the  surrounding  organs  in  cases  of  chronic  obstruction. 
The  testicles  are  often  exceedingly  painful  and  sometimes 
markedly  enlarged  ; the  rectum  is  frequently  prolapsed  and 
the  patient  distressed  with  hemorrhoids,  the  result  of  the 
intense  straining  efforts  to  empty  the  bladder,  and  in  some 
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cases  from  the  same  cause  even  hernia  has  been  produced. 

Finally,  in  all  cases  of  chronic  obstruction  to  urination 
the  general  health  suffers  more  or  less. 

The  patient  is  worn  out  with  pain  and  loss  of  sleep,  the 
tongue  is  coated,  the  appetite  capricious,  and  the  digestion 
seriously  impaired ; pains  in  various  parts  of  the  body, 
both  reflex  in  origin  and  due  to  imperfect  elimination  of 
effete  material  by  the  kidneys,  are  frequently  added  to  the 
local  distress,  and  at  length  the  poor  sufferer  either  becomes 
the  victim  .of  hopeless  hypochondriasis  or  death  brings 
welcome  relief. 


Art.  II. — Complications  in  Abdominal  and  Pelvic  Surgery  * 
By  JOSEPH  PRICE,  M.  D.,  of  Philadelphia,  Pa., 

Honorary  Fellow  Medical  Society  of  Virginia. 

In  participating  in  the  proceedings  of  the  Medical  Society 
of  Virginia,  it  is  with  something  of  pride  that  I can  say 
with  Hamlet — 

“ I am  a native  here, 

And  to  the  manner  born.” 

We  come  again  with  the  experiences  of  an  added  year  to 
our  professional  lives.  It  is  not  possible  for  us  to  measure 
each  other’s  professional  growths,  but  we  may  accept  what 
is  said  here  as  some  evidence  of  our  zeal  and  hard  work, 
and  of  our  conscientious  appreciation  of  the  dignity  and 
far-reaching  importance  of  our  calling.  There  could  have 
been  selected  no  more  fitting  place  for  our  annual  meeting 
than  here  in  the  old  town  of  Charlottesville,  so  filled  as  it 
is  with  the  associations  of  great  names,  here  where  is  located 
an  historic  institution  of  learning,  and  from  the  classic 
halls  of  which  have  passed  many  men  who  reached  the  high 
water-mark  of  human  endeavor  and  achievement,  whose 

*Prepared  to  be  read  during  the  Twenty-fourth  Annual  Session  of  the 
Medical  Society  of  Virginia,  held  in  C arlottesville,  October  3-5.  1893. 
The  author,  however,  was  unexpectedly  prevented  from  attendance ; 
hence  contributes  the  article  to  this  journal. 
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names  are  “writ  large”  in  the  history  of  the  Commonwealth 
and  of  the  nation.  Doubtless  there  are  those  of  this  Society 
who  come  here  as  to  familiar  ground,  and  hear  again  in 
wakeful  memory  loved  old  college  echoes,  live  their  youth 
over  again  as  they  stand  within  the  shadows  of  venerable 
college  walls,  recalling  the  names  and  incidents  of  the 
college  lives  of  those  who  competed  with  them  for  college 
honors,  intruding  but  one  sad  reflection — 

"One  by  one  is  falling 
Beneath  the  leaves  or  snow.” 

We  should  find  inspiration  amid  such  scenes  and  associa- 
tions— some  mystic  touch  of  the  genius  of  the  past,  the 
genius  that  made  constitutions  and  statutes  and  history> 
that  broadened  and  deepened  our  medical  and  surgical 
science — feel  some  of  the  pride  and  heroic  spirit  of  the  men 
who  faced  “guns  shotted  to  the  lips.” 

As  we  meet  here  amid  scenes  made  suggestive  by  great 
teachers,  we  will  talk  about  that  science  and  art  to  which 
we  have  pledged  our  love  and  devoted  service.  Never  were 
conditions  better  for  good  work  by  our  association ; never 
was  the  spirit  of  the  profession  more  progressive.  Not  least 
of  the  forces  operating  in  the  evolution  of  medical  and 
surgical  science  are  these  institutions.  They  are  not  bodies 
of  men  meeting  for  antiquarian  research,  but  for  the  ex- 
change of  the  facts- of  tested  science,  the  careful  analysis  of 
new  professional  experiences  and  the  comparison  of  results. 

The  tendency  of  the  age  is  strongly  toward  specialization  ; 
and  though  our  more  marked  advances  have  been  largely 
along  special  lines,  there  has  been  the  achievement  of  kin- 
dred results  along  all  lines — kindred  in  having  a common 
object. 

As  physicians,  we  are  all  practically  interested  in  the 
diseases  of  women — they  form  a large  share  of  general 
practice.  Amid  much  that  is  bad,  we  can  find  the  guidance 
of  much  good  teaching;  and  it  is  after  the  best  lessons  the 
general  practitioner  is  looking.  Give  him  the  practical, 
and  he  is  capable  of  forming  his  own  conclusions.  He  is 
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not  the  only  one  who  makes  mistakes.  His  study  of  methods 
and  results,  combined  with  a varied  general  experience, 
gives  him  a mastery  not  possessed  by  many  so-called  special- 
ists; he  is  better  capable  of  determining  when  operative 
measures  are  necessary. 

In  the  surgical  field  our  work  at  present  is  largely  for 
inflammatory  forms  of  tubal  and  ovarian  disease.  Hun- 
dreds of  operators  are  restoring  chronic  invalids  to  health 
and  usefulness  by  removing  useless  disorganized  organs. 
There  is  still  a very  strong  tendency  to  evacuation  and 
drainage.  I have  been  protesting  for  years  against  such  a 
practice,  and  still  unhesitatingly  condemn  it  as  unsurgical. 
The  collections  of  pus — tubal  and  ovarian — can  and  should 
always  be  removed.  Some  few  operators  advocating  drain- 
age also  recommend  sacral  resection — a severe,  incomplete, 
and  unjustifiable  procedure.  While  condemning  sacral  re- 
section, vaginal  incision  and  drainage,  I would  also  condemn 
vaginal  operation  for  small  cystoma.  The  same  reasons 
given  for  the  upper  operation  hold  good  in  these  cases. 
The  results  have  been  far  from  satisfactory,  the  sequela,  viz: 
localized  inflammatory  trouble,  is  due  probably  to  contami- 
nated ligatures,  suppuration,  ligatures  expelled  through  the 
vagina. 

All  forms  of  posterior  displacements,  if  not  fully  and 
completely  corrected  at  the  time  of  operation,  remain  a 
source  of  sufiering.  Localized  or  general,  firm  or  feeble 
adhesions,  complicating  growths  or  inflammatory  troubles, 
if  not  completely  and  thoroughly  relieved,  remain  sources 
of  pain  and  discomfort.  If  they  follow  simple,  non-compli- 
cated  operations,  the  pain  and  suffering  is  even  greater  than 
in  that  more  grave  group  of  cases  where  tolerance  has  been 
established. 

Sections  for  ovariotomy,  for  hysterectomy,  and  for  the 
removal  of  all  forms  of  tubal  and  ovarian  disease  are  no 
longer  mere  operations  of  election,  but  are  firmly  and 
authentically  established  procedures;  they  have  been  per- 
fected and  are  in  our  practice  to  stay.  In  suppurative  forms 
of  tubal  and  ovarian  disease,  whether  unilateral  or  bilateral. 
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the  procedure  is  precisely  the  same.  Vaginal  incision,  with 
drainage,  is  a timid  and  imperfect  procedure.  Resection  of 
sacrum  for  the  removal  of  tubal  and  ovarian  disease  is  a 
complicated  and  also  an  imperfect  operation  when  contrasted 
with  the  simple  and  direct  methods  practiced  from  above. 
There  are  a number  of  recently  devised  operations  destined 
to  short  life;  the  older  and  most  successful  of  our  operators 
have  thought  such  procedures  over,  have  considered  them 
in  all  their  bearings,  and,  before  even  giving  them  a trial, 
they  have  determined,  for  specific  reasons,  against  the 
wisdom  of  their  adoption.  It  is  surprising,  and  certainly 
gratifying,  that  such  men  as  Martin,  Leopold,  Tait,  Bantock 
and  Thornton,  the  most  successful  and  eminent  of  living 
surgeons,  give  scarcely  a passing  notice  to  the  numerous 
new  procedures.  All  varieties  of  ventral  fixation,  sewing 
the  uterus  to  the  abdominal  wall,  bladder,  or  elsewhere,  are 
surgically  irrational  procedures;  more  sufllering  than  relief 
follows  them. 

The  French  method  of  vaginal  hysterectomy  for  the  re- 
moval of  diseased  appendages  is  in  some  cases  a simple  and 
rapid  operation,  but  it  leaves  pathological  lesions  above, 
which  continue  a menace  to  the  patient’s  life.  It  is  not  so 
much  what  you  remove  as  what  you  leave  behind — as  the 
result  of  imperfect  and  incompleted  surgery. 

Take,  for  instance,  a bad  pus  case,  large  pus  tubes,  and 
large  ovarian  abscesses,  completely  filling  the  pelvic  basin 
and  universally  adherent  above  omentum ; small  bowel  to 
pus  sac  and  sacrum  and  large  bowel  on  both  sides;  below 
the  adherent  omentum  we  have  adherent  coils  of  small 
bowel;  the  appendix  is  also  adherent  on  the  right  side  to 
the  abscess.  Now,  in  the  hands  of  the  most  trained  and 
careful  operator  in  freeing  adhesions,  bowel  lesions  occur 
from  sigmoid  to  caecum.  To  do  good  surgery  he  will  remove 
the  appendix  also.  He  begins  by  freeing  the  adherent 
omentum  throughout  and  dealing  with  it  surgically;  he 
next  frees  coil  of  adherent  ilium  and  repairs  all  lesions; 
enucleation  and  removal  of  pus  accumulations  follow.  If 
the  sigmoid  or  mesentery  of  either  large  or  small  bowel  is 
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injured,  he  repairs  it.  By  the  vaginal  operation  all  these 
complications  and  lesions  remain  unnoticed  and  untouched. 
Thus  we  see  that  the  vaginal  procedure,  as  practiced,  is  an 
imperfect  one.  I practiced  vaginal  hysterectomy  freely  long 
before  it  was  suggested  by  the  French,  and  I am  prepared 
to  condemn  it  in  unambiguous  terms. 

In  vaginal  hysterectomy  for  malignancy,  where  we  have 
diseased  and  adherent  appendages,  I would  strongly  urge 
the  section  operation.  I am  satisfied  that  many  bowel  ob- 
structions and  deaths  following  vaginal  hysterectomy,  are 
due  to  tubal  and  ovarian  disease  antedating  the  operation. 
So-called  encapsulated  forms  of  pelvic  suppuration,  inde- 
pendent of  diseased  appendages,  do  not  occur  in  my  work, 
except  where  due  to  perforation  or  traumatism.  Simple 
vaginal  incision  will  not  reach  such  conditions  as  we  have 
referred  to.  You  incise  one  abscess  and  you  leave  three 
more  pus  accumulations.  You  may  incise  an  ovarian  ab- 
scess and  leave  a diseased  ovary  to  slough  away,  and  above 
it  you  may  yet  have  two  pus  tubes  remaining  untouched. 
By  abdominal  section  and  the  clean  removal  of  all  pus  ac- 
cumulations, you  are  doing  ideal  surgery.  At  no  other 
point  of  the  body  can  you  practice  a clean  removal  of  an 
abscess.  Parietal  abscesses  are  painful  and  defeat  union. 
Irrigation  and  drainage  favor  greatly  the  prevention  of  lo- 
calized or  general  peritonitis.  Some  operators  feel  and  urge 
that  it  is  impossible  to  free  adhesions ; they  abandon  cases 
content  with  a so-called  exploratory  incision,  leaving  the 
patient  in  a worse  condition  than  before  they  made  any  at- 
tempt at  surgical  relief.  There  should  be  no  attempt  made 
to  do  abdominal  or  pelvic  surgery  by  men  who  have  not 
the  courage,  skill  and  experience  to  prosecute  what  they 
undertake,  to  successful  issue  or  to  the  finish;  thb  surgeon 
has  no  business  to  be  frightened  off  by  a few  adhesions. 

The  utmost  care  and  simplicity,  the  avoidance  of  all  undue 
manipulation  and  exposure  should  be  practiced  in  all  intra- 
peritoneal  surgery.  The  importance  cannot  be  urged  too 
strongly  of  making  every  effort  to  prevent  the  slightest  de- 
gree of  localized  peritonitis.  Secondary  operations  for  the 
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reliefof  post-operative  mischief  and  pain  are  always  justifi- 
able, and  if  done  thoroughly,  are  commonly  successful. 
The  presence  of  foreign  bodies,  huge,  silk  ligatures,  non- 
absorbable cat-gut,  are  sources  of  lasting  pain.  There  are 
cases  occurring  only  too  often  where  there  remains  but  one 
course  to  pursue,  but  one  treatment — re-operation — freeing 
the  omentum,  liberating  coils  of  intestine,  and  removing 
structures  that  should  have  been  removed  in  the  primary 
operation.  What  is  often  called  successful  removal  and 
good  recovery,  is  not  always  a thorough  and  perfect  opera- 
tion. If  the  operation  is  done  for  double  pyosalpinx,  single 
or  double  ovarian  abscess,  it  is  of  vital  importance  that  the 
whole  tube  be  removed  to  its  very  root,  that  the  ovarian 
abscess  be  completely  enucleated,  that  nothing  should  be 
left  of  disorganized  ovary  to  suppurate  and  behave  badly, 
giving  rise  to  an  immense  amount  of  surrounding  mischief. 
The  adhesions  about  one  or  both  stumps  are  responsible  for 
much  suffering,  and  not  a few  deaths  by  bowel  obstruction. 
The  pain  following  defective  union  in  ventral  hernia  is  com- 
monly due  to  adhesions,  omental  and  visceral,  about  the 
scar,  in  fact,  they  predispose  to  hernia. 

A thorough  knowledge  of  pathology  and  the  natural  his- 
tory of  all  forms  of  cystic  and  hard  growths  greatly  aid  the 
operator  in  avoiding  post-operative'  sequelae ; enucleation 
should  be  practiced  and  ligatures  avoided  where  possible.  No 
form  of  cyst  should  be  evacuated  and  stitched  to  the  parie- 
tal opening  and  drained.  He  is  a timid  surgeon  who  does 
such  imperfect  work;  he  begins  work  in  doubt  and  ends  in 
disaster.  A large  number  of  cystic  growths  have  extensive 
pelvic  adhesions.  They  are  commonly  called  broad  liga- 
ment or  intra-ligamentary  cysts.  I do  not  find  them  such 
in  my  experience;  they  can  be  enucleated,  freed,  and  com- 
pletely removed.  A careful  study  of  the  physical  charac- 
teriscics  of  tumors  and  pelvic  inflammatory  troubles,  and  of 
plains  of  cleavage,  and  of  the  specimen  after  removal,  will 
give  the  beginner  or  the  young  operator  a valuable  knowl- 
edge of  the  work  before  him.  Unfortunately,  too  many 
operators  do  not  give  their  specimens,  where  they  succeed 
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in  removing  them,  that  careful  study  they  deserve.  There 
should  also  be  a rapid  painstaking  inspection  before  the  re- 
moval. The  exercise  of  caution  in  excluding  all  surround- 
ing viscera,  is  a wise  provision  against  accidents,  complica- 
tions and  possible  fatal  results.  Damage  to  neighboring 
organs,  or  tissue,  from  faulty  application  of  ligature,  can 
and  should  be  avoided.  The  use  of  pure,  fine  silk  in  deal- 
ing with  all  adhesions,  omental  and  others,  will  minimize 
the  risk  of  all  post-operative  haemorrhage,  abscess,  and  ad- 
hesions. 

The  best  method  of  treating  adherent  cysts  and  suppura- 
ting tubes  and  ovaries,  is  by  the  complete  removal  of  the 
disease,  by  enucleation  or  dissection — practically  applicable 
in  nearly  every  instance.  Only  in  those  cases  in  which  the 
disease  affects  surrounding  structures  and  bone  by  invasion 
do  we  fail.  Fortunately,  these  instances  are  rare,  notwith- 
standing the  number  of  neglected  and  delayed  cases. 

The  tendency  at  present  is  toward  complete  dissection^ 
even  to  the  removal  of  the  uterus  with  diseased  tubes  and 
ovaries.  I question  the  wisdom  of  removing  the  uterus  in 
the  absence  of  structural  change.  The  diseased  tube  can 
be  removed  cleanly,  leaving  the  healthy  uterus.  The  im- 
portance of  the  complete  removal  of  diseased  tubes  is  vital. 
It  is  just  here  operators  have  failed  to  do  their  work  thor- 
oughly. They  leave  that  which  constitutes  a source  of  an 
immense  amount  of  post-operative  mischief.  Large,  filthy 
ligatures,  silk,  or  cat-gut,  have  been  placed  in  unhealthy 
structures,  only  a portion  of  the  diseased  tube  cut  away, 
one-half  or  an  inch  of  diseased  tissue  and  a dirty  sinus  or 
canal  is  left  remaining — a source  of  infection,  adhesion,  and 
abscess,  with  which  the  patient  continues  to  suffer.  A num- 
ber of  these  imperfect  operations  have  to  be  done  over. 
The  clubbed  extremity  of  the  tube,  the  uterus,  or  both,  have 
to  be  removed  to  relieve  and  cure  the  patient. 

There  are  operations  done  in  extremity  with  but  one  ob- 
ject, that  to  save  life.  At  a later  date  it  may  be  necessary  to 
do  a complete  operation  to  remove  the  primary  cause  and 
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correct  all  sequelae.  In  illustration : — You  are  asked  to  see 
a woman  dying  from  puerperal  peritonitis;  her  temperature 
and  pulse  are  high ; she  is  leaking ; the  symptoms  are  alarm- 
ing, those  of  approaching  collapse.  You  are  satisfied,  from 
the  woman’s  distension  and  other  marked  symptoms,  that 
there  is  a general  peritonitis.  You  open  and  find  large 
quantities  of  muddy  fluid,  viscera  adherent,  flakes  of  lymph. 
You  free  adhesions,  irrigate  or  flush  freely,  and  drain. 
Your  patient  recovers  speedily.  Later  it  may  be  necessary 
to  remove  diseased  ovaries  and  tubes.  Had  you  at- 
tempted to  remove  the  appendages  in  the  first  operation, 
you  would  have  lost  your  patient;  in  the  second  operation 
you  have  a good  subject  for  surgery,  not  a collapsed  patient.. 
Such  a procedure  is  quite  common  in  operating  for  appendi- 
citis. We  incise  huge  abscesses  about  the  head  of  the  caecum, 
irrigate  and  drain.  The  patient  is  very  ill,  and  will  bear 
but  little  surgery,  and  he  who  attempts  freeing  all  adhesions 
and  repairing  the  extensive  mischief  about  the  large  and 
small  bowel,  loses  his  patient.  The  same  facts  hold  good 
in  suppurative  forms  of  renal  trouble.  The  wise  rule  to 
adopt  in  many  of  these  cases  is  first,  to  save  the  patient,  and 
later,  perfect  your  surgery  in  improved  and  tolerant  subjects. 

In  limited  forms  of  pelvic  disease,  and  suppurative  forms 
of  tubal  and  ovarian  disease,  about  always  multiple  in 
nature,  it  is  best  to  complete  the  removal  at  aiiy  cost,  cor- 
recting all  complications  carefully  that  they  may  not  recur. 
I believe  with  Mr.  Tait,  and  my  own  experience  ratifies  his 
opinion,  that  it  is  better  to  have  the  patient  die  on  the  table 
than  to  “leave  her  with  a piece  of  suppurating  cyst  in  the 
pelvis.”  In  this  class  of  cases,  unfinished  or  imperfect 
surgery  aggravates  the  trouble,  with  which  only  an  attempt 
is  made  to  deal,  and  then  they  are  abandoned,  leaving  the 
patient  to  linger  on  with  continuously  increasing  suffering 
until  relieved  by  death.  It  may  very  properly  be  claimed 
that  this  is  a momentous  responsibility;  it  is,  but  the  one 
word  of  all  others  most  closely  associated  with  the  surgeon’s 
art  is  the  one  word,  responsibility. 

No  accident  or  mischief  of  ignorant,  awkward,  or  mis- 
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taken  surgery  should  be  passed  without  correction.  Often 
the  most  careful  and  skillful  method  is  required  to  right 
these  mischiefs  of  bad  surgery.  Some  of  them  baffle  our 
experience  and  humble  the  spirit  of  our  art.  The  complete 
freeing  of  all  adhesions,  removing  all  ragged  and  thickened 
omentum,  will  avoid  recurrence  of  adhesions.  Adherent 
bowel  once  liberated  is  not  prone  to  recurrence  of  adhesions, 
kinks,  or  obstruction.  In  all  operations  done  for  the  relief 
of  pain,  whether  in  general  or  special  surgery,  it  is  impor- 
tant to  determine  the  seat  or  cause  of  pain.  The  post 
operative  pain  following  the  removal  of  ovaries,  diseased 
or  healthy,  cannot  be  in  very  many  instances  traced  to  the 
operation.  This  operation,  in  the  first  place,  is  too  fre- 
quently the  outgrowth  of  a poor  surgical  guess  in  a class 
of  subjects,  the  type  of  which  is  furnished  us  in  Adam  Bede 
in  the  character  of  Miss  Annie  Irwine,  the  Rector’s  invalid 
sister.  The  surgery  in  these  cases  receives  merited  criticism. 
The  cases  are  many  in  which  the  ovaries  and  tubes  are  not 
responsible  for  the  pain  from  which  the  patient  suffers;  and 
many  of  these  operations  are  faulty,  notwithstanding  the 
operator  had  few  complications  to  encounter.  Many  of 
them  ars  followed  by  ventral  hernia,  omental  and  visceral 
adhesions,  displaced  and  fixed  uterus,  making  the  patient 
thrice  more  uncomfortable  than  she  was  before  the  operation. 
At  present  no  one  questions  the  propriety,  the  very  duty,  of 
removing  diseased  and  disorganized  tubes  and  ovaries;  it  is 
thoroughly  understood  by  every  advanced  student  and 
experienced  man  in  the  profession  that  an  occluded  tube, 
distended  by  water,  blood,  or  pus,  with  the  numerous  com- 
plications incident  to  such  conditions,  always  causes  suffer- 
ing— avoidable  suffering.  It  is  the  operation  done  when 
there  are  no  clear  and  certain  indications  of  the  propriety 
of  operation  that  brings  reproach  upon  surgery.  There  is 
too  much  practice  of  forms  of  experimental  operation — ope- 
rations passing  under  the  dulcet  designation  of  “ conserva- 
tive surgery,”  a very  elastic  term  when  used  in  a surgical 
sense — always  sufficiently  ambiguous  to  leave  a hole  to 
crawl  through,  room  for  an  explanation  explanatory  of  an 
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explanation  explained.  Rueful  sequelae  often  follow  what 
passes  under  the  misnomer  “conservative  surgery.” 

We  will  not  further  discuss  the  grievous,  reproachful  fact 
that  there  is  very  much  surgery  done  that  should  not  he 
-done,  and  by  men  without  the  training,  the  expert  knowl- 
edge fitting  them  for  work  freighted  heavy  with  responsi- 
bility. There  can  be  little  question  as  to  the  existence  of 
surgical  mania;  the  profound  mystery  of  its  varied  phe- 
nomena is,  that  it  very  often  attacks  men  who  know  the 
least  of  the  science  of  surger}'^ — have  no  aptitude  nor  deftness 
in  its  art. 

Surgery  can  only  be  rightly  and  wisely  loved  for  its 
health-producing,  its  life-saving  possibilities;  when  other 
motives  prompt  and  guide  the  fingers,  the  issues  will  fall 
short  of  the  best.  Unfortunately,  too  many  attempt  gynae- 
cological work,  especially  abdominal  surgery,  without  any 
varied  experience  or  knowledge  of  general  surgery,  the 
extent  of  whose  surgical  experience  has  been  the  vaccination 
of  a baby.  For  success  the  training  must  be  long,  perse- 
vering, and  thorough.  The  mischievous  sequelae  of  many 
operations  are  due  to  bungling  and  inexperienced  surgery. 
There  is  too  much  eager  impatience  among  students  and  a 
class  of  practitioners  to  jump  right  into  the  gynaecological 
field ; there  is  time  and  room  for  them,  but  they  should  be 
equipped  for  their  work,  and  they  are  entitled  to  the  best 
lessons  of  the  research  and  experience  of  our  older  surgeons. 
No  one  man  or  set  of  men  own  the  field  or  know  all  con- 
nected with  it.  Abdominal  and  pelvic  surgery  is  not  a 
game  of  blind  man’s  buff,  though  we  detect  sometimes  in 
those  who  would  practice  it  something  of  the  spirit  and 
vagrancy  of  the  game  “ pussy  wants  a corner.” 

Post-operative  sequelae  may  not  always  be  due  to  the  op- 
eration ; they  may,  in  fact  are,  in  very  many  instances  due 
to  delay  of  operation.  No  words  of  mine  would  change 
that  rooted  opinion  of  many  of  the.  profession,  that  many 
women  will  finally  recover  even  after  a long  period  of  suf- 
fering, in  the  relief  of  which  pacific,  local  or  palliative 
treatment  has  proven  hopelessly  abortive.  It  is  difficult  to 
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impress  the  lesson  that  the  average  period  of  human  life  is 
all  too  short  for  it  to  be  spent  in  suffering,  and  shortened  by 
conditions  that  can  be  relieved  at  a minimum  risk.  As, 
with  the  increasing  light  of  experience,  our  surgical  suc- 
cesses broaden,  and  have  in  them  yet  less  of  the  element  of 
uncertainty,  operative  procedure  will  be  more  promptly  re- 
sorted to  where  the  indications  are  clear  that  it  is  the  one 
certain,  radical  and  swift  way  to  perfect  result.  To  delays 
are  due  a vast^  num  tier  of  unhealthy  changes  in  other  or- 
gans than  thnse  directly  diseased.  Advanced  forms  of  pel- 
vic disease,  delayed  operations  for  cystoma  and  fibroids, 
favor  renal  disease.  In  suppurating  forms  of  pelvic  disease 
the  lungs  and  other  organs  commonly  take  up  the  infection. 
While  the  trouble  remains  strictly  local,  operations  are  very 
simple,  safe,  and  free  from  troublesome  sequelae.  In  the 
early  operations — those  before  the  development  of  mischief 
in  other  organs — deaths  are  exceptional ; operations  in  the 
delayed  cases  are  followed  by  hastened  death  of  patients. 
In  many  instances,  operation  will  aggravate  the  trouble — 
as  instance,  in  lung  and  renal  troubles,  arresting  the  office 
of  what  remains  of  healthy  structure. 

Fistulee  are  commonly  due  to  delay;  they  occur  in  neglected 
cases;  the  adherent  and  disorganized  bowel  is  a complica- 
tion antedating  the  surgery.  The  slough  and  fistula  follow- 
ing the  removal  of  a pus  tube  or  an  ovarian  abscess  should 
not  be  credited  to  bad  surgery.  I have  had  a large  number 
of  fsecal  fistulse  ; before  operating  I anticipate  them  ; they 
nearly  always  get  well ; they  but  very  rarely  kill.  When 
possible,  adherent  and  disorganized  bowel  should  be  freed 
and  carefully  repaired  ; but  if  the  destruction  of  the  sigmoid 
or  lower  bowel  is  extensive,  perfect  repair  is  often  impossi- 
ble. Adherent  ilium  is  often  overlooked,  and  is  a common 
cause  of  obstruction  and  early  death ; had  the  adherent 
ilium  been  carefully  freed  at  the  time  of  operation  the  dis- 
tension and  obstruction  would  not  have  followed.  I would 
say  here  that  it  is  of  vital  importance  that  all  pelvic  and 
abdominal  surgeons  should  possess  accurate  knowledge  of 
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bowel  surgery;  they  should  study  the  valuable  contributions 
of  Nicholas  Senn  to  our  surgical  literature. 

Beginning  the  operative  procedure,  the  incision  should 
be  the  shortest  possible  for  all  small  growths  and  reducible 
ones ; the  short  primary  incision  is  easily  closed,  and  is  least 
likely  to  predispose  to  hernia.  There  is  but  little  or  no 
embarrassment  in  working  through  a small  incision  by  the 
protrusion  of  viscera.  A good  number  of  teachers  and 
authors  recommend  the  long  incision  for  the  admission  of 
the  whole  hand.  This,  I hold,  is  an  unfortunate  error  in 
their  teaching;  it  greatly  predisposes  tb  embarrassments, 
needless  exposure,  viscera  manipulation,  traumatism  and 
infection.  Through  the  short  incision,  all  suppurative 
forms  of  tubal  and  ovarian  disease  can  readily  be  removed ; 
ruptured  tubal  pregnancy  can  be  dealt  with  successfully 
through  a two-inch  incision ; all  cystomata,  with  watery  con- 
tents, can  easily  be  tapped  and  delivered  through  a small 
incision.  It  is  only  necessary  in  hard  and  irreducible 
tumors  to  make  the  long  incision,  and  in  these  cases  the 
abdomen  should  be  early  and  rapidly  closed.  Prolonged 
and  free  manipulation  about  the  long  incision  has  much  to 
do  with  non-union,  stitch-hole  abscesses,  omental  and  intes- 
tinal adhesions  about  the  lineal  scar.  It  is  exceptional  to 
find  adhesions  about  the  short  incision  in  clean  and  rapid 
operations.  Tight  stitches,  including  too  much  tissue,  are 
harmful,  closure  of  the  abdominal  incision  should  be  care- 
ful and  thorough  by  every  one  who  attempts  abdominal 
surgery  ; protrusion  of  viscera  should  not  be  permitted,  and 
is  easily  avoided  while  working  through  a short  incision. 

Local  peritonitis  in  the  region  of  the  wound  with  conse- 
quent adhesions  and  constriction  of  the  intestine  by  bands 
and  kinks,  are  to  be  guarded  against,  by  avoiding  exposure, 
undue  manipulation,  and  especially  avoiding  the  use  of  all 
irritating  solutions  about  the  incision.  These  complica- 
tions, and  others,  commonly  follow  the  work  of  men  using 
a hand  basin  of  some  chemical  solution.  Accidents  and 
wounds  to  viscera  should  be  carefully  repaired.  It 
may  happen  that  a coil  of  intestine  surrounds  the  pedicle. 
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and  the  bowel  will  thus  be  rendered  impassable.  If  there 
is  a suspicion  of  injury  to  bladder,  large  or  small  bowel, 
it  should  be  carefully  looked  for — looked  for  until  found, 
and  repaired  without  delay.  I have  repeatedly  injured 
viscera  in  extensive  enucleations,  and,  had  I closed  the  in- 
cision without  a careful  inspection  of  the  injured  organ  or 
viscera,  I would  have  lost  my  patient;  but,  suspecting  the 
trouble,  I sought  the  lesion  and  repaired  it,  and  the  patient 
recovered  without  a hitch  in  convalescence.  We  find  large 
numbers  of.  cases  crowded  with  complications  of  unique 
interest.  Every  step  in  dealing  with  them  is  replete  with 
gynaecological  lessons,  and  in  these  cases  every  step  must 
be  one  of  caution ; the  surgery  must  be  clean,  painstaking, 
and  skillful ; there  must  be  no  doubting,  wavering,  hesitat- 
ing, or  abandoning;  the  surgery  must  be  swift,  certain,  and 
thorough. 

Broad,  thick  pedicles  should  be  carefully  covered  by 
peritoneum,  to  avoid  bowel  adhesions;  the  omentum  should 
be  always  well  placed  beneath  the  incision,  over  viscera, 
and  well  down  on  both  sides.  This  will  avoid  some  of  the 
early  adhesions  of  viscera.  Injuries  to  viscera  at  cheesy, 
disorganized  points  are  to  be  buried  and  carefully  sutured. 
If  the  bowel  fixation  and  disorganization  is  extensive,  six, 
twelve  inches,  or  more,  resection  or  lateral  anastamosis 
should  be  rapidly  made.  Greatly  thickened  or  diseased 
bowel,  if  not  freed  of  its  pelvic  adhesions  during  and  after 
the  removal  of  extensive  forms  of  suppurative,  tubal,  and 
ovarian  disease,  will  strongly  predispose  to  bowel  obstruc- 
tion. . Here,  as  in  haemorrhage,  I am  satisfied  that  there  is 
often  a grave  omission — the  operator  has  removed  a huge 
pus  tube,  or  two  of  them,  but  has  failed  to  recognize  and 
release  the  adherent  ilium;  enormous  distension  follows, 
with  prolonged  and  uncontrollable  vomiting.  If  the 
patient  dies,  the  cause  of  death  is  given  the  convenient 
name  of  sepsis  or  peritonitis.  One  or  the  other  of  these  it 
may  be  in  some  cases,  but  very  much  more  frequently  the 
ease  is  one  of  bowel  obstruction. 

Shock  and  haemorrhage,  and  the  means  of  their  avoid- 
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ance,  are  the  important  considerations  in  every  case  requir- 
ing surgical  interference;  they  are  the  most  serious  and 
dangerous  accidents  in  abdominal  and  pelvic  surgery. 

Hsemorrhage  within  the  abdomen  or  pelvis  is  what  haem- 
orrhage is  no  place  else;  it  is  commonly  inaccessible  and 
difficult  to  control.  Every  possible  caution  should  be  taken 
early,  and  observed  all  through  the  operation,  to  secure  all 
vessels,  and  to  carefully  tie  all  pedicles.  The  application 
of  dry  heat,  the  wise  use  of  strychnia,  short  anaesthesia, 
and  short  operation  will  commonly  preclude  shock.  I am 
satisfied  that  a number  of  patients  are  buried  on  certificates 
of  death  from  shock,  heart  clot,  etc.,  when  in  reality  they 
died  of  haemorrhage.  Again,  haemorrhage  strongly  pre- 
disposes to  tedious  convalescence.  The  Trendelenburg  pos- 
ture will,  in  a number  of  cases,  be  followed  by  concealed 
haemorrhage.  In  enucleations,  in  the  elevated  position, 
haemorrhage  will  scarcely  be  perceptible,  but,  after  lower- 
ing the  patient,  there  is  the  risk  of  free  and  persistent  haem- 
orrhage. In  the  use  of  warm  irrigation,  sponge  packing, 
and  a well-placed  drainage,  we  have  the  safest  method  of 
controlling  oozing.  I would  recommend  torsion,  rather 
than  too  free  use  of  ligatures.  The  use  of  iron  is  bad 
practice.  Drainage  seems  to  puzzle  the  conservative  camp; 
they  vibrate  between  opinions,  find  it  difficult  to  settle  down 
to  a conviction  of  its  value;  and  with  this  camp,  pain, 
sinus,  and  hernia,  are  equally  perplexing. 

Fsecal  fistula  is  quite  common  in  neglected  cases;  they 
are  the  dernier  resort  cases.  The  matter  of  early  interfer- 
ence in  these  cases  is  of  the  utmost  importance,  and  merits 
the  prompt  consideration  of  all  interested.  We  strongly 
urge  that  all  such  cases  he  surgically  dealt  with  early  rather 
than  late. 

It  would  be  impossible  within  brief  limits  to  more  than 
refer  to  the  many  complications  we  encounter  in  delayed 
cases;  they  make  operations  difficult,  multiply  risks,  and 
give  us  untold  anxiety.  We  have  the  painful  sense  when 
we  approach  them  that  we  are  taking  into  our  hands  a 
human  life,  clinging  feebly  to  its  mortal  tenement  by  few 
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and  frail  threads,  and  that  an  awkward  touch,  the  slightest 
error  in  surgery,  will  end  all.  It  is,  therefore,  that  we  feel 
that  these  troubles  cannot  be  pressed  home  too  strongly. 

Thousands  of  our  women  spend  but  a semi-invalid  exis- 
tence. Life  to  such  can  be  only  half  a pleasure — all  because 
of  some  physical  trouble  their  physical  frames  are  burdened 
with.  We  may  not  always  be  able  to  entirely  remove  the 
burden,  but  we  may  lighten  it  and  make  the  patient  feel 
more  able  to  bear  it. 


Art.  III. — Three  Cases  of  Swelling  at  the  Inner  Angle  of  the 
Eye— Soma  Remarks  Upon  the  Treatment  of  Troubles  of 
the  Lachrymal  Discharge  System— A Set  of  Canaliculus 
Probes — A Canaliculus  Syringe. 

By  JOHN  DUNN,  M.  A.,  M.  D.,  of  Richmond,  Va., 

Propessoe  op  Diseases  op  Ear,  Throat,  and  Nose,  and  Associate  Propbssor  of 
Diseases  op  Eye,  College  Physicians  and  Surgeons,  Richmond,  Va.,  etc. 

Not  all  swellings  at  the  inner  angle  of  the  eye,  which 
occupy  apparently  the  site  of  the  lachrymal  sac,  result  from 
inflammation  of  the  mucous  membrane  of  this  sac.  This 
statement  may  seem  unnecessary,  and  yet  mistakes  in  diag- 
nosis which  lead  to  a needless  slitting  of  the  superior  or 
inferior  canaliculus,  show  that  not  all  practitioners  of  med- 
icine, nor  all  oculists,  have  at  all  times  fully  appreciated  its 
importance.  Two  mistakes,  made  by  myself  in  my  earlier 
work  on  the  eye,  served  to  impress  upon  my  mind,  more 
deeply  than  any  reading  could  have  done,  that  “ sac  trou- 
bles” demand  more  than  usual  care  in  diagnosis — more 
than  a general  knowledge  of  the  anatomy  of  the  inner  angle 
of  the  eye. 

Before  going  further,  I will  state  in  brief  the  two  cases  in 
which  my  mistakes  occurred. 

The  first  was  in  a young  lady,  aged  16,  who  had,  in  the 
inner  corner  of  her  eye,  apparently  contiguous  to  the  upper 
wall  of  the  sac,  a small  tumor.  The  tumor  appeared  to  be 
slightly  movable;  the  skin  over  it  wasinot  adherent;  diag- 
nosis, cyst  of  some  kind.  The  father,  on  being  asked 
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about  the  tumor,  said  it  had  been  present  several  years,  but 
until  lately  there  had  been  no  increase  in  its  size ; that 
whenever  his  daughter  had  a bad  cold  in  the  head  the  tumor 
would  become  almost  purple  on  its  surface.  This  last  remark 
made  me  suspect,  although  there  had  never  been  any  ob- 
struction to  the  flow  of  tears,  that  the  cyst  had,  in  some 
way,  connection  with  the  lachrymal  sac.  I,  accordingly, 
slit  the  upper  canaliculus  into  the  sac,  and  through  the 
upper  wall  of  the  sac,  opened  into  the  cyst,  which  proved 
to  be  dermoid  in  character,  and  had  to  be  dissected  out  with 
its  capsule  in  order  to  obtain  a cure. 

Case  No.  2 occurred  in  my  clinic  practice  at  the  Rich- 
mond Eye,  Ear  and  Throat  Infirmary,  and  was  in  a negro 
man,  aged  43.  He  had  a tumor  in  the  inner  angle  of  the 
eye.  It  was  not  painful  to  the  touch;  it  had  made  its  ap- 
pearance some  months  before ; it  occupied  apparently  the 
same  position  that  the  lachrymal  sac  ought  to  have  occu- 
pied ; there  had  been  no  overflow  of  tears,  but  when  the 
tumor  was  pressed  upon  it  emptied  itself  of  a part  of  its 
contents,  as  though  pressure  caused  it  to  disappear  into  the 
lachrymal  canal.  It  was  not,  however,  felt  in  the  nose, 
which  was  not  examined.  The  upper  canaliculus  was  slit 
into  the  sac,  no  discharge;  the  sac  wall  was  slit  into  the  tu- 
mor, when  a thickish,  mucoid  apparently  half  purulent,  yet 
odorless  substance,  to  the  amount  of  about  half  a teaspoon- 
ful, appeared.  Pressure  upon  the  opened  sac,  however, 
seemed  to  fail  to  empty  it.  A probe  passed  into  it  showed 
that  the  greater  part,  if  not  all,  of  the  orbital  plate  of  the 
ethmoid  had  necrosed  and  softened,  was  gone,  and  that 
the  probe  went  into  the  remains  of  the  ethmoid  cells. 
The  nose  was  then  examined,  and  the  anterior  end  and 
lower  edge  of  the  middle  turbinate  were  found  to  com- 
pletely fill  the  space  between  the  septum  and  outer  wall 
of  the  nose.  A piece  of  the  anterior  end  of  the  turbi- 
nate was  removed,  when  it  was  found  that  pressure  at 
the  inner  angle  of  the  eye  would  cause  a large  quantity  of 
matter  to  exude  through  the  hole  thus  made.  The  negro 
came  to  the  clinic  a few  times,  and  then  disappeared  before 
treatment  applied  to  the  ethmoid  had  entirely  relieved  the 
trouble. 

These  two  cases,  with  their  mistakes,  clear  enough  now, 
although  no  harm  was  done,  taught  clearly  more  than  one 
valuable  lesson.  In  no  case  where  there  does  not  exist 
complete  obstruction  to  the  lachrymal  discharge — the  cana- 
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liculi  being  pervious — should  slitting  of  these  little  canals 
be  resorted  to  as  a primary  procedure.  Another  important 
lesson  is  that,  in  all  cases  apparently  of  lachrymal  sac  in- 
flammation, no  matter  how  clear  the  diagnosis  may  seem  to 
be,  the  nose  should  be  carefully  examined,  posteriorly  and 
anteriorly,  and  its  condition  with  equal  care  noted,  inas- 
much as  the  key  to  the  cause  of  the  sac  trouble  will,  in  the 
majority  of  cases,  be  found  in  the  nose. 

Again,  acu^e  inflammation,  with  resulting  abscess  of  the 
connective  tissue  surrounding  the  sac,  may  simulate  inflam- 
mation of  the  sac  itself,  giving  a picture  extremely  liable  to 
deceive  an  eye  not  trained  to  question  the  meaning  of  the 
slightest  variation  from  the  normal  picture  presented  in 
acute  dacryocystitis  with  retention. 

Mr.  S.,  aged  26,  had  had  fever  for  several  days.  His  left 
upper  eyelid  began  to  become  red  and  swell,  while  the  pain 
seemed  to  localize  itself  just  over  the  lachrymal  sac.  In 
twenty-four  hours  his  eye  was  closed  by  the  swollen  lid, 
while  a hard  swelling  could  be  felt  in  the  angle  between 
the  eye  and  nose.  Later,  this  swelling  became  larger  than 
the  lachrymal  sac,  and  extended  some  distance  below  the 
skin.  When  I saw  him,  the  swelling  had  become  an  ab- 
scess, and  was  beginning  to  point  through  the  skin  just  over 
the  lachrymal  sac.  The  walls  of  the  abscess  could  be  felt 
to  be  hard  and  thick,  covering,  if  not  being,  in  the  sac  it- 
self. The  inferior  canaliculus  was  probed,  afterwards  a can- 
aliculus syringe  was  forced  through  it  into  the  sac,  into 
which  was  injected  a syringe  full  of  a saturated  solution  of 
boracic  acid.  This  eould  be  felt  by  the  patient  as  it  ran  out 
into  the  nose  below.  The  abscess  was,  then,  not  in  the  sac. 
The  swelling  was  accordingly  opened  through  the  skin,  and 
proved  to  be  a pericystic  abscess.  In  this  case,  as  in  the 
first  two  mentioned,  there  had  not  been  an  overflow  of 
tears. 

Sac  troubles  do  occur,  and  frequently,  and  frequently  re- 
quire that  the  canaliculus  should  be  split.  Although  this 
is  true,  I agree  with  Gould  in  thinking  that  slitting  of  the 
canaliculus,  with  subsequent  probing  of  the  lachrymal  ca- 
nal, is  far  too  frequently  resorted  to.  We  must,  when  con- 
fronted by  a case  of  obstruction  to  the  lachmyral  flow,  re- 
member that  the  canaliculi,  the  sac,  and  the  duct,  are  all 
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lined  with  mucous  membrane,  that  this  membrane  is  con- 
tinuous at  one  extremity  with  the  mucous  membrane  of  the 
nose ; at  the  other,  with  that  of  the  eye ; that  although  na- 
ture has  put’many  safeguards  to  prevent,  in  the  lachrymal 
discharge  system,  inflammation  by  extension  from  the  ad- 
joining mucous  membrane,  still  inflammation  from  this 
cause  is  possible ; for  example,  in  atrophic  catarrh,  where 
the  inflammation  may  extend  to  the  lachrymal  canal  from 
the  nose,  and  in  certain  of  the  forms  of  conjunctivitis,  when 
it  may  extend  into  the  canaliculi.  We  must  remember  fur- 
ther, that  no  matter  how  well  protected  from  the  outer 
world  the  lachrymal  discharge  system  is,  it  is  made  of  liv- 
ing tissue,  and  may  be  the  seat  of  inflammatory  processes, 
whose  source  may  not  be  demonstrable  as  an  antecedent  in- 
flammation of  either  eye  or  nose,  although  some  affection 
of  either  may  have  furnished  the  cause  of  the  lachrymal 
trouble,  which  may  persist  after  the  original  trouble  has 
disappeared. 

It  is  not  my  intention  to  go  into  all  the  causes  of  lachry- 
mal overflow.  I wish  here  only  to  emphasize  Gould’s  : “ I 
have  contended  that  in  all  cases  a tentative  or  palliative 
treatment  should  be  instituted  before  destroying  the  physi- 
ological function  of  the  puncta  (with  their  sphincter  fibres), 
and  especially  before  jamming  a rigid  rod  of  metal  into  the 
inflamed,  or,  at  least,  narrowed  canal,  with  its  delicate  lin- 
ing of  mucous  membrane,  and  thus  crushing  the  latter  be- 
tween the  metal  and  the  bony  walls  of  the  duct.”  These 
words  are  well  worth  considering ; for  when  we  remember 
what  a large  per  cent,  of  those  who  have  had  their  canalic- 
ulus slit,  and  have  been  subjected  to  a long  course  of  prob- 
ing, have  failed  to  obtain  the  full  relief  they  desire,  we  can 
then  appreciate  the  advantage  of  a palliative  treatment, 
which  often  brings  a cure,  while  the  severer  mode  of  treat- 
ment, per  se,  would  have  prevented  it.  And,  moreover,  the 
time  spent  in  endeavors  to  avoid  recourse  to  surgical  treat- 
ment may  produce  such  amelioration  of  the  condition  of 
the  lachrymal  mucous  membrane  as  to  make  the  final  sur- 
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gical  treatment  successful,  when,  as  a primary  procedure, 
the  knife  and  probes  would  have  caused  irremediable 
damage. 

The  shape  of  the  brow  and  nose,  in  relation  to  the  orbit, 
makes  it  occasionally  more  difficult  to  pass  the  lachrymal 
probe  through  the  healthy  canal  of  one  person  than  through 
the  diseased  canal  of  another.  Again,  the  lachrymal  canal 
varies  somewhat  in  size,  and  also  in  the  angle  it  makes  with 
the  mid  plane  of  the  body.  These  anatomical  differences 
make  the  passage  of  the  lachrymal  probe  a procedure  re- 
quiring some  delicacy  of  manipulation,  and /orce  is  the  court 
of  last  resort,  and  very  careful  must  the  judges  be  who  send 
a case  before  this  tribunal. 

A case  has  lately  come  into  my  hands  which  serves  to 
emphasize  just  here  a fact  which  has  been  commented  on  by 
more  than  one  writer,  but  has  not  received  the  attention  it 
deserves  ; it  is,  that  sometimes  lachrymal  obstruction  is  due 
to  syphilitic  inflammation,  and  may  be  relieved  by  general 
rather  than  local  treatment. 

Mr.  X.  came  to  me  to  have  removed  from  the  lachrymal 
canal  a silver  canula,  which  some  months  before  had  been 
put  into  the  canal  after  the  inferior  canaliculus  had  been 
slit.  At  first,  Mr.  X.  was  accustomed  to  raise  the  canula, 
which  had  only  a very  short  flange,  by  using  his  finger- 
nail. Of  late,  however,  he  had  “ not  been  able  to  find  the 
canula.”  On  examination  of  the  inner  angle  of  the  eye,  I 
found  that  the  upper  canaliculus  was  open  and  normal  in 
size ; the  lower  canaliculus  had  been  slit  a portion  of  its 
length ; the  knife  used  must  then  have  slipped  and  have 
been  forced  into  the  lachrymal  sac  beneath  the  caruncle.  I 
endeavored  to  probe  the  inferior  canaliculus,  and  found  it 
to  be  pervious  for  only  a few  millimetres,  the  slit  portion. 
Beyond  this  it  was  impossible  to  find  this  little  canal.  Of 
the  canula  nothing  was  to  be  seen.  “But  it  is  in  there,  and 
I can  blow  through  it.”  “ Let’s  see  you.”  Closing  the  en- 
trances to  the  nostrils,  Mr.  X.  filled  his  nose  with  air,  which 
could  be  plainly  heard  to  come  from  the  neighborhood  of 
the  inner  canthus,  while  the  bubbling  mucous  showed  the 
opening  into  the  sac  to  be  between  the  caruncle  and  the 
inner  angle  of  the  eye.  Further  examination  revealed,  to 
the  inner  side  of  the  caruncle,  a sinus,  not  more  than  one 
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mm.  in  diameter,  leading  into  the  sac.  Through  this  sinus 
could  be  felt  with  a probe  the  canula,  which  was  well  down 
in  the  lachrymal  canal ; so  far,  indeed,  that  the  external 
opening  had  closed  over  it. 

The  point  of  this  case  is  this : The  lachrymal  obstruction 
had  come  on  when  he  was  in  his  twenties,  yet  without  acute 
inflammation  of  the  sac.  It  is  not  improbable,  judging 
from  the  condition  of  the  inferior  canaliculus,  that  this  was 
impervious,  and  that  this  fact,  together  with  an  irritable 
condition  of  the  conjunctiva,  had  been  the  cause  of  the 
lachrymal  overflow.  (I  have  seen  more  than  one  eye  where 
the  upper  canaliculus  was  sufficient  to  carry  off  the  lachry- 
mal discharge,  the  lower  canaliculus  having  been  oblite- 
rated.) Had  an  uninflamed  canaliculus  been  slit  it  is  not 
likely  that  it  would  have  closed  so  completely  as  this  one 
did — that  is,  become  obliterated.  The  cause  of  its  having 
been  impervious  I judge  to  be  syphilitic  inflammation,  there 
being  in  the  mucous  membrane  of  the  mouth  evidences  of 
this  disease — e.  g.,  those  thickened  anaemic  areas,  which  are 
seen  from  time  to  time  on  the  uvula  of  syphilitics.  I may 
be  mistaken  in  this,  as  I did  not  see  the  case  until  he  came 
to  me  for  removal  of  the  canula ; but  the  history  makes  me 
think  we  had  here  to  do  with  one  of  those  cases  where 
syphilitic  deposit  was  the  cause  of  the  lachrymal  obstruc- 
tion. And  even  if  I should  be  mistaken  in  the  cause  of 
obstruction  in  this  case,  the  case  will  serve  to  bring  to  mind 
that  syphilis  may  be  a cause  and  one  removable  by  internal 
medication  without  resort  to  surgical  means.  Again,  cases 
of  syphilitic  stricture  of  the  canal,  or  canaliculus,  can  also 
exist  where  medicine  is  powerless. 

Even  severe  cases  of  purulent  dacryocystitis  do  not  al- 
ways require  slitting  of  the  canaliculus.  With  patience 
these  may  be  treated,  in  many  cases  satisfactorily,  without 
the  knife.  In  all  cases  of  lachrymal  obstruction,  it  is  our 
duty  to  first  inform  ourselves  whether  the  canaliculi  are 
pervious,  and  whether  they  open  into  the  sac  ; remembering 
that  the  inflammatory  products  may  be  so  placed  as  to  oc- 
clude the  lower,  while  the  upper  canaliculus  remains  per- 
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vious,  or  vice  versa.  We  must  remember,  too,  that  the  di- 
ameter of  the  punctual  is  smaller  than  the  diameter  of  the 
canaliculus,  and,  moreover,  that  nowadays  we  have  no  right 
to  attempt  to  probe  a canaliculus  without  having  first  in- 
stilled into  the  corner  of  the  eye  a solution  of  cocaine. 

For  deciding  whether  the  canaliculi  are  free,  I much  pre- 
fer the  use  of  a short  probe  to  a long  one;  of  a straight,  in- 
flexible probe  to  a curved,  flexible  one;  of  one  tapering 
gradually  for  some  little  distance  from  the  point  to  one  of 
the  same  diameter  throughout  its  whole  length.  These  lit- 
tle things  are,  of  course,  merely  matters  of  preference. 

A set  of  canaliculus  probes  made  for  me  by  Messrs.  Bart- 
lett, Garvens  & Co.,  of  this  city,  answers  my  purposes  very 
well.*  They  are  small,  and  are  made  after  the  pattern  of 
ordinary  sewing-needles,  of  three  different  sizes,  their  points 
being  rounded.  The  smallest  probe  has  a diameter  of 
slightly  less  than  mm.  throughout.  The  middle  probe 
has  a diameter  of  | mm.  at  point,  and  increases  gradually 
to  I mm. ; the  largest  from  J mm.  at  point  to  1 mm. 

In  passing  a probe  through  either  canaliculus,  we  must 
bear  well  in  mind  that  our  object  is  not  to  injure  the  wall  of 
this  little  canal  by  making  a false  passage.  The  operation 
is  simple  enough,  requiring  a little  patience  and  the  use  of 
some  judgment  to  decide  whether  or  not  it  is  safe  to  con- 
tinue to  push  forward  the  probe,  whose  point  we  have  made 
to  enter  the  puncture.  It  is  well  to  begin  with  the  middle- 
sized  probe,  whose  point  will  enter,  in  most  cases,  the  punc- 
ture without  trouble.  Should  there  be  any  obstruction  to 
its  passage  we  may  then  try  the  smallest  probe. 

In  the  use  of  these  probes,  I must  repeat,  care  must  be 
taken  not  to  make  a false  passage.  They  are  small,  and  are, 
to  a certain  extent,  pointed  ; with,  however,  the  exercise  of  a 
little  care,  no  harm  will  ever  be  done  the  wall  of  the  cana- 
liculus by  their  use.  We  must,  however,  advance  them, 
when  once  in  the  puncture,  slowly  along  the  wall  of  the 

■’''Messrs.  Bartlett,  Garvens  & Co.,  surgical  instrument  makers  and 
dealers,  of  Richmond,  Va.,  will  have  cuts  of  these  probes  and  sjringes 
in  December  number  of  this  journal. 
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canaliculus.  The  use  of  the  largest  probe  I have  reserved 
for  exceptional  cases.  While  the  point  of  the  middle-sized 
probe  will  enter  the  puncture,  its  largest  diameter  is  some- 
what greater  than  that  of  the  puncture,  so  that  its  use  ne- 
cessarily stretches  the  puncture  enough  to  admit  with  ease 
the  point  of  the  canaliculus  syringe,  but  not  enough  to  do 
any  permanent  damage. 

In  regard  to  the  advantages,  as  they  seem  to  me,  of  these 
needle  probes  for  use  in  the  canaliculus,  a few  further  words 
may  be  said.  The  two  smaller  sizes  are  smaller  than  any 
probe  with  which  I am  acquainted  used  for  this  purpose. 
The  tapering  point  prevents  the  mucous  membrane,  whether 
inflamed  or  not,  from  massing  before  it  in  its  passage  and 
so  blocking  the  way ; they  can  thus  find  and  continue  along 
the  route  of  the  canaliculus  when  a blunt-pointed  probe 
would  stop  or  bruise  the  mucous  membrane.  They  are 
short,  and  were  purposely  so  made,  inasmuch  as  it  is  more 
difficult  to  accurately  determine  the  amount  of  resistance 
offered  to  the  point  of  a long  than  a short  probe.  And  this 
inability  to  decide  whether  or  not  I was  using  undue  force 
when  endeavoring  to  probe  the  canaliculus,  has  caused  me 
to  discard  both  Bowman’s  probes  and  director  when  I 
wished  merely  to  determine  whether  the  canaliculi  are  free. 

When  both  canaliculi  have  been  found  to  be  free,  and  it 
is  desirable  to  know  about  the  lachrymal  canal  without 
passing  a lachTymal  probe  (either  with  or  without  slitting 
a canaliculus),  use  is  made  of  the  canaliculus  syringe.  For 
this  purpose  the  barrel  of  an  ordinary  hypodermic  syringe 
is  used ; to  this  is  attached  a canula,  in  diameter  the  same 
as  the  middle-sized  needle  probe,  and  can  be  made  by  filing 
off  the  end  of  a hypodermic  needle.  Messrs.  Bartlett,  Gar- 
vens  & Co,  have  these  canaliculus  canulee  in  stock.  This 
canula  is  inserted  into  the  puncture,  which,  if  necessary,  has 
been  previously  dilated  with  the  middle,  in  certain  cases 
with  the  large-sized  needle  probe,  and  then  is  forced  care- 
fully along  the  canaliculus  until  the  end  projects  into  the 
lachrymal  sac,  when  the  contents  of  the  syringe  are  forced 
into  the  sac.  If  the  lachrymal  canal  be  free,  the  patient 
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will  feel  the  fluid  from  the  syringe  in  the  nose.  A saturated 
solution  of  boracic  acid  is  a suitable  fluid  to  use  for  this 
purpose. 

There  are  several  kinds  of  canaliculus  canulse  to  be  found 
at  the  instrument  stores,  among  them  Anel’s,  Knapp’s,  etc. 
My  preference  is  for  the  blunt  hypodermic  needle,  which  is 
long  enough  to  reach  into  the  lachrymal  sac,  which,  in 
turn,  I consider  to  be  a distinct  advantage  over  these  cana- 
liculus canulse^  which  are  made  only  to  enter  the  puncture. 

I have  given  no  suggestions  as  to  the  character  of  the 
tentative  treatment  to  be  pursued  in  cases  of  lachrymal  ob- 
struction. This  would  require  more  space  than  I wish  to 
give  to  these  remarks.  Gould’s  suggestion  of  filling  the  in- 
ner corner  of  the  eye  with  an  astringent,  antiseptic  solu- 
tion, and  of  making  the  lachrymal  discharge  system  wash 
itself,  is  a good  one.  The  patient  can  carry  out  this  treat- 
ment himself ; and  therein  lies  its  chief  advantage.  When 
in  the  office,  I think  the  direct  washing  of  the  sac  through 
a canaliculus  syringe  a better  procedure,  the  canula  being 
left  in  the  canaliculus,  while  the  barrel  is  detached  and  re- 
filled as  often  as  deemed  necessary.  The  solution  to  be 
used  must  vary  with  the  case  to  be  treated.  Generally 
speaking,  a saturated  solution  of  boracic  acid  is  an  excel- 
lent wash  for  this  purpose. 

In  closing  these  somewhat  scattering  remarks  about  the 
lachrymal  discharge  system,  I wish  to  say  they  have  as  their 
purpose  to  emphasize  Gould’s  remarks  about  the  value  of 
well-directed  patience  in  the  treatment  of  troubles  of  lach- 
rymal discharge  system.  Knowledge  of  the  gross  and 
minute  anatomy  of  the  sac  and  its  region  is  of  first  impor- 
tance. Secondly,  comes  knowledge  of  the  pathological  pos- 
sibilities of  these  tissues.  Astride  both  of  these  sits  that 
knowledge  which  experience  brings,  and  without  this 
rider — well,  our  patient  will,  as  the  result  of  our  efibrts, 
unless  chance  take  a hand,  have  always  for  joys  and  sor- 
rows alike  a weeping  eye. 

In  regard  to  the  needle  probes,  no  claims  are  made  that 
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they  are  anything  new ; they  have  been  mentioned  at  some 
length  only  because  they  have  answered  in  my  hands  pur- 
poses which  no  other  probes  have  answered  as  well. 


Art.  IV. — The  Duty  of  the  Present  to  Future  Generations  from 
a Reproductive  Standpoint.* 

By  J.  M.  MASTERS,  M.  D.,  of  KnoxviUe,  Tenn., 

Professor  of  Ophthalmology,  Otology  and  Laryngology  in  Tennessee  Medical 

College,  etc. 

It  is  a trite  saying  that  all  kinds  of  people  are  required 
to  make  a world.  It  is  true  we  find  in  the  world  every 
imaginable  kind  of  human  beings,  but  fewer  of  some  kinds 
would  unquestionably  make  a better  world.  Fewer  doctors, 
perhaps,  would  hasten  this  desired  result. 

In  discussing  a question  of  such  universal  importance, 
fraught  with  moral  principles  and  so  intimately  associated 
with  the  religions  of  the  world,  one  is  profoundly  impressed 
with  the  wonder  and  meaning  of  his  own  existence,  and  is 
filled  with  intense  apprehension  for  that  of  generations  yet 
unborn.  Only  he  who  has  carefully  studied  human  exis- 
tence, from  its  highest  to  its  lowest  state,  is  prepared  to 
realize  the  responsibility  of  exercising  the  function  of 
reproduction. 

We  desire  to  divest  this  subject  of  sentimentality,  and 
conscientiously  study  it  from  a humane  and  practical  ground. 
We  hope  that  in  some  degree  we  comprehend  the  sacredness 
of  those  functions  of  the  human  body  intended  by  the 
Creator  for  the  perpetuation  of  the  race.  That  the  exercise 
of  these  natural  endowments,  under  proper  conditions, 
should  not  be  prevented  is  beyond  dispute. 

But  the  duty  of  the  present  to  the  future  does  not  alone 
exist  in  the  propagation  of  great  numbers.  While  none  are 
perfect,  physically  or  morally,  many  are  so  deficient  that,  to 

* Address  of  the  President  before  the  East  Tennessee  Medical  Society, 
September  28th,  1893. 
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transmit  their  imperfections  to  posterity,  would  be  inflicting 
a positive  evil  on  ages  yet  to  come. 

The  faculty  of  reproduction,  in  order  to  accomplish  its 
ultimate  design  for  good,  must  not  be  perverted  or  abused. 
The  pleasure  of  administering  to  many  of  the  physiological 
functions  of  the  body  leads  to  excessive  indulgence,  the 
effects  of  which,  if  not  prevented,  would  result  in  harm. 

While  it  may  give  rise  to  much  ethical  discussion,  we 
believe  that  so  long  as  the  will  of  man  is  incapable  of  subju- 
gating his  appetites  and  passions,  and  restricting  his 
gratification  to  right  limits,  and  so  long  as  the  union  of 
mental  and  physical  invalids  is  sanctioned  and  solemnized 
by  the  church,  will  it  be  eminently  proper  to  innocently 
prevent  the  sins  of  contracting  parties  from  being  visited 
upon  posterity. 

Love,  the  divine  attribute  of  the  soul,  when  guided  by 
judgment,  leads  to  the  throne  of  supreme  happiness;  but 
too  often  is  judgment  usurped  by  fickle  sentiment,  reason 
dethroned,  and  conjugal  relations  accepted  amid  environ- 
ments that  drag  down  to  suffering,  misery,  and  degrada- 
tion— an  unholy  perversion  of  created  energies,  which,  if 
uninterrupted,  will  be  repeated  through  endless  cycles. 

If  individuals  who  do  not  measure  up  to  the  physical, 
menial  and  moral  standard  of  perfection  which  would 
justify  them  in  assuming  parentage,  and  such  persons  feel 
that  life  will  be  shorn  of  its  happiness  without  marital 
relations,  then,  as  a duty  to  the  world,  enforced  sterility 
should  become  an  obligation  of  their  union.  No  greater 
sin  can  be  committed  by  men  and  women  than  knowingly 
bring  forth  children  stamped  with  disease  and  vice  that  will 
render  life  obnoxious  and  miserable  and  eternity  a hell. 
No  human  law,  no  creed,  no  religious  rite,  can  dare  invite 
the  curse  of  Almighty  God  and  nature’s  laws  by  uniting, 
in  legal  and  sacred  ties,  the  polluted  and  vicious  of  earth. 
To  bring  forth  a posterity,  whose  heritage  is  disease  and 
whose  life  is  corruption  and  sin,  is  sin  intensified. 

How  devoid  of  appreciation  of  his  high  calling  is  the 
preacher  who  knowingly  solemnizes  the  marriage  vows,  the 
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inevitable  progeny  of  which  will  be  moral  debauches, 
physical  wrecks,  and  mental  imbeciles!  As  the  human 
family  multiplies  and  the  conditions  of  civilization  change, 
the  fierce  conflict  for  existence  increases.  The  theory  of 
“the  survival  of  the  fittest”  impels  every  conscientious 
person  to  seriously  reflect  upon  what  is  to  be  the  lot  of 
the  immediate  offspring.  Shall  they  be  brought  forth 
with  sound  bodies  and  minds,  under  conditions  that  will 
enable  them  to  successfully  contend  in  the  struggle  of  life, 
and  add  their  portion  to  the  common  weal  of  mankind  ? 
Or  shall  they  inherit  weaknesses  that  will  trammel  their 
lives  until  they  will  be  crushed  out  by  the  might  of  their 
more  powerful  fellow-creatures  ? 

With  the  full  knowledge  of  the  restricted  charity  of  the 
world,  many  falter  in  contemplation  of  the  suffering  to 
which  their  offspring  may  be  subjected.  The  felicity  which 
should  be  the  culmination  of  the  marital  relation  is  blighted 
by  these  overwhelming  fears. 

The  prerequisites  of  every  man  and  woman,  desirous  of 
conferring  upon  the  world  a progeny,  should  be  a healthy, 
well-developed  body,  a sound  mind,  and  pure  moral  sensi- 
bilities. We  are  as  fully  convinced  that  immoral  and 
diseased  conception  should  be  prevented  as  that  unholy  or 
filthy  connections  should  be  prohibited.  The  eradication 
of  the  degradation,  want  and  suffering,  the  indescribable 
misery  and  resulting  crime  of  the  world  where  beastly  lust 
knows  no  restraint,  and  millions  are  conceived  in  sin  and 
born  in  iniquity,  may  find  a more  rational  and  practical 
solution  than  has  ever  been  promulgated  through  the 
humane  and  scientific  prevention  of  the  propagation  of 
sickly,  vicious,  and  virtueless  beings. 

It  is  not  to  be  inferred  that  we  are  advocating  the  doctrine 
of  universal  enforced  sterility;  on  the  contrary,  under 
proper  conditions  of  health  and  circumstances  of  the  con- 
tracting parties,  we  are  an  advocate  of  large  families. 

Nevertheless,  conditions  are  many  which  make  the  wisdom 
of  rightly  limiting  the  number  of  descendants  wholly  de- 
fensible. The  fervent  love  which  fills  the  breast  of  every 
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true  mother  for  her  child  leads  her  to  thoughtfully  reflect 
upon  her  surroundings  and  her  ability  to  properly  fit  for 
the  duties  of  life  her  progeny. 

These  are  matters  not  only  worthy  the  consideration,  but 
the  duty  of  every  parent  to  carefully  study.  While  poverty 
alone  should  not  stand  as  a barrier  to  happy  marriage  and 
the  rearing  of  useful  families,  yet  we  believe  that  thoughtful 
judgment  should  be  exercised,  that  more  concentrated  atten- 
tion may  be  bestowed  to  better  equip  for  life  limited  num- 
bers, where  justice  could  not  be  done  to  more. 

I wish  here  to  state  clearly  that  when,  from  physical  or 
other  justifiable  reasons,  the  prevention  of  increase  be- 
comes a matter  of  candid  and  serious  consideration,  means 
for  avoiding  conception — not  its  destruction — are  alone  to 
be  entertained. 

There  are  those  who  regard  the  bearing  of  children  in 
the  light  of  an  evil  burden ; and  unmindful  of  the  physical 
and  moral  consequences  of  interrupting  the  physiological 
processes  of  nature,  seek  means  for  destroying  the  fruits  of 
conception.  It  is  to  be  deplored  that  any  viciously  extin- 
guish their  offspring,  but  that  such  too  frequently  occurs 
cannot  be  disputed.  We  have  no  language  to  adequately 
express  our  condemnation  of  such  practices. 

The  transmission  from  parent  to  child  of  disease  and 
physical  and  mental  characteristics  is  so  well  known  as  to 
need  no  discussion.  The  knowledge  of  physical  peculiari- 
ties resulting  from  mental  impressions  received  by  the 
female  during  the  period  of  gestation  was  known  as  early 
as  the  time  of  Jacob,  and  the  old  patriarch  took  advantage 
of  this  fact  to  secure  from  his  uncle,  Laban,  the  offspring 
of  all  the  strong,  healthy  cattle  of  the  herd  and  of  his 
flocks  of  sheep  and  goats.  He  entered  into  a contract  with 
his  uncle,  Laban,  to  feed  his  flock  for  all  the  increase  of  the 
herd  that  were  ring-streaked  and  spotted,  and  all  the  brown 
and  solid  colors  should  be  Laban’s.  So  Jacob  gathered 
green  poplar,  hazel  and  chestnut  sprouts  (when  the  sap  was 
up,  T suppose),  and  peeled  rings,  streaks  and  spots  on  the 
sticks.  And  when  the  strongest  and  best  developed  of  the 
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herd  came  to  drink,  he  would  place  these  streaked  sticks  in 
the  trough,  and  the  mental  impression  thus  induced  caused 
ring-streaked  and  spotted  calves.  When  the  feeble  old  cows 
came  up  to  drink,  Jacob  would  remove  his  peeled  sticks, 
and  from  these  nothing  but  sickly  tans  and  fast  blacks  were 
born.  The  result  was  that  pretty  soon  Jacob  had  all  the 
Shorthorns,  Holsteins,  Southdowns,  menservants,  maidser- 
vants, and  asses,  and  old  Laban  a few  old  brindle  mules 
and  a lame  jenny.  Jacob,  no  doubt,  played  this  trick  on 
his  uncle  for  fooling  him  with  Leah  after  he  had  worked 
seven  years  to  obtain  Rachel  for  a wife. 

No  scriptural  truth  is  more  forcibly  demonstrated  than 
that  the  sins  of  the  parent  shall  be  visited  on  the  children, 
even  to  the  third  and  fourth  generation.  This  is  not  only 
manifested  in  physical  defects,  but  is  equally  true  and  as 
plainly  seen  in  moral  and  mental  qualities.  If,  by  volun- 
tary consent  or  legal  enactments,  proper  regard  for  these 
immutable  laws  of  nature  was  observed,  how  wonderful 
and  with  what  rapidity  would  be  the  physical,  mental  and 
moral  improvement  of  the  human  family ! Is  there  not  in 
this  theme  food  for  profound  thought,  and  may  it  not  be 
the  true  gospel  of  nature’s  evolution  that  in  the  end  shall 
free  the  world  of  disease  and  vice  ? 

Is  there  not  more  for  the  science  of  medicine  to  leam  and 
teach  and  do  than  searching  for  microbes  and  administering 
antitoxines?  Can  we  not  inculcate  the  truth  that  man’s 
body  is  as  sacred  as  his  soul  ? That  the  one  being  diseased, 
the  other  is  dwarfed;  one  weak,  the  other  is  prostrated;  one 
cursed,  the  other  is  damned  ? 

Quarantine  and  sanitation  are  laudable  protections  to  the 
present;  but  the  duty  of  the  present  to  future  generations 
is  to  evolutionize  the  race  away  from  disease,  out  of  pollu- 
tion and  above  sin.  Does  not  the  intelligence  of  man  owe 
more  to  man  than  to  the  brute?  Yet  incomparably  greater 
is  the  time  and  thought  and  care  bestowed  on  the  selection, 
improvement  and  perfecting  the  inferior  order  of  animals 
than  is  given  to  better  the  condition  of  him  who  was  cre- 
ated in  God’s  own  image?  Let  the  evolution  of  the  human 
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family  be  directed  by  reason,  untrammeled  by  superstition 
and  drivelling  sentiment ; let  every  vital  force  conform  to 
the  perfect  laws  of  God,  and  the  degree  of  perfection  in 
body  and  intellect  to  which  not  very  remote  future  genera- 
tions would  attain,  would  astonish,  delight  and  bless  the 
world. 

The  application  of  specific  measures  to  regulate  evils  to 
which  we  have  hinted,  will  require  much  thought  and 
time.  More  than  has  ever  yet  been  done  can  be  accom- 
plished by  educating  the  masses  upon  these  subjects,  and 
this  instruction  must  largely  emanate  from  the  medical 
profession.  The  opportunities  of  the  intelligent  and  con- 
scientious physician  to  inform  the  laity  upon  facts  of  such 
importance  to  the  present  and  far-reaching  benefit  to  the 
future,  are  many,  and  should  be  improved.  The  ministry 
cannot  shirk  its  duty  upon  these  things.  Cleanliness  of 
body  must  accompany  purity  of  soul. 

As  to  legal  enactments  for  curtailing  the  evils  imposed 
by  preceding  upon  subsequent  generations,  we  shall  not  dis- 
cuss. However,  reason  would  suggest  that  among  the  in- 
curably diseased  and  the  low  vicious  classes,  enforced  sepa- 
ration of  the  sexes  is  asexualization — is  justifiable.  The 
latter  procedure  would  be  cheaper  and  more  effectual,  as 
the  safeguard  could  not  be  abrogated  by  the  pardoning 
power  of  executives. 

We  trust  that  this  brief  paper  may  awaken  new  thoughts 
and  higher  appreciation  of  the  marital  relation  and  a fuller 
realization  of  parental  obligations.  The  raising  of  children 
is  fraught  with  great  responsibilities,  and  should  not  be 
entered  into  indiscreetly.  It  is  a subject  which  should  ex- 
ercise the  most  careful  thought  and  profound  judgment. 
Conception  should  result  by  the  consent  and  wish  of  both 
husband  and  wife.  It  should  not  be  the  result  of  accident 
or  occur  against  the  protest  of  either  party.  Parental  im- 
pressions are  unmistakably  transmitted  to  off-spring,  just 
as  physical  characteristics  of  perfection  or  deficiency  are 
imparted  to  the  child ; so  also,  are  mental  qualities  and 
tendencies.  Mental  goodness  can  be  cultivated  and  trans- 
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mitted  as  surely  as  intellectual  strength  and  capacity.  The 
extent  to  which  the  minds  of  those  beings  brought  forth 
against  the  approbation  of  their  ancestors  may  be  im- 
pressed with  evil  qualities,  cannot  be  known.  How  sacred 
then  is  the  enceinte  state ! How  great  its  responsibilities  [ 
How  wrong  it  should  be  thoughtlessly  assumed ! 

The  time  will  come  in  the  history  of  the  world  when  en- 
lightened judgment  and  affectionate  wisdom  shall  prevail 
over  blind  sentiment;  when  humane  laws  will  say  that 
disease  shall  not  be  wedded  to  health ; that  miset'y  and  vice 
shall  cease  to  propagate. 


Art.  V. — A Case  of  Senile  Gangrene  Treated  by  Amputation. — 
Remarks.* 

By  G.  W.  H.  KEMPER,  M.  D.,  of  Munoie,  Indiana. 

Mr.  A.  W.  C.,  farmer,  native  of  Ohio,  aged  73  years.  In 
1883,  an  attack  of  rheumatism  began  and  continued  for 
about  one  year — nine  months  of  the  time  being  confined  to 
his  bed.  Although  never  very  strong,  yet  he  had  led  an 
active,  stirring  life.  He  had  been  a moderate  drinker  of 
alcoholic  liquors. 

In  the  early  part  of  1891,  he  began  to  experience  some 
pain  in  the  left  leg  and  foot.  By  the  first  of  June,  the  pain 
was  quite  severe  and  accompanied  with  a sensation  of  chilli- 
ness. The  pain  gradually  increased,  and  was  described  as 
stinging.  He  became  quite  a sufferer.  After  the  first  of 
September,  he  was  removed  from  his  home  in  Ohio  to  the 
residence  of  a daughter  in  Yorktown,  near  Muncie,  and 
came  under  the  professional  care  of  Dr.  Shively,  of  the  for- 
mer place.  At  the  time  he  arrived  there,  the  pain  was  so 
severe  as  to  require  the  aid  of  anodynes  at  frequent  inter- 
vals. 

About  the  6th  of  September,  a small  black  spot  appeared 
on  the  third  toe  of  the  left  foot,  and  soon  extended  over  the 
entire  toe.  At  the  same  time,  the  dorsum  of  foot  in  the 
metatarsal  region  became  reddened. 

I first  saw  him  on  the  13th  day  of  September,  at  which 

* Read  before  the  Mississippi  Valley  Medical  Association,  October,. 
1893. 
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time  the  third  toe  was  completely  gangrenous.  He  was  suf- 
fering a great  deal  of  pain  in  the  affected  foot.  It  was  evi- 
dent that  the  arteries  of  the  extremities  were  more  or  less 
atheromatous.  His  condition  gradually  and  constantly 
grew  worse,  and  the  quantity  of  opiates  had  to  be  increased 
in  order  to  secure  rest.  Several  circumscribed  spots  ap- 
peared over  the  leg,  and  his  general  condition  was  not  reas- 
suring. The  propriety  of  an  amputation  was  discussed,  and 
its  chances  were  explained  to  the  patient  and  his  children. 
He  decided  to  undergo  amputation  of  the  leg.  I may  add 
that  an  analysis  of  the  urine  showed  nothing  abnormal. 

On  the  28th  of  September,  the  gangrene  had  extended 
over  the  second  and  third  toes,  and  two  inches  upon  the 
dorsum  of  the  foot,  and  a well  marked  line  of  demarcation 
was  formed.  The  pulse  was  92 ; temperature  100.5°.  The 
discoloration  on  the  leg  had  disappeared,  and  the  skin  ap- 
peared healthy. 

At  this  date,  assisted  by  Drs.  Shively,  Shields,  Cowing, 
and  Coffin,  I amputated  the  leg  through  the  middle  third, 
by  the  flap  method.  Proper  antiseptic  precautions  were 
observed ; ether  used  as  the  anaesthetic.  Upon  making  the 
section,  it  was  found  that  all  the  arteries  were  completely 
calcified,  and  not  one  was  ligated.  Two  veins  permitted  more 
blood  to  escape  than  was  desirable,  and  these  were  tied. 

The  operation  was  almost  a bloodless  one,  and  he  soon 
rallied.  He  suffered  considerable  pain  during  the  first 
twenty-four  hours  after  the  operation,  but  never  afterward 
except  at  dressings  of  the  stump.  He  was  supported  by 
stimulants  and  a generous  diet. 

The  highest  temperature  reached  was  October  1st,  when 
the  thermometer  registered  104°  F.  He  exhibited  consid- 
erable delirium  for  a few  days  after  the  operation,  and  quite 
often  somnolency  was  so  profoundly  marked  that  it  required 
some  effort  to  arouse  him.  He  manifested  quite  a tendencj' 
to  the  Cheyne  Stokes  respiration. 

On  the  3rd  of  October,  about  a tablespoonful  of  grumous 
pus  escaped.  From  this  time,  sloughing  of  the  upper  flap 
began,  and  continued  until  the  tibia  was  exposed  for  a 
length  of  two  inches.  This  portion  of  bone  was  soon  de- 
nuded of  its  periosteum. 

About  one  month  after  the  amputation,  the  patient  was  seen 
by  Dr.  Marsee,  of  Indianapolis,  and,  at  his  suggestion,  we 
placed  the  slump  in  a tin  splint,  which  contributed  a great 
deal  toward  the  immobility  of  the  tissues  and  aided  gran- 
ulation. The  exposed  bone  gradually  exfoliated,  and  dur- 
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ing  the  months  of  December  and  January,  was  entirely 
separated.  The  soft  tissues  continued  to  throw  out  healthy 
granulations,  which  slowly  but  gradually  covered  the  ex- 
tremity of  the  bone,  and  finally  closed  over  with  healthy 
skin,  leaving  a smooth  and  well  formed  stump. 

I saw  the  patient  on  the  17th  of  May,  1892,  and  found 
the  stump  in  an  excellent  condition.  The  circulation  in 
the  remaining  foot  and  leg  appeared  to  have  improved  since 
the  removal  of  the  diseased  member.  He  was  in  an  excel- 
lent state  of  health,  but  disposed  to  remain  in  the  recum- 
bent posture  much  of  the  time,  because,  as  he  remarked, 
“ He  had  lain  in  bed  so  long,  that  when  he  got  up,  he  ached 
and  felt  sore.” 

I have  presented  this  case  because  of  its  clinical  interest. 
A few  points  might  be  considered  in  connection  with  its 
study.  The  gangrene  was  due  to  the  atheromatous  degene- 
ration of  the  arteries.  The  supply  of  blood  to  the  extremity 
became  less  as  the  lumen  of  the  arteries  decreased  by  accu- 
mulated deposits  upon  their  walls.  Finally,  this  supply 
was  insufficient  to  nourish  the  extreme  parts,  and  death 
necessarily  followed.  It  was  not  associated  with  diabetes,  as 
many  of  these  cases  are. 

Was  amputation  justifiable?  I think  the  result  of  the 
case,  although  slow  in  process  of  healing,  is  a sufficient  an- 
swer. While  I am  of  the  opinion  that  surgical  measures 
were  proper,  I am  inclined  to  think  that  we  erred  in  not  se- 
lecting a higher  point  of  election  for  amputation.  The  red 
spots  that  were  present  on  the  leg  early  in  the  history  of  the 
disease,  although  absent  at  the  time  of  the  operation,  indi- 
cated a low  vitality  of  tissues  unfitted  for  an  amputation. 

Since  I encountered  this  case,  I have  taken  some  pains  to 
investigate  the  subject,  and  note  the  observations  of  those 
who  have  had  a more  extended  experience,  and  I feel  that 
my  researches  may  aid  others;  hence  I record  them  in  con- 
nection with  my  solitary  case. 

Mr.  Jonathan  Hutchison  was  one  of  the  first  operators  to 
call  attention  to  the  great  value  of  high  operations  in  senile 
gangrene.*  He  gives  credit  for  earlier  commendations  of 
the  operation  to  James. 


*Medico-Chirurg.  Trans.,  vol.  67  (1884). 
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The  same  month  in  which  I operated — September,  1891 — 
Heidenhain,  of  Germany,  published  a valuable  paper  based 
on  twenty-five  cases  he  had  seen  in  the  clinic  of  Kiister  at 
the  Augusta  Hospital  in  Berlin.*  These  twenty-five  patients 
underwent  thirty  primary  amputations;  three  requiring 
double,  and  one  a triple  amputation.  In  ten  of  the  sub- 
jects, gangrene  of  the  stump  followed,  and  secondary  ampu- 
tation was  performed. 

In  a recent  article, f Dr.  Charles  A.  Powers  has  made  an 
excellent  suinrning  up  of  these  cases,  and  I quote  his  words : 

“Analyzing  these  cases,  we  find  that  four  times,  in  cir- 
cumscribed gangrene  of  a toe,  Kiister  disarticulated,  but 
that  in  every  instance,  gangrene  of  the  flaps  occurred  and 
extended  to  the  foot.  Lisfranc’s  amputation  was  secondarily 
carried  out  on  one  of  these  patients;  he  developed  further 
gangrene  and  died  of  sepsis.  A second  was  further  ampu- 
tated at  the  knee  and  again  higher,  the  latter  operation  ac- 
complishing cure.  Both  of  the  others  were  healed  only 
after  amputation  through  the  femur.  In  three  cases  of  pri- 
mary amputation  through  Chopart’s  joint,  the  gangrene 
progressed  in  two,  and  required  femoral  amputation.  Pri- 
mary amputation  through  the  leg  was  employed  six  times; 
one  case  died  from  gangrene  of  the  flaps  and  sepsis;  three 
were  saved  by  amputation  through  the  thigh ; the  other  two 
were  healed  only  after  gangrene  of  the  edges  of  the  flaps 
and  necrosis  of  the  sawn  surface  of  the  bones.  Of  these 
thirteen  low  primary  amputations,  only  two  went  on  to  heal- 
ing, these  in  leg  amputations;  two  patients  died  of  gangrene 
of  the  flaps  and  sepsis;  the  remaining  nine  were  saved  by 
secondary  amputation  at  or  above  the  knee. 

“Of  the  seventeen  primary  amputations  through  or  above 
the  knee-joint,  nine  were  cured,  while  eight  died  of  diabetic 
coma  or  heart  weakness.  Of  the  ten  secondary  amputations, 
all  recovered.  Separating  now  the  diabetic  from  the  non- 
diabetic cases,  we  find  that  of  the  eleven  diabetic  patients, 
six  were  cured,  while  five  died;  and  of  the  fourteen  patients 
with  simple  senile  gangrene,  nine  were  cured,  five  .dying. 
The  fatal  result  was  due  to  gangrene  of  the  flaps  and  sepsis 
in  two  cases  (one  Lisfranc’s  amputation,  one  through  the 
leg,  both  in  the  early  days  of  antisepsis) ; in  one  case  a man, 
aged  eighty  years,  died  at  the  end  of  nine  days  from  heart 

* Deutsche  Medicinishe  Wochenschrift.  1891. 

fAmer.  Jour.  Med.  Sciences,  Nov.,  1892. 
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failure;  one  man,  aged  seventy-eight  years,  succumbed  to 
hypostatic  pneumonia;  and  another,  aged  fifty-two  years, 
died  at  the  end  of  nine  days  with  myocarditis,  nephritis, 
and  ascites.  The  list  shows  that  through  the  high  amputa- 
tion, all  patients  were  saved  who  were  not  severely  afflicted 
with  some  general  disease.” 

In  conclusion,  I offer  the  following  deductions: 

1.  While  the  gangrene  is  confined  to  one  or  two  toes,  it  is 
best  to  defer  amputation.  If  the  disease  extends  to  the 
dorsum  of  the  foot,  amputation  is  proper. 

2.  Amputation  below  the  knee  is  rarely  successful,  owing 
to  lack  of  proper  blood  supply  and  tendency  to  recurrence 
of  gangrene  in  the  stump. 

3.  Amputation  through  the  thigh  will  save  a large  per 
cent,  of  the  cases,  and  especially  so,  when  the  subjects  are 
free  from  a general  disease.  Mansell-Moullin  observes  that 
usually  the  thigh  is  small  and  wasted  in  the  lower  third ; 
the  artery  is  sound  in  Hunter’s  canal;  the  flaps  are  well 
supplied  with  blood ; and  old  people,  as  a rule,  resent  ope- 
ration very  slightly;  their  tissues  are  not  prone  to  inflam- 
mation. 

4.  When  amputation  has  been  performed  below  the  knee, 
and  gangrene  appears  in  the  stump,  unless  the  patient  is 
greatly  exhausted,  it  will  be  proper  to  perform  a secondary 
amputation  above  the  knee. 


Art.  VI.— Treatment  of  Sclerosis  of  the  Spine  * 

By  EPHRAIM  CUTTER,  M.  D.,  of  New  York. 

Professor  of  Clinical  Morphology  and  Applied  Medicine,  College  Physicians 
AND  Surgeons,  Boston. 

This  pathological  lesion  of  the  spinal  cord  has  been  so 
fully  set  forth  that  there  is  no  need  of  any  more  definition 
than  that  it  is  a thickening  or  solidifying  of  the  interstitial 
substance,  which  one  late  authority  depicts  as  absolutely 
black,  white  being  used  as  the  color  of  the  normal  tissues 
of  the  cord. 

*Read  before  the  Mississippi  Valley  Medical  Association  in  Session  in 
Indianapolis,  October,  1893. 
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The  writer  thinks  the  presentations  as  to  sclerosis  have 
been  incomplete,  insomuch  as  he  has  not  seen  what  he  re- 
gards as  the  proper  treatment,  substantiated  by  a second 
witness  (the  writer  is  a second  witness) — treatment  that 
shows  sclerosis  to  be  not  incurable — while  patients  with 
sclerosis  are  abundant  everywhere,  and  ought  to  have  the 
benefit  of  the  best  ideas  in  relation  to  their  disease. 

(A) .  Spinal  Sclerosis  is  an  organic  disease;  a lesion  of 
structure,  a degraded  tissue  usurping  the  place  of  normal 
tissue.  The  fibrous  sheaths  of  the  nerve  fibres  are  thick- 
ened so  as  to  form  the  hardening  or  sclerosis,  and  to  pro- 
duce the  paralysis  called  locomotor  ataxia. 

Thickening  of  the  fibrous  nerve  sheaths  in  any  part  of 
the  body,  pinches  the  contained  nerve,  and  produces  more 
or  less  paralysis,  numbness  and  pain  (for  pain  is  the  expres- 
sion of  a partial  paralysis).  You  may  smite  with  a birch 
switch  and  cause  pain,  or  smite  with  a steel  bar  and  pro- 
duce numbness.  In  both  there  is  paralysis  but  differing  in 
degree. 

(B) .  It  is  a disease  of  nutrition.  The  law  of  the  body 
systemic  whereby  normal  tissue  is  removed  and  replaced 
continually,  is  violated.  From  weakened  innervation,  nor- 
mal nerve  tissue  is  replaced  by  connective  fibrous  tissue. 
The  weakened  innervation  comes  from  deficient  supply  of 
vital  force;  hence  the  partial  paralysis.  Partial  paralysis 
may  also  come  from  blows,  wounds,  contusions,  or  from  the 
gases  of  fermenting  food  in  large  excess  and  long  continued 
in  the  alimentary  canal,  as  I have  been  taught  and  believe. 
There  is  no  doubt  of  the  effect  of  traumatism.  There  may 
be  doubt  as  to  food  producing  paralysis  by  fermentation 
products  in  the  alimentary  canal.  It  is  the  aim  to  dissipate 
those  doubts  farther  on. 

(C) .  Some  may  insist  that  the  diagnosis  must  be  verified 
by  autopsies.  Veterinarians  have  the  advantage  over  phy- 
sicians. Under  Government  authority,  they  can  kill  and 
make  autopsies ; but  we  must  treat  the  human  cases  that 
have  the  symptoms  of  sclerosis,  and  that  too  without  autop- 
sical  diagnosis ! If  such  cases  are  relieved  and  cured,  we 
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must  class  them  as  sclerosis,  or  give  up  the  practice  of  medi- 
cine. Common  sense  and  common  law  command  such  a 
course.  Indeed  it  is  daily  history.  Seeing  then  that  scle- 
rosis must  be  treated,  it  is  advised — 

(D) .  To  give  food  to  improve  the  nutrition,  so  that  abnor- 
mal fibrous  tissue  deposited,  should  be  replaced  by  normal 
nerve  and  fibrous  tissue  in  proper  proportion,  such  as  na- 
ture will  deposit  if  she  has  the  materials  and  force. 

(E) .  Food  must  be  stopped  which  has  acted  as  causal. 
Sydenham  lays  down  the  principle  that  nature  cures  disease 
if  she  has  time  and  means  enough.  In  other  words,  that 
she  will  remove  abnormally  deposited  tissues  and  replace 
them  with  normal.  It  is,  too,  generally  thought  that  abnor- 
mal tissues  do  not  change  as  the  normal  tissues  do.  For 
example,  that  a fibrous  tumor  has  not  the  same  law  of  in- 
terstitial change  that  muscular  has  in  health.  Fibroids 
may  not  change  as  quickly,  but  when  you  see  fibroids,  as  I 
have,  as  large  as  a man’s  fist,  entirely  disappear  within  a 
month,  it  would  seem  that  this  interstitial  change  was  more 
rapid  than  in  the  normal  changes  of  the  body.  The  old  idea 
was,  that  it  takes  seven  years  for  the  whole  body  to  be  re- 
newed by  nutrition.  As  the  friable  and  chalky  condition 
of  teeth  has  been  given  place  to  normal  firm,  fibrous  tex- 
ture in  the  space  of  three  months’  time,  it  is  possible  that 
Sir  Lionel  Playfair’s  estimate  of  seven  months  is  more  cor- 
rect than  the  popular  one  of  seven  years.  Such  food  can 
be  had  as  will  need  the  minimum  of  power  to  digest,  and 
give  the  maximum  of  vital  force  after  digestion,  besides  be- 
ing lived  on  as  a general  rule,  when  properly  prepared,  in- 
definitely. I have  had  cases  of  sclerosis  of  the  spine  re- 
cover under  such  diet  treatment.  One  case  was  told  by 
medical  authority  after  cure,  that  it  could  not  be  believed 
that  he  was  the  same  man. 

Let  us  proceed  on  to  the  causal  food  of  sclerosis,  and 
afterwards  recur  to  the  treatment,  as  perhaps  the  matter  will 
be  better  understood. 

To  stop  causes  is  the  first  and  most  important  step  to  pre- 
vent results.  Let  causes  be  not  removed,  and  no  matter 
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how  much  is  done,  results  continue.  If  a certain  food 
makes  one  sick,  the  best  way  to  make  well,  is  to  stop  that 
food.  These  axioms  would  not  be  repeated  here  were  it  not 
that  medical  men  seem  oblivious  of  them  as  to  patient  and 
physician.  Patients  will  cheerfully  submit  to  amputation, 
when  they  will  not  cut  off  food  they  like  to  eat.  Physicians 
feeling  the  extreme  difficulty  of  dieting  patients,  will  give 
up  the  main  question  and  do  the  best  they  can,  gyrating 
about  the  central  trouble,  in  place  of  hitting  the  nail  on  the 
head,  and  of  doing  away  with  the  prime  evil  at  once,  and 
at  the  outset.  Hence  comes  the  idea  of  the  incurability  of 
sclerosis. 

Evidence  that  Sclerosis  Comes  from  the  Starchy  and  Sugary  Foods 
in  Excess  and  in  Inactivity. 

This  is  an  American  idea  set  forth  in  the  Relation  of 
Alimentation  and  Disease,  by  J.  H.  Salisbury,  LL.  D.,  New 
York.  J.  H.  Vail.  1888.  The  author  hired  men  and  pur- 
chased swine  and  fed  them  on  starchy  and  sugary  food  ex- 
clusively. No  one  has  set  these  experiments  aside  by  a rep- 
etition and  getting  different  results.  Until  then,  they  must 
stand  as  authority.  , 

There  is  not  time  to  give  but  a few  instances.  Six  strong 
healthy  men  on  baked  beans  and  coffee,  continued  for  eigh- 
teen days.  By  the  eighth  day,  all  were  dizzy,  and  by  the 
fourteenth  day,  feet  of  all  prickle.  All  numb  but  one,  who 
felt  intoxicated.  By  the  eighteenth  day,  all  had  feet-drag 
in  walking,  but  one  who  walked  with  feet  and  legs  numb. 
The  symptoms  of  locomotor  ataxy  were  so  marked  on  the 
eleventh  day  that  none  of  the  six  could  walk  without  sup- 
port. All  wobbled  and  dragged  their  legs,  not  being  able 
to  lift  the  feet  from  the  floor.  {Loc.  cit.,  pages  185--6-7.) 
All  lost  each  from  19  to  29  pounds  by  weight  in  nineteen 
days  diet.  But  in  four  days  of  meat  diet  they  all  lost  the 
symptoms  of  sclerosis,  and  were  well.  In  this  connection, 
it  may  be  said  that  alcoholism  is  a species  of  acute  sclerosis. 
May  not  the  spine  be  hardened  by  alcohol  in  drunkards 
temporarily?  The  late  Dr.  Adino  B.  Hall,  of  Boston,  told 
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me  that  he  once  bled  a drunkard  and  saw  the  alcohol  burn 
in  the  blood  withdrawn.  It  is  quite  certain  that  in  these 
baked  beans  diet  people  alcohol  was  found  in  the  alimen- 
tary canal,  made  by  the  fermentation  of  the  bean  starch. 
The  bowels  of  all  were  bloated  badly  at  once.  All  were 
constipated,  and  had  colic  from  the  paralyzing  influence  of 
the  carbonic  acid  gas.  All  had  diarrhoea.  Indeed,  all  the 
cases  looked  as  if  poisoned  by  alcoholic  and  carbonic  diox- 
ide. The  speedy  recovery  was  due  to  the  period  being  too 
short  for  organic  lesions,  save  the  supposed  ones  from  al- 
cohol. 

Swine. — {Loco  citato.)  The  author  bought  624+404=1028 
swine,  and  fed  them  on  distillery  slop.  In  ten  to  fifteen 
days,  they  began  to  reel  in  hind  parts;  afterwards,  gradual 
weakening  in  the  limbs,  labored  breathing  on  moderate  ex- 
ercise, staggering,  and  often  a dragging  of  hind  legs. 

In  the  fatal  cases,  which  occurred  in  two  months,  ail  con- 
trol was  lost  over  the  hind  parts,  and  often  they  were  una- 
ble to  walk  or  stand  without  support.  Out  of  104  autop- 
sies, 82  were  found  with  thickened  intestines  due  to  the  ex- 
travagant development  of  the  fibrous  tissues.  It  is  a mat- 
ter of  regret  that  the  spinal  cords  were  not  examined  as  to 
sclerosis  ; but  for  our  purpose,  until  some  one  upsets  these 
reports  by  others  made  in  like  circumstances,  I see  no  other 
way  than  to  accept  them,  and  receive  them  as  evidence 
that  the  fermentation  of  starchy  and  sugary  food  does  pro- 
duce sclerosis  of  fibrous  thickening  in  the  spinal  cord. 
Indeed,  I have  acted  on  it,  and  had  good  results  in  my 
cases. 

Treatment. — Knowing  what  I do,  I should  be  recreant  to 
duty  if  I had  not  followed,  in  my  cases,  the  treatment  fore- 
shadowed in  the  baked  bean  experiments  called  the  “ Salis- 
bury plans,”  which  have  been  freely  made  known  clearly, 
as  to  detail  of  cause  and  cure,  in  the  work  cited,  for  five 
years.  I have  found  the  diagnosis  greatly  helped  by  the 
morphological  examinations  of  the  blood,  by  eliminating 
rheumatism  as  a cause  for  the  severe  pains  which  compli- 
cated. 
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Mr. , age  26,  locomoting,  carried  his  head  so  that  it 

lay  almost  on  his  right  shoulder.  His  body,  when  erect, 
was  a torso,  and  the  spine  was  twisted  so  that  the  right  arm 
hung  down  nearly  to  the  ankle.  Unassisted  locomotion  was 
impossible  at  the  outset  of  treatment.  Pains  in  neck,  head 
and  limbs  severe  most  of  the  time.  When  stripped  and  laid 
flat  on  back,  or  hung  with  a yoke  from  above,  the  body 
was  straight.  When  he  journeyed,  he  had  to  recline.  He 
was  kept  for  a year  on  a pint  of  hot  water  one  hour  before 
meals  and  on  going  to  bed  ; beef,  chopped  so  as  to  remove 
the  white  fibrous  tissue  (which  ferments),  broiled  rare,  not 
raw,  seasoned  while  hot,  with  butter,  pepper,  and  salt. 
Celery,  horse-radish  as  a relish.  No  other  food  allowed. 
After  a year,  he  was  allowed  some  wheat  bread  or  potato  in 
the  proportion  of  one  part  by  bulk  to  two  of  meat.  This 
was  increased  by  adding  the  whites  of  eggs,  tea  and  coffee. 
The  result  is  that  he  can  walk  upright,  is  free  from  pain, 
and  is  an  astonishment  to  the  medical  gentlemen  who  knew 
him  at  the  first  of  his  illness.  Simple  tonics,  with  some 
simple  digestive,  as  glycerined  pepsin  of  Fairchild,  were 
given  as  aids.  A close  watch  was  kept  on  the  secretions  to 
ensure  their  normality,  and  to  see  to  it  that  the  patient  did 
not  eat  forbidden  things. 

The  principle  is  to  get  rid  of  fermenting  food,  live  on 
foods  that  do  not  have  the  alcoholic  fermentation,  oil  the 
machine  with  medicines  to  make  it  run  more  smoothly, 
and  nature  will  cure  almost  any  lesion  of  nutrition  if  time 
enough  is  given.  The  profession  do  not  properly  appre- 
ciate the  terrible  effects  of  gas  in  excess  in  the  alimentary 
canal.  Those  who  doubt  are  respectfully  requested  not  to 
dispute,  but  to  live  on  baked  beans  and  coffee  alone,  for 
twenty  days,  and  then  criticise  this  paper. 


In  prescribing  the  products  of  Manufacturing  Pharma- 
cists, we  should  be  guided  to  a great  extent  by  tlie  business 
standing  of  the  manufacturers.  No  other  house  in  the 
South  or  West  has  a better  reputation  for  strict  integrity 
than  the  firm  of  R.  A.  Robinson  & Co.,  Louisville,  Ky.  We 
do  not  hesitate  to  recommend  the  preparations  advertised 
by  them  on  page  28  of  this  issue. 
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Art.  VII.— (I)  Polio-Myelitis;  (II)  Chorea;  and  (III)  Arthritis 
Affecting  the  Bight  Sacro-Iliac  Joint  and  the  Interver- 
tebral Substance  in  the  Lumbo-Sacral  Region  of  the 
Spine  (Probably  Rheumatic).* 

By  J.  T.  ESKRIDGE,  M.  D.,  of  Denver,  Col., 

Professor  of  Nervous  and  Mental  Diseases  in  the  Medical  Department  of  the 
University  of  Colorado;  Neurologist  to  the  Arapahoe  County, 

TO  THE  St.  Luke’s,  and  to  the  Deaconess  Home  Hospitals. 

Gentlemen, — I shall  bring  before  you  to-day,  first,  the  man 
whose  case  we  studied  last  Saturday.  The  case  is  one  of 
polio -myelitis,  localized  between  the  sixth  cervical  and  first 
dorsal  segments  of  the  cord  on  the  right  side,  involving,  to 
the  greatest  extent,  the  shoulder  and  upper  arm-muscles, 
especially  the  deltoid,  biceps,  and  triceps.  I told  you  last 
week  that  if  the  muscular  wasting  and  diminution  of  elec- 
tric irritability  steadily  progressed,  the  prognosis  would  not 
be  nearly  so  favorable  as  it  would  if  they  did  not  progress 
further.  This  week  he  can  move  the  deltoid  muscle,  which 
he  was  unable  to  do  last  week.  He  now  can  carry  the  in- 
dex of  the  dynamometer  up  to  fifty.  Last  week  he  was  un- 
able to  move  it  at  all.  There  has  apparently  been  no  mus- 
cular wasting  during  the  week ; so  we  have  a distinct  im- 
provement, and  probably  the  muscles  will  soon  gain  a fair 
amount  of  power,  and  he  will  be  able  to  leave  the  hospital 
in  four  or  five  weeks.  More  depends,  in  the  ultimate  prog- 
nosis of  a case  of  polio-myelitis,  upon  the  character  of  the 
response  of  the  muscles  to  electricity  than  upon  anything  else. 
This  patient  was  discharged  at  the  end  of  six  weeks  from 
the  time  he  entered  the  hospital,  and  was  able  at  that  time 
to  resume  work. 

Case  II. — The  second  case  which  we  will  study  to-day  will 
be  that  of  the  little  patient  before  us.  Her  name  is  Rose 
K.,  ffit.  14,  Austria.  So  far  as  she  knows,  although  she  does 
not  seem  very  conversant  with  her  famil}’^  history,  there  is 
nothing  of  importance  in  it.  I can  neither  find  history  of 
diseases  of  the  nervous  system  nor  of  the  lungs.  She  states 
that  she  came  to  this  country  in  1886,  and  was  in  perfect 
health  until  one  year  ago.  She  never  began  to  menstruate 
until  September  of  this  3’’ear.  One  year  ago,  the  right  side 
of  the  jaw  began  swelling,  and  the  swelling  extended  over 
the  right  side  of  her  bodjL  This  continued  for  six  months. 

*A  Clinical  Lecture  delivered  at  the  Arapahoe  County  Hospital,  Steno- 
graphically  Reported  and  Revised  by  Author. 
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The  swelling  and  pain  were  limited  to  the  right  side  of  the 
body,  especially  the  arm,  hip,  and  leg,  down  to  the  knee. 
She  states  now  that  the  entire  right  side  was  swollen.  As  I 
find,  on  further  inquiry,  the  swelling  principally  affected 
the  right  side  of  neck  instead  of  jaw,  I am  inclined  to  think 
that  the  swelling  and  pain  were  due  to  some  vaso-motor 
trouble.  At  the  end  of  six  months  the  swelling  disappeared, 
and  she  began  to  be  affected  with  twitching,  which  began 
in  her  hands.  She  was  admitted  to  the  hospital  last  Satur- 
day, or  a week  ago  to  day.  At  that  time  there  was  violent 
twitching  of  all  the  voluntary  muscles  of  the  body,  espe- 
cially of  the  kgs  and  arms.  At  times,  the  jerking  of  the 
muscles  was  so  violent  that  it  was  difficult  to  keep  the  pa- 
tient in  bed.  The  grimaces  of  the  face  were  well  marked. 

The  diagnosis  here  lies  between  two  diseases,  athetosis  and 
chorea.  Athetosis  is  a disease  which  more  commonly  follows 
severe  lesions  of  the  brain,  especially  giving  rise  to  hemi- 
plegia, where  the  lesion  is  somewhere  in  the  region  of  the 
optic  thalamus.  Athetosis,'  as  a rule,  is  unilateral.  The 
movements  of  athetosis  and  .chorea  differ. 

The  word  athetosis  means  the  want  of  fixation.  The 
parts  are  rarely  ever  still  when  the  patient  is  awake.  The 
motions  are  never  quick  and  jerky,  but  there  are  all  kinds 
of  movements.  There  is  frequently  a vermicular-like  move- 
ment of  the  fingers.  Some  fingers  are  slowly  being  flexed, 
whilst  others  a re  being  extended.  From  absence  of  the 
characteristic  movements  of  the  athetosis,  we  can  exclude 
this  disease. 

The  movements  of  the  limbs  are  typical  of  a fully  devel- 
oped case  of  chorea.  Generally,  there  is  no  gross  patholog- 
ical lesion  of  chorea,  but  this  is  not  always  the  case. 

There  are  several  forms  of  chorea.  One  form,  known  as 
congenital  chorea,  is  hereditary,  being  transmitted  from  gene- 
ration to  generation,  and  coming  on  rarely  before  the  thirty- 
fifth  or  fortieth  year,  and  ends  in  mental  degeneration,  usu- 
ally by  the  forty-fifth  year.  This  form  of  chorea  is  not  uni- 
lateral. I have  seen  one  case  of  this  variety,  and  in  that 
case  the  family  history,  as  far  back  as  four  generations,  re- 
vealed cases  of  chorea  which  had  begun  by  the  thirty-fourth 
year,  and  the  victims  had  become  mentally  deranged  by 
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their  forty-fifth  year.  Hereditary  chorea  was  first  described 
by  Huntington,  and  it  has  been  known  by  his  name. 

We  have  a condition  of  chorea  known  as  habit  chorea, 
where  one  child  associating  with  another  one  who  is  suffer- 
ing with  chorea  begins  to  mimic  it,  and  the  nervous  habit 
begins  to  take  place,  which  may  become  more  or  less  per- 
manent. The  patient  before  us  is  suffering  from  the  ordi- 
nary form  of  chorea.  The  severer  cases  present  some  gross 
pathological  lesions.  They  are  usually  due  to  perivascular 
extravasation,  but  this  only  in  the  severe  forms.  The  ma- 
jority of  cases  have  no  gross  anatomical  lesion.  In  some, 
we  find  the  lesion  in  the  pons,  the  medulla,  or  cord. 

Probably  one  of  the  commonest  causes  of  chorea  is  rheu- 
matism. In  this  country,  fifteen  to  twenty-five  per  cent,  of 
all  cases  of  chorea  apparently  have  rheumatism  for  their 
cause.  Some  state  that  the  greatest  exciting  cause  is  fright; 
this  is  denied  by  other  observers.  Many  of  the  cases  of 
chorea  that  have  come  under  my  care  since  I have  been  in 
Colorado  have  apparently  been  precipitated  by  fright.  A 
child  running  along  the  street  meets  a large  dog,  becomes 
severely  frightened,  and  choreic  movements  begin  a few 
days  or  weeks  later.  Other  causes  are  straining  of  the  eyes, 
over-study,  and  confinement.  While  chorea  is  not  necessa- 
rily hereditary,  the  unstable  condition  of  the  nervous  sys- 
tem generally  is.  In  cases  of  nervous  irritability,  an  addi- 
tional nervous  fright  or  strain  of  any  kind  may  be  sufficient 
to  induce  an  attack  of  chorea. 

The  symptoms  of  chorea,  as  a rule,  do  not  come  on  sud- 
denly. They  begin  in  one  hand  or  one  side  of  the  face,  or, 
in  rare  instances,  they  may  begin  in  the  leg.  It  is,  at  first, 
simply  an  unsteady  movement,  or  an  occasional  twitching, 
and  the  twitching  movement,  when  it  does  occur,  is  always 
sudden  and  jerking  in  character.  If  is  never  slow,  like  the 
movements  of  athetosis.  Whenever  the  patient  becomes 
nervous,  the  twitching  becomes  more  violent.  In  some 
cases,  we  have  what  is  known  as  chorea  magna,  or  chorea 
going  on  to  such  a condition  that  the  movements  are  so 
violent  that  it  is  scarcely  possible  to  keep  the  patient  in  bed. 
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In  the  case  of  hereditary  chorea  to  which  I referred  a few 
minutes  ago,  the  patient  was  frequently  thrown  out  of  bed 
by  the  violence  of  the  muscular  contraction.  I have  seen 
him  thrown  off  his  feet  while  walking  along  the  street,  his 
limbs  being  in  the  most  grotesque  positions  by  the  insane 
actions  of  the  muscles. 

Chorea,  untreated,  as  a rule,  lasts  from  six  to  twelve 
weeks.  It  is  a disease  a good  deal  like  rheumatism.  Syd- 
enham was  asked  one  day  what  was  the  best  cure  for  rheu- 
matism. He^said,  “Six  weeks.”  This  girl  has  been  suffer- 
ing with  chorea  six  months. 

Some  cases  of  chorea  do  not  end  in  six  weeks,  six  months, 
or  even  six  years.  There  is  a tendency  for  them  to  become 
chronic.  I have  at  present  five  cases  of  chronic  chorea  under 
my  care.  None  of  them  have  lasted  less  than  five  years, 
and  one  has  existed  for  twenty-one  years.  Only  one  of 
these  began  in  Colorado.  None  of  these  cases  have  been 
made  worse  by  a residence  at  this  altitude,  5,000  feet  above 
sea  level. 

It  may  well  be  asked,  what  is  the  best  treatment  for  cho- 
rea, or  whether  there  is  a mode  of  treatment  by  which  the 
duration  of  the  disease  can  be  lessened  ? 

The  patient  before  us,  on  admission  to  the  hospital,,  some 
seven  days  ago,  had  been  affected  with  choreic  movements 
for  six  months,  and  much  of  the  time  had  been  under  some 
treatment  for  the  disease,  but  she  did  not  seem  to  be  bene- 
fited. It  would  seem,  then,  that  if  a course  of  treatment, 
adopted  at  the  time  of  her  reception  here,  were  attended  by 
decided  beneficial  results,  we  might  attribute  to  it  some  cu- 
rative power  of  the  disease,  in  her  case,  at  least. 

Now,  remember  that  I told  you  on  her  admission  into  the 
hospital  that  the  jerking  of  the  limbs  was  so  violent  that  it 
was  with  difficulty  she  was  kept  in  bed.  Before  coming  to 
the  hospital,  and  throughout  the  entire  six  months  of  her 
choreic  trouble,  she  had  been  allowed  to  sit  up  and  walk  at 
pleasure.  I had  her  placed  in  bed  and  secured,  so  that  she 
could  not  fall  out  and  hurt  herself;  and,  at  the  same  time, 
I gave  her  twelve  grains  of  antipyrine  thrice  daily,  and  in- 
creased the  dose  one  grain  each  day.  She  is  at  present  tak- 


736 


OEIGINAL  COMMUNICATIONS — ESKRIDGE. 


ing  seventeen  grains  of  the  drug,  thrice  daily,  without  ex- 
periencing any  unpleasant  results.  All  the  violent  twitch- 
ing has  now  subsided,  and  I shall  request  the  resident  phy- 
sician to  give  only  one  dose  of  antipyrine  daily,  and  to  let 
this  be  at  8 P.  M.  We  will  order  for  this  purpose  about 
eighteen  grains.  By  the  administration  of  this  dose  at  8 
P.  M.  we  shall  secure  for  the  patient  a good  night’s  rest, 
which  is  very  important  in  these  cases.  I shall  also  direct 
that  she  be  given  two  minims  of  Fowler’s  solution  of  arse- 
nic in  water  after  each  meal,  and  request  the  dose  to  be  in- 
creased one  minim  each  day  until  the  physiological  effects 
of  the  medicine  are  obtained,  when  the  arsenic  will  be  dis- 
continued for  a few  days,  and  then  resumed  and  increased 
as  before.  It  is  probable  that  by  the  end  of  another  week 
all  twitching  of  the  muscles  of  any  magnitude  will  have 
ceased,  when  the  antipyrine  may  be  discontinued,  but  the 
arsenic  will  be  pushed  to  its  full  physiologic  effects,  unless 
the  disease  be  cured  before  this  is  accomplished. 

The  measure  of  the  first  importance  in  the  treatment  of 
all  cases  of  chorea,  except  the  very  lightest,  is  absolute  rest 
in  bed.  The  rest  in  the  recumbent  posture  should  be  main- 
tained until  the  disease  is  practically  cured.  If  all  cases  of 
chorea  were  treated  with  rest,  it  is  probable  that  we  should 
see  fewer  cases  of  chronic  chorea.  So  far,  I have  not  seen 
an  acute  or  sub-acute  case  of  this  disease  pass  into  the  chronic 
variety  where  rest  had  been  insisted  upon  in  the  early  stage 
of  the  malady. 

As  the  mode  of  treatment  adopted  in  the  patient  before 
us  is  not  the  one  usually  followed  for  the  treatment  of 
choreic  patients,  it  seems  to  me  that  I may,  with  advantage 
to  you,  call  your  attention  to  it  a little  more  in  detail. 

In  all  cases  of  chorea,  I insist  upon  my  directions  being 
carried  out  implicitly ; and  if  those  who  have  charge  of  the 
patient  show  any  hesitancy  in  doing  this,  I refuse  to  assume 
charge  of  the  patient  until  I feel  that  I can  rely  upon  their 
complete  co-operation. 

In  the  mildest  cases  of  chorea,  in  which  there  is  only  an 
occasional  twitch  of  a muscle,  the  patient  is  not  confined  to 
the  bed,  but  is  allowed  to  sit  part  of  the  day,  and  to  lie  on 
a lounge  an  hour  or  two  during  the  forenoon  and  afternoon. 
The  little  patient  is  allowed  to  amuse  himself,  but  no  run- 
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ning,  romping,  or  violent  exercise  is  permitted.  When  the 
weather  is  such  as  to  permit  it,  sitting  in  the  open  air  is 
encouraged.  The  food  is  nutritious,  digestible,  but  non- 
stimulating. The  condition  of  the  stomach  and  bowels  is 
always  carefully  looked  after.  At  the  beginning  of  the 
treatment,  the  patient  receives  as  many  grains  of  antipyrine 
at  bed-time  as  he  is  years  old,  and  the  dose  is  increased  one 
grain  each  day  until  all  muscular  twitching  stops.  In  such 
mild  cases,  arsenic  is  given  from  the  first;  one  minim  of 
Fowler’s  solution  is  given,  well  diluted  with  water,  after 
each  meal,  thrice  daily,  and  the  dose  is  increased  one  minim 
each  day  until  the  point  of  tolerance  of  the  medicine  is 
reached,  when  it  is  discontinued  for  two  or  three  days,  or 
until  all  unpleasant  effects  of  the  drug  have  passed  away. 
At  the  end  of  this  time  the  arsenic  is  resumed  at  the  dose 
reached  when  its  administration  was  discontinued,  and 
again  the  dose  is  increased  one  minim  each  day,  if  all 
twitching  has  not  ceased.  But,  if  all  choreic  movements 
have  stopped,  the  dose  is  not  increased  from  day  to  day, 
but  is  simply  kept  at  the  dose  reached  when  it  had  to  be 
discontinued. 

As  soon  as  the  inco-ordinate  muscular  twitching  ceases, 
the  antipyrine  is  stopped,  and  the  syrup  of  the  iodide,  or 
the  tincture  of  the  chloride  of  iron  is  given  in  two  to  five 
drop  doses  after  each  meal,  thrice  daily.  The  arsenic  and 
iron  are  continued  for  two  or  three  weeks  after  the  disease 
is  apparently  cured,  and  the  patient  is  encouraged  to  be  in 
the  open  air  as  much  as  possible  during  the  period  of  con- 
valescence, but  is  cautioned  against  violent  exercise  or 
fatigue. 

In  all  cases  of  chorea,  except  the  mildest,  absolute  rest  in 
bed,  day  and  night,  is  insisted  upon  from  the  first,  until  all 
choreic  twitching  has  ceased  whilst  the  patient  is  quiet.  I 
will  reiterate  here  what  I have  said  on  former  occasions, 
that  “if  I had  to  rely  upon  one  method  of  treatment  in  the 
management  of  chorea,  to  the  exclusion  of  all  others,  I 
should  unhesitatingly  choose  absolute  rest  in  bed.”  On 
sending  the  patient  to  bed,  I order  for  the  severer  forms  of 
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chorea  in  children  as  many  grains  of  antipyrine,  thrice 
daily,  as  the  patient  is  years  old,  and  increase  the  dose  one 
grain  daily  until  all  violent  movements  have  subsided, 
when  I begin  with  one  minim  of  Fowler’s  solution  after 
each  meal,  and  give  only  one  dose  of  antipyrine  each  night 
at  bed-time,  or  about  eight  or  nine  o’clock.  As  soon  as 
most  of  the  choreic  movements  have  ceased,  the  antipyrine 
is  stopped,  and  the  syrup  or  the  tincture  of  the  chloride  of 
iron  is  given  thrice  daily,  after  meals,  and,  at  the  same  time, 
the  arsenic  is  continued  in  increasing  doses  until  the  desired 
effect  is  obtained. 

For  one  who  has  not  used  antipyrine  in  large  doses  in  chorea, 
it  will  seem  a little  heroic  to  him  to  give  a child,  eight  or 
ten  years  of  age,  twelve  to  fifteen  grains  of  antipyrine  thrice 
daily.  It  must  be  remembered  that  it  is  not  necessary  to 
continue  this  depressing  agent  long  at  a time.  You  should 
always  observe  certain  precautions. 

In  the  first  place,  antipyrine  must  not  be  administered 
for  its  anti-spasmodic  effect  when  there  is  an  elevation  of 
temperature,  else  the  free  diaphoresis  which  will  result  will 
be  attended  with  considerable  depression.  In  choreic  cases 
with  rise  of  temperature,  chloral  may  replace  the  antipyrine, 
but  I would  not  advise  the  dose  of  the  former  to  be  carried 
to  what  I have  recommended  for  the  latter. 

Secondly,  it  is  necessary  that  the  patient  be  kept  at  rest 
in  bed  while  he  is  taking  antipyrine.  I have  seen  considera- 
ble depression  follow  the  administration  of  antipyrine,  when 
this  precaution  has  been  neglected.  The  patient  should  be 
seen,  at  least  once,  if  not  twice  daily,  while  antipyrine  or 
chloral  is  being  administered.  In  cases  where  there  is  car- 
diac weakness  from  any  cause,  antipyrine  or  chloral  must 
be  given,  if  at  all,  with  great  caution.  Under  such  circum- 
stances, I prefer  one  or  two-grain  doses  of  phenacetine  in 
combination  with  citrate  of  caffein  and  minute  doses  of 
cannabis  indica,  given  every  two  or  three  hours. 

In  the  administration  of  arsenic  to  children  in  increasing 
doses,  see  your  little  patient  frequently,  examine  the  urine 
at  least  every  second  day,  and  suspend  the  medicine  as  soon 
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as  you  get  its  desired  physiologic  effects,  and  then  resume 
its  administration  as  soon  as  the  systemic  disturbances  have 
disappeared.  Never  give  arsenic  in  full  doses  continuously 
for  more  than  ten  days  or  two  weeks  at  one  time.  By  ad- 
ministering arsenic  intermittingly,  the  system  has  an  op- 
portunity to  get  rid  of  most  of  the  accumulated  metal,  and 
it  is  probable  that  the  annoying  cases  of  arsenical  neuritis 
may  be  avoided  by  this  precaution  in  its  administration, 
especially  when  it  is  desirable,  as  it  is  in  chorea,  to  keep 
the  system  under  the  influence  of  the  medicine  for  a num- 
ber of  weeks,*' 

Case  III. — The  third  case  to  which  I wish  to  direct  your 
attention,  is  one  of  considerable  interest  on  account  of  the 
difficulty  of  arriving  at  an  accurate  diagnosis. 

The  patient  is  a man,  aet.  60,  Ireland ; railroading;  family 
history  unimportant.  His  usual  weight  before  his  illness 
was  175  pounds.  In  1867  or  1868,  he  contracted  malaria  in 
Illinois,  and  suffered  from  intermittent  fever  for  six  succes- 
sive years.  During  the  time  he  was  suffering  from  malaria, 
he  contracted  a heavy  cold  by  getting  his  clothing  thor- 
oughly wet  through  one  July  day.  The  exposure  was  fol- 
lowed by  severe  pain  in  the  lower  portion  of  the  spine  and 
the  right  hip.  The  pain  extended  down  the  outer  side  of 
the  right  thigh,  leg,  and  foot.  He  states  that  at  that  time 
there  were  two  small  areas,  one  on  the  outer  side  of  the 
right  calf,  and  one  on  the  outer  side  of  the  right  foot  at  the 
margin  of  the  plantar  surface,  which  were  completely  anses- 
thetic.  The  attack  lasted  about  three  weeks,  and  he  seemed 
to  regain  his  former  good  health  after  getting  rid  of  the 
malaria.  After  this  he  enjoyed  fairly  good  health  until  he 
came  to  Denver  three  years  ago  About  two  years  ago,  he 
had  pneumonia,  and  was  confined  to  his  bed  for  three 
weeks.  During  this  illness  he  lost  a great  deal  of  flesh. 
Two  months  later,  he  began  to  complain  of  a lightness  in 
his  head,  and  his  stomach  became  irritable.  This  indispo- 
sition lasted  about  two  months. 

Two  months  ago,  he  got  his  feet  wet,  and  following  this 
he  suffered  from  severe  pain  in  the  lower  portion  of  the  spine 
and  in  the  right  hip.  When  he  moved,  the  pain  extended 

*The  patient  who  was  the  subject  of  the  above  discussion  was  discharged 
“ cured  ” five  weeks  after  the  treatment  was  begun,  and  during  three 
weeks  of  this  time  there  had  been  scarcely  any  muscular  twitching. 
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to  the  right  knee,  and  sometimes  as  low  as  the  right  foot. 
At  times  he  suffered  from  pain  in  his  left  hip,  especially 
when  he  coughed.  At  times  the  pain,  he  thinks,  extended 
from  each  hip  to  the  lumbar  region  of  the  back,  He  says 
that  the  right  knee  and  ankle  became  weak,  but  lie  was  able 
to  use  them.  He  improved  in  a short  time  and  resumed 
his  work,  but  the  pain  in  the  back  and  right  hip  became  so 
severe  that  he  took  to  his  bed,  and  has  been  thus  confined 
since — a period  of  about  two  months.  He  has  no  pain 
when  lying  quietly  in  bed,  but  when  he  is  sitting  or  stand- 
ing, he  experiences  constant  pain  in  the  back  and  hips. 

Examination — He  walks  fairly  well,  but  a little  feebly ; 
no  ataxia.  When  his  legs  are  straight  at  the  knees,  he  can 
bend  his  body  well  forward,  showing  that  the  sciatic  nerve 
is  not  the  seat  of  pain  when  put  upon  the  stretch.  Knee 
jerks,  about  normal  and  not  much  increased  by  reinforcing; 
ankle  clonus  absent,  and  no  pain  is  caused  by  test  for  this 
phenomenon ; extreme  voluntary  dorsal  flexion  of  right 
foot  causes  him  to  experience  pain  in  the  region  of  the  right 
hip;  cremaster  reflexes  present;  lower  abdominal  absent; 
epigastric  present;  power  of  leg  muscle  well  preserved. 

Measurements — Calf,  right,  Ilf  inches;  left,  Ilf  inches. 
Thigh,  right,  14f  inches;  left,  14|  inches.  Flexion  of  the 
right  leg  at  hip  with  knee  straight  causes  no  pain  until  the 
leg  is  brought  at  about  right  angles  to  the  body,  when  pain 
is  felt  in  right  sacro-fliac  joint.  The  left  leg  in  same  posi- 
tion at  knee  can  be  carried  beyond  right  angle  to  the  body 
without  giving  rise  to  any  pain.  Forcible  pressure  on  the 
pelvic  bones  with  one  hand  on  each  superior  spinous  pro- 
cess of  the  ilium  causes  pain  in  right  sacro-iliac  joint,  and 
in  the  region  of  distribution  of  right  small  sciatic  nerve. 
Pressure  on  the  last  lumbar  and  first  sacral  spines  causes 
pain  in  the  region  of  their  vertebrae,  but  it  causes  no  pain 
to  radiate  to  either  side  of  the  spinal  column,  or  to  the 
region  of  the  sciatic  nerves.  There  is  no  tenderness  over 
the  nerves  of  the  legs.  He  complains  of  a sore  and  pain- 
ful sensation  in  the  calf  of  the  right  leg,  but  the  spot  that  is 
the  seat  of  this  pain  is  not  tender  to  pressure.  All  objective 
sensory  phenomena  of  the  legs  are  normal. 

Rectal  examination  reveals  the  presence  of  no  growth 
in  the  pelvis.  There  is  no  decided  muscular  wasting  of 
the  legs,  and  all  bladder  and  rectal  symptoms  are  absent. 
He  is  considerably  reduced  in  flesh.  The  right  thigh,  as 
shown  by  the  measurements,  is  one-half  inch  smaller  than 
left. 
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Diagnosis — Now  let  us  endeavor  to  determine  the  nature 
of  this  man’s  ailment.  He  has  been  treated  for  rheumatism 
during  a number  of  months  preceding  his  admission  into 
the  hospital. 

This  is  a very  common  diagnosis  for  all  obscure  pains  of 
the  body  and  limbs.  Let  us  endeavor  first  to  make  a diag- 
nosis on  an  anatomical  basis,  and  then  we  shall  be  better 
prepared  to  study  the  disease  from  its  pathological  stand- 
point. The  history  of  recurring  pains  in  the  region  of  the 
right  sciatic  nerve,  especially  in  the  terminal  distribution  of 
this  nerve  without  tenderness  of  the  nerve  to  pressure? 
points  to  neuritis  of  this  nerve,  caused  by  some  offending 
body  infringing  upon  the  nerve  roots,  either  in  the  spinal 
or  vertebral  canals,  or  in  the  course  of  the  nerve  through 
the  pelvis.  Pressure  on  the  nerve  in  the  pelvis  might  be 
caused  by  a tumor  or  an  exudate,  or  in  the  spinal  or  verte- 
bral canals  by  tumor,  meningitis,  or  by  bone  trouble. 

A thorough  examination  of  the  cavity  of  the  pelvis  elimi- 
nates the  presence  of  a tumor  or  an  exudate  as  the  cause 
of  the  pressure  on  the  affected  nerves  in  this  portion  of 
their  course.  The  absence  of  growth  in  other  portions  of 
the  body,  the  insignificance  of  the  pain  in  comparison  to 
what  we  find  from  the  irritating  effects  of  tumors  on  the 
cauda  equina,  and  the  presence  of  sj'^mptoms  of  bone 
trouble,  justify  us  in  excluding  tumor  in  the  spinal  canal  as 
the  cause  of  this  man’s  suffering. 

The  sensitive  condition  of  the  right  sacro-iliac  joint,  the 
recurring  pains  in  this  joint  on  the  left  side,  and  the  tender- 
ness in  the  last  lumbar  and  first  sacral  vertebrae  are  signifi- 
cant of  a chronic  affection  of  the  bones,  their  periosteum,  or 
their  articular  substances.  The  formerly  intermitting,  and 
at  present,  remitting,  character  of  the  pain,  points  to  the 
periosteum,  or  the  intervertebral  and  interarticular  sub- 
stance as  the  seat  of  the  irritation.  It  is  probable  that  the 
dura,  which  forms,  as  you  know,  the  sheaths  of  the  spinal 
nerves,  is  probably  also  involved  in  the  irritation.  In  the 
absence  of  the  history  of  any  injury  to  the  spine,  or  the 
presence  of  tuberculosis  in  any  other  portion  of  the  body, 
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it  is  probable  that  this  man’s  trouble  is  a rheumatic  arthri- 
tis, affecting  the  joints  that  are  the  seat  of  pain. 

From  the  study  of  a number  of  cases  somewhat  similar 
to  the  one  now  before  us,  I am  convinced  that  chronic 
rheumatism  more  commonly  affects  the  joints  and  ligaments 
of  the  spinal  column  than  we  have  been  led  to  believe  from 
the  total  silence  or  short  references  of  standard  works  to 
this  affection.  We  have  three  such  cases  in  the  hospital  at 
present.  They  have  all  been  referred  to  the  neurological 
department,  because  their  symptoms  pointed  to  trouble  in 
the  nervous  system.  If  I am  right  in  locating  the  trouble 
in  the  joints  of  the  spine,  it  is  easy  to  understand  why  the 
pain  is  intermitting  or  remitting;  and  if  it  is  rheumatic  in 
nature,why  it  is  so  infrequently  followed  by  serious  bone 
trouble  or  nerve  degeneration.  When  these  joints  are 
inflamed,  the  dural  sheaths  of  the  nerves  become  irritated, 
and  give  rise  to  pain  in  the  course  of  the  nerves  that  pass 
through  the  affected  portion  of  the  dura. 

Whether  these  cases  are  rheumatic  in  their  nature  or  not, 
the  treatment  is  the  same  as  it  is  in  other  cases  of  bone  dis- 
ease. The  prognosis,  however,  differs  from  that  of  tubercu- 
lous or  traumatic  bone  affection,  as  breaking  down  of  bone 
is  almost  unknown  to  occur  from  rheumatism,  and  the  or- 
ganic changes  that  take  place  in  the  osseous  system  are 
limited  to  the  articular  structures. 

The  treatment  should  consist  of  rest  in  bed,  counter-irrita- 
tion over  the  lumbo-sacral  region  of  the  spine,  and  over  the 
affected  sacro-iliac  joint,  and  internally  the  administration 
of  potassium  iodide  in  about  ten  grain  doses  after  meals, 
thrice  daily.  The  diet  should  be  generous  and  nutritious, 
but  non-stimulating.  Milk,  eggs,  fish  and  oysters  are  pre- 
ferable to  a generous  meat  diet  in  rheumatic  subjects. 

A few  remarks  in  regard  to  the  manner  of  applying  counter- 
irritation in  the  milder  forms  of  bone  disease,  especially  of  the 
spinal  column  and  the  sacro-iliac  joints.  In  a few  cases, 
thorough  vesication  with  the  Spanish  fly  seems  to  accom- 
plish the  desired  result;  but  after  a rather  extended  experi- 
ence in  the  treatment  of  these  affections,  I am  convinced 
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that  the  actual  cautery  is  more  effectual,  and  shortens  the 
course  of  the  bone  trouble  very  much.  For  persons  who 
are  not  too  timid,  repeated  light  applications  of  the  cautery, 
at  white  heat,  without  administering  an  anaesthetic  to  the 
patient,  are  the  most  desirable.  However,  as  most  persons 
shrink  from  having  the  hot  iron  applied  to  them  unless 
they  are  under  the  influence  of  an  anaesthetic,  it  is  better  to 
burn  pretty  thoroughly  and  less  frequently. 

In  some  cases  of  bone  trouble,  when  I have  succeeded 
in  effecting  only  temporary  benefit  from  weekly  applica- 
tions of  a blister  extending  over  a period  of  several  months, 
the  thorough  application  of  the  actual  cautery  has  accom- 
plished more  in  weeks  than  blistering  had  done  in  as  many 
months.  The  use  of  the  actual  cautery  and  absolute  rest 
in  bed,  together ^with  the  administration  of  potassium  iodide, 
occasionally  alternated  with  sodium  salycilate,  enabled  the 
patient  to  walk  without  pain  or  discomfort  in  about  two 
months  after  he  entered  the  hospital. 
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MEDICAL  EXAMINING  BOARD  OP  VIRGINIA. 

The  Second  Semi-Annual  Meeting  of  the  Ninth  Annual 
Session  commenced  in  Charlottesville,  October  4th,  1 893. 

The  Board  was  called  to  order  by  its  President,  Dr. 
Hugh  M.  Taylor,  at  10:45  A.  M.  The  minutes  of  the  pre- 
ceding meeting  were  read  and  approved. 

On  roll-call,  the  following  members  responded  to  their 
names:  Drs.  Irving,  Finney,  Winston,  H.  M.  Taylor,  T.  J. 
Taylor,  Harrison,  R.  W.  Martin,  R.  S.  Martin,  Buckner, 
Chancellor,  Jones,  McGuire,  Parrish,  Brown,  Hicks,  and 
Glasgow. 

On  call  for  the  reports  of  the  Sections,  a discussion 
arose  as  to  the  best  methods  for  conducting  the  examina- 
tions. After  quite  a warm  advocacy  of  the  old  method  by 
Drs.  Brown,  Buckner  and  others,  it  was  unanimously  de- 
cided to  return  to  the  original  method — i.  e.,  the  whole 
Board,  instead  of  the  Local  Committee,  conducting  the  ex- 
amination. 
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Dr.  Hugh  M.  Taylor  now  offered  his  resignation  as  Presi- 
dent, which,  after  a few  remarks  of  regret  expressed  by  Dr. 
Brown,  and  a response  by  Dr.  Taylor,  was  accepted. 

Dr.  Rawley  W.  Martin,  of  Chatham,  was  unanimously 
elected  President.  The  Board  now  adjourned  until  the  fol- 
lowing morning. 

Thursday,  October  5th,  the  Board  was  called  to  order  at 
10  o’clock.  The  reports  of  all  the  Sections  having  been 
received,  giving  the  percentage  acquired  by  those  who  had 
recently  stood  examination  in  Richmond,  September  20th, 
21st,  and  22nd,  the  result  was  tabulated,  and  twenty-three 
out  of  the  thirty-six  applicants  were  found  to  have  attained 
the  requisite  percentage,  and  were  declared  eligible  to  prac- 
tice medicine  in  Virginia. 

A committee,  consisting  of  Dr.  R.  S.  Martin,  the  President 
and  the  Secretary,  were  appointed  to  revise  the  Sections. 

Some  little  routine  business  followed,  and  the  meeting 
adjourned  until  its  regular  meeting  in  April,  1894. 

Alphabetically  Arranged  List  of  the  Applicants  fob  Examination  to 
Whom  Licenses  were  Granted  to  Practice  Medicine  in  Virginia, 
After  Due  Examination  September  20th,  21st  and  22nd,  1893,  with 
THEIR  Post-Offices,  Colleges  and  Years  of  Graduation.  [For  the 
Questions  asked  yn  each  of  the  Eight  Sections,  see  October  No.  of 
this  journal,  pages  617-620,  inclusive.] 

C.  E.  Booth,  Low  Moor,  Va.,  Rush  Med.  Col.,  Chicago,  1871. 

W.  W.  Chaffin,  Foster’s  Mills,  Wythe  Co.,  Va.,  Jefferson  Med.  Col.,  Phil- 
adelphia, 1893. 

Warren  Coleman,  University  of  Maryland,  New  York,  N.  Y.,  1891. 

Robt.  B.  Cullers,  Cedar  Point,  Page  Co.,  Va.,  Col.  Phys.  and  Surg.,  Balti- 
more. 1893. 

H.  Clay  Carson,  Mouth  of  Wilson,  Grayson  Co.,  Va.,  Col.  Phys.  and 
Surg.,  Baltimore,  1893. 

Jno.  P.  Davidson,  St.  Vincent’s  Hosp.,  Norfolk,  Va.,  Univ.  of  Va.,  1893. 
P.  P.  Fauntleroy,  Ret.  for  the  Sick  Hosp.,  Norfolk,  Va.,  Univ.  of  Va.,  1893. 
J.  J.  France,  Portsmouth,  Va.,  Univ.  of  Penn  , 1893. 

Thos.  B.  Fuqua,  Fork  Union,  Fluvanna  Co.,  Va.,  Univ.  of  Va.,  1893. 

W.  C.  Gordon,  Spring  Creek,  Rockingham  Co.,  Va.,  Col.  Phys.  and  Surg., 
Baltimore,  1893. 

S.  P.  Guerrant,  Roanoke,  Va.,  Nat.  Univ.  of  Ohio,  1893. 

Jos.  A.  Hodges,  Richmond,  Va.,  Univ.  of  Va.,  183. 

D.  B.  Householder,  Lovettsville,  Va.,  Univ.  of  Md.,  1893. 

W.  J.  Hall,  Kelly,  Tazewell  Co  , Va  , Univ.  of  Va  , 1893. 

J.  H.  Jones,  Covington,  Va.,  Univ.  of  Mich.,  1893. 

J.  Turner  Kelley,  Moore’s  Store,  Shen’doah  Co.,  Va..  Balt.  Med.  Col.,  1893. 
D.  Bell  Kerr,  New  Hope,  Augusta  Co.,  Va.,  Univ.  of  Va.,  1893. 

W.  E.  McConville,  Charlottesville,  Va.,  Univ.  of  Va.,  1893. 

M.  J.  Payne,  Locust  Grove,  Orange  Co.,  Va.,  Jeff.  Med.  Col.,  Phila. 

T.  W.  Sims,  Roanoke,  Va.,  Univ.  of  Va.,  1893. 

C.  N.  Sowers,  Low  Moor,  Va.,  Dniv.  of  Mich.,  1893. 

Jos.  E.  Taylor,  Huguenot,  Powhatan  Co..  Va.,  Med.  Col.  of  Va.,  1892. 
Oscar  W.  Woods,  Roanoke,  Va.,  Univ.  of  Va.,  1893. 


Institutions  Represented  by  the  Applicants 

BEFORE  the 

MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 

FROM  THE  ORGANIZATION  OF  THE  BOARD, 

Jan’y  1st,  1885,  to  Jan’y  1st,  1894. 

1 Total  Number  from 

1 each  Institution 

1 Total  Nu  her 

1 Licensed  First  Exam 

1 Total  Number 

1 Rejected  First  Exam  1 

1 Licensed  on  Second 

1 Examination. 

I Rejected  Second 

1 Examination. 

Rejected  Third 

Examination. 

Q 

O 

^.9 

a 

pfl  rt 
CH  M 

rdW 

QJ 

a 

01 

Incomplete  or 

Withdrew. 

Medical  College  of  Virginia 

117 

92 

18 

6 

1 

1 

6 

76 

75 

1 

College  of"  I'hysicians  and  Surgeons,  Baltimore 

98 

74 

21 

5 

3 

3 

108 

79 

28 

1 

23 

7 

14 

2 

4 

2 

Baltimore  University — School  o)  Medicine 

6 

6 

1 

Washington  University,  Baltimore,  (Extinct.) 

I 

i 

1 

1 

Uni.ersity  of  Georgetown,  D.  C.,  Medical  Department 

1 

1 

Howard  Univ.,  Med  Dept.,  Washington,  D.  C.  (Color'd) 

20 

5 

15 

.... 

4 

1 

University  of  Maryland  and  Baltimore  Medical  Coll.. 

1 

1 

1 

1 

Jefferson  MedicalTjollege..,..” 

31 

22 

8 

2 

1 

1 

1 

University  of  Pennsylvlinla — Medical  Department,... 

8 

8 

Medico-Chirurgical  College  of  Philadelphia 

1 

1 

1 

1 

.... 

1 

1 

1 

1 

3 

2 

1 

University  of  the  City  of  New  York— Medical  Dept.. 

25 

17 

8 

1 

1 

1 

1 

1 

15 

14 

1 

1 

1 

1 

9 

8 

1 

1 

1 

1 

1 

' 

1 

1 

1 

1 

2 

1 

1 

2 

2 

3 

2 

1 

1 

2 

2 

Pulte  Medical  College,  Cinciunati  (Homoeopathic) 

1 

] 

11 

5 

6 

University  of  bouisville — Medical  Department 

9 

6 

3 

4 

4 

Hospital'Medical  College^  Louisville 

7 

4 

3 

5 

4 

1 

1 

University  of  Tennessee,  Nashville 

1 

1 

University  of  the  Soutby  Sewaneey  Tenn 

1 

1 

Leonard  Medical  College,  Raleigh  (Colored) 

U 

9 

2 

Medical  College  of  State  of  Soufh  Carolina,  Charleston 

2 

1 

1 

1 

3 

1 

2 

1 

1 

Tulane  University  Rledical  Dept— New  Orleans. 

2 

2 

University  of  Louisiana  (probably  Tulane  University) 

1 

1 

Medical  College  of  St.  Louis  (Extinct)  

1 

1 

St.  Louis  Medical  College,  Missouri..... 

1 

1 

Detroit  Medical  College,  Michigan 

2 

1 

1 

1 

University  of  Michigan— Medical  Dept.,  Ann  Arbor.. 

4 

4 

Michigan  College  of  Medicine  and  Surgery,  Detroit... 

2 

1 

1 

Chicago  Homoeopathic  Medical  College 

1 

1 

Hannemann  Medical  College  and  Hospital,  Chicago... 

1 

1 

Universitv  of  Heidelburg,  Germany.... 

1 

1 

St,  George’s  Hospital,  London 

2 

1 

1 

King  College,  London  

i 

1 

Tennessee  Medical  College,  Knoxville 

1 

1 

Chattanooga  Medical  College 

1 

1 

1 

1 

Western  Reserve  Medical  College,  Cleveland 

1 

i 

Bush  Medical  Coliege,  ChicagoT.. 

2 

2 

National  University  of  Ohio.” 

1 

1 

Eclectic  School,  Cincinnati 

1 

1 

Cincinnati  Medical  College 

1 

1 

Colleges  unknown .”. 

7 

4 

1 

2 

Non-Graduates 

52 

18 

28 

1 

1 

6 

Totals. 

706 

494 

190 

21 

18 

4 

22 
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No3.  of  exami- 
nation papers. 

List  of  Institutes 
Whose  Graduates  were  Re- 
jected  by  the 

Med.  Exam.  Board  of  Va., 
at  its  Regular  Fall  Meeting, 
September,  1893 

With  Percentage  Marks  re- 
ceived in  each  Section. 

COLLESE  OF  Graduation. 

Chemistry. 

j Anatomy. 

j Physiology. 

1 Hygiene  and  Med. 

1 Jurisprudence. 

Materia  Mfdica 

and  Therapeutics. 

1 Obstetrics  | 

j Practice. 

1 Surgery. 

Aggregate. 

1 

1 Average  percentage 

Remarks. 

1 

37 

SSYs 

44 

75 

37 

80 

80 

75 

75 

492 

61H 

6d% 

4 

Eclectic  school,  Cincinnati.  . . 

54 

79 

47 

50 

75 

100 

70 

525 

8 

Chattanooga  Med.  Col.,  Tenn. 

60 

28 

85 

61 

66 

78 

48 

75 

501 

62% 

10 

Non-Graduate 

55 

30 

76 

35 

80 

82 

70 

75 

503 

62% 

11 

65 

35 

45 

43 

68 

94 

65 

75 

490 

61% 

66% 

12 

Medical  College  of  Viigmia... 

48 

33W70 

63 

69 

94 

75 

82 

534 

13 

Baltimore  Medical  College 

55 

38 

90 

331^ 

80 

95 

70 

75 

536 

67 

15 

Baltimore  Medical  College.... 

52 

40 

75 

55 

55 

82 

75 

75 

509 

63% 

5 

University  of  Maryland 

52 

Withdr’n. 

22 

College  Phys.  and  Surg.,  Balt. 
Tenn.  Med.  Col  , Knoxville.. 

60 

33U77 

33Y 

70 

87 

ioo 

80 

540 

67% 

24 

65 

71 

66 

57 

70 

80 

90 

48 

547 

68% 

26 

College  Phys.  and  Surg  , Balt. 

85 

53 

91 

35 

48 

79 

50 

75 

516 

64% 

65% 

35 

Medical  College  of  Virginia... 

55 

28 

62y, 

80 

92 

73 

84 

522 

. 

Institution?  Represented  by  the  Applicants 

WHO  CAME  before  THE 

MEDICAL  EXAMINING  BOARD  OF  VIRGINIA; 

In  Session  at  Richmond,  Va., 

September  20,  21,  22,  1893. 

Total  Number 
Applicants 
from  each 
College. 

Total  number 
Applicants 
Licensed  from 
each  College. 

Total  Number 
Applicants 
Rejected  from 

each  College. 

j Withdrawals. 

3 

1 

2 

9 

9 

5 

3 

2 

University'of  Maryland — Medical  Department 

3 

2 

1 

4 

1 

3 

Jefferson  Medical  College 

2 

2 

2 

2 

1 

1 

1 

1 

1 

i 

1 

1 

1 

1 

1 

2 

2 

36 

23 

13 

Phosphorus  Pills. — “ I have  used  Messrs.  Warners’  Pil. 
Phosphori  cum  Quinia  Comp,  for  quite  five  years  in  cases 
of  great  debility,  and  have  proved  them  to  be  most  invalu- 
ble  in  restoring  health  and  strength,  an  especially  in  the 
cure  of  an  epileptic  young  lady  who  now  takes  two  daily 
and  with  marked  benefit,  indeed  so  much  so,  that  the  fits 
which  were  of  frequent  occurrence,  now  seldom  attack  her ; 
and  certainly  her  improved  condition  I entirely  attach  to 
this  medicine  and  no  other.” — T.  J.  Carter-Packham, 
M.  D.,  (The  Grove)  Catton,  Nr.  Norwich,  England. 
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MEDICA.L  SOCIETY  OP  VIRGINIA 

The  Twenty-Fourth  Annual  Session,  held  in  Charlottes- 
ville, Va.,  October  3rd,  4th  and  5th,  1893,  was  a remarkably 
successful  one — the  more  so  when  it  is  remembered  that  it 
was  during  a season  of  the  most  depressing  financial  em- 
barrassment that  has  afflicted  this  country  for  about  twenty 
years.  The  attendance  was  as  large  as  it  was  the  year  be- 
fore, and  included  a number  of  distinguished  gentlemen 
from  other  States,  who  contributed  greatly  to  the  interest 
and  profit  of  the  session.  Among  such,  were  Drs.  George 
Tucker  Harrison — an  Honorary  Fel,ow  of  the  Society — of 
New  York,  N.  Y.;  Joseph  Taber  Johnson — elected  an  Hon- 
orary Fellow — of  Washington,  D.  C.;  Carter  S.  Cole,  of  New 
York,  N.  Y.;  W.  T.  Howard,  Jr.,  H.  H.  Biedler,  and  W.  D. 
Booker,  etc.,  of  Baltimore,  Md.  Never,  in  its  history,  has 
the  Society  been  shown  greater  hospitality  on  the  part  of  the 
resident  profession.  The  Microscopical  Soiree,  at  the  Uni- 
versity of  Virginia  was  a unique  affair,  well  conducted  by 
the  students  of  the  Medical  classes,  under  the  direction  of 
the  Professors  of  the  Histological,  Pathological  and  Biolog- 
ical Departments.  The  well-trained  students  in  charge  of 
the  adjusted  microscopes  made  the  evening  one  of  long-to- 
be-remembered  interest  and  instruction  to  the  visitors.  The 
Banquet  was  sumptuous,  well-arranged,  and  the  enjoyment 
of  the  occasion  was  heightened  by  the  attendance  of  ladies. 

Want  of  space  compels  the  laying  aside  of  a detailed  re- 
port of  the  session — in  fact,  we  have  to  lay  aside  until  the 
next  issue  some  of  the  papers  and  synopses  prepared  for 
this  issue.  So  that  we  have  to  content  ourselves  with  this 
partial  report  of  the  proceedings. 

The  Session  was  called  to  order  by  the  President,  Dr. 
Herbert  M.  Nash,  of  Norfolk,  Va.,  at  8 P.  M.,  Tuesday,  Oc- 
tober 3rd.  Addresses  of  welcome  were  delivered  by  Mayor 
Hankel  and  Dr.  Hugh  T.  Nelson. 

The  “Annual  Address  to  the  Public  and  Profession”  was 
delivered  by  Dr  J.  T.  Graham,  of  Wytheville,  Va.,  his  sub- 
ject being 

The  Physician  and  the  Public ; Some  of  Their  Reciprocal  Re- 
lations. 

The  address  gave  extended  consideration  of  the  condi- 
tions necessary  to  a successful  study  and  practice  of  medi- 
cine. The  physician  was  counselled  to  abide  by  no  narrow 
prejudices  or  rock-bound  precedents,  but  to  go  onward,  as 
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many  important  scientific  principles  were  yet  undiscovered. 
The  speaker  urged  the  counselling  of  patients  as  to  mar- 
riage in  regard  to  results  that  would  affect  racial  conditions, 
as  well  as  the  future  happiness  of  their  off  spring.  Cheer- 
fulness and  gentleness  are  elements  of  success  in  the  physi- 
cian’s work.  Besides  his  powers  to  raise  up  the  sick,  he  can 
brighten  the  life  of  all  humanity,  and  widening  the  scope 
of  his  influence,  his  work  leads  up  to  minis'tration  to  the 
soul. 

The  physician’s  duty  and  relation  to  his  professional 
brethren,  and  the  duty  of  patient  to  physician,  were  the 
themes  of  the  latter  ()ortion  of  Dr.  Graham’s  address. 
“Throw  petty  jealousies  to  the  wind,”  says  he,  “and  let  us 
uphold  and  lionor  our  profession  by  upholding  and  honor- 
ing all  that  is  just  and  honest  and  upright  and  true  in  each 
other.”  He  advised  a liberal  policy  of  encouragement  for 
the  progressive  and  energetic,  and  a closely  cemented  union 
as  in  common  puqiose  to  relievo  pain,  cure  disease  and  save 
life.  A disease  affecting  the  vital  part  of  the  practice  of 
medicine  was  mentioned  as  the  “Patent  Medicine  Hum- 
bug.” The  prescribing  of  patent  medicines  by  a physician 
stamped  him  as  too  negligent  to  study  his  cases  and  pre- 
scribe well-known  remedies,  and  no  addition  of  value  to 
his  profession,  as  well  as  a self  constituted  and  unremune- 
rated advertising  agent  of  the  nostrums  of  the  unscrupu- 
lous manufacturer.  The  speaker  gave  some  wholesome  ad- 
vice as  to  the  patient’s  duty  to  the  physician,  and  his  needs 
and  demands,  advising  sympathy,  charity,  gratitude,  confi- 
dence, and  regard  for  the  ever-toiling,  thoughtful  and  self- 
sacrificing  guardian  of  health;  and  closed  his  address  with 
a glowing  tribute  to  the  life  of  the  faithful  physician,  inci- 
dentally citing  the  honorable  career  of  Dr.  Jas.  L.  Cabell  as 
a striking  type  of  the  high-toned  gentleman,  humble  Chris- 
tian, and  true  physician  ; his  influence  always  pui-e,  his 
work  always  thorough,  still  live  in  our  profession  as  a 
monument  to  his  memory,  and  will  be  felt  long  after  bronze 
has  rusted  away  and  marble  has  crumbled  into  dust.” 

The  Committee  on  Examination  of  the  six  Essays  offered 
in  competition  for  the  $100  Prize  of  Dr.  Hunter  McGuire 
for  the  best  Essay  deemed  worthy  of  the  Prize,  through  the 
Chairman,  Dr.  Hugh  T.  Nelson,  of  Charlottesville,  reported 
in  favor  of  the  Essay  with  the  nom  de  plume  “ Rusticus,” 
The  Secretary  opened  the  envelope  corresponding,  and  an- 
nounced that  the  successful  Essayist  was  Dr.  R.  L.  Payne, 
Jr.,  of  Lexington,  N.  C.  [This  Essay  is  published  in  full  as 
Article  I in  this  November  number.] 
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Dr.  Hunter  McGuire  authorized  the  Secretary  to  announce 
that  he  would  offer  |100  Prize  for  the  best  Essay  deemed 
worthy  of  the  Prize  to  be  awarded  during  the  25th  Annual 
Session  on  The  Causes,  Symptoms,  Diagnosis  and  Treatment  of 
Appendicitis.  [Details  as  to  the  character  of  Essay  required, 
which  should  indicate  some  original  work  by  the  author, 
will  be  published  in  the  forthcoming  Volume  of  Transac- 
tions, as  also  in  the  Advertising  pages  of  the  December  No. 
of  this  journal.] 

No  Essays  were  received  in  competition  for  the  Prize  of 
|100  offered  by  Dr.  Joseph  Price.  The  Secretary  stated, 
however,  that  he  had  heard  that  several  Fellows  had  in- 
tended to  compete  for  the  Prize  on  the  subject  of  History  of 
Surgery  and  of  Surgeons  in  Virginia,  but  had  given  up 
the  competition  because  of  the  expense  necessary  to  secure 
the  literature  requisite  for  such  a History.  Dr.  Joseph  Price 
had  authorized  the  Secretary  to  announce  the  continuation 
of  the  offer  for  the  Annual  Session  of  1894.  Whereupon, 
Dr.  Herbert  M.  Nash,  of  Norfolkj  Va.,  with  the  consent  of 
Dr.  Price,  authorized  the  Secretary  to  announce  that  he 
would  add  $100  to  the  offer  of  Dr.  Price;  so  that  the  offer 
for  the  Session  of  [November]  1894  is  to  be  known  as  Drs. 
Price  and  Nash’s  Prize  Essay  Offer  of  $200  for  the  best  Essay 
deemed  worthy  of  the  Prize  giving  the  History  of  Surgery  and  of 
Surgeons  in  Virginia. 

The  subject  of  the  Address  of  the  President,  Dr.  Herbert 
M.  Nash,  of  Norfolk,  Va.,  was  '^Mutability  of  Medical  Doc- 
trines; Hence  the  Futility  of  Dogmatism  in  Medicine.”  This 
excellent  paper  was  taken  up  with  a statement  of  some  of 
the  more  prominently  accepted  doctrines  of  the  first  half  of 
the  present  century,  which  have  now  been  exploded  and  for 
which  diametrically  opposing  doctrines  are  now  almost  uni- 
versally substituted.  The  paper  was  an  able  one  in  show- 
ing how  discovery  of  one  fact  after  another  led  to  such  mu- 
tations of  opinion  as  to  bring  on  the  doctrines  of  the  present 
day. 

The  Leader  of  Discussion  on  Chronic  Nephritis,  Dr.  R.  M. 
Slaughter,  of  Theological  Seminary,  Va.,  read  a lengthy 
paper — well  prepared  and  well  received.  [We  hope  to  find 
space  in  December  number  to  give  a full  synopsis  of  this 
paper,  as  well  as  the  discussion  that  arose  on  the  subject.] 

Election  of  Officers,  etc.,  for  1893-94. 

Presidejd — Dr.  Wm.  P.  McGuire,  of  Winchester,  Va. 

Vice-Presidents — Drs.  Robert  J.  Preston,  of  Marion ; Wm. 
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G.  Rogers,  of  Charlottesville;  and  R.  M.  Slaughter,  of  The- 
ological Seminary,  Va. 

Recording  Secretary — Dr.  Landon  B.  Edwards,  of  Rich- 
mond, Va. 

Corresponding  Secretary — Dr.  J.  F.  Winn,  of  Richmond, 
Virginia. 

Treasurer — Dr.  Richard  T.  Styll,  of  Hollins,  Roanoke  Co., 
Va.  (which  is  a money  order  postoffice). 

Executive  Committee — Hon.  Fel.  Drs.  Hunter  McGuire,  of 
Richmond ; J.  Herbert  Claiborne,  of  Petersburg ; E.  W. 
Row,  of  Orange.  Active  Fellows:  Drs.  M.  D.  Hoge,  Jr., 
and  Thomas  J.  Moore,  of  Richmond;  Recording  Secretary 
and  Treasurer,  ex  oifficio. 

Committee  on  Nominations  of  Applicants  for  Fellowship — 
Drs.  Wm.  D.  Turner,  Fergusson’s  Wharf;  A.  S.  Rixey,  Cul- 
peper; G.  M.  Nickell,  Millboro  Depot;  R.  H.  Latan^,  Buch- 
anon,  and  L.  G.  Pedigo,  Roanoke. 

Committee  on  Publications — ^Drs.  Hugh  M.  Taylor,  J.  F. 
Winn,  and  M.  D.  Hoge,  Jr.,  all  of  Richmond.  Recording 
Secretary  and  Treasurer,  ex  officio. 

Neurological  Committee — Drs.  John  S.  Apperson,  Marion  ; 
Thos.  W.  Smith,  Bethel  Academy;  L.  Lankford,  Norfolk; 
C.  V.  Robinson,  Petersburg;  and  C.  E.  Busey,  Lynchburg. 

To  Deliver  Annual  Address  to  Public  and  Profession,  Session 
1894,  Dr.  R.  S.  Martin,  Stuart,  Va. 

Subject  for  General  Discussion,  Session,  1894 — Appendicitis. 
Leaded',  Dr.  Wm.  L.  Robinson,  Danville,  Va 

Twenty- Fifth  Annual  Session  will  be  held  in  city  of  Rich- 
mond— probably  November,  1894. 

Members  Medical  Examining  Board  of  Virginia  (to  fill  va- 
cancies caused  b}^  resignation) — From  State  at  Large,  Drs. 
A.  S.  Priddy,  of  Keysville,  and  C.  M.  Blackford,  Jr.,  of 
Lynchburg.  Third  Congressional  District,  Dr.  Jos.  B.  Moore, 
of  Aylett’s. 

Papers  were  then  called  for. 

Typhoid  Fever  as  it  Occurred  in  Charlottesville,  Va.,  from  July 
1st  to  September  15th,  1893. 

Dr.  W.  G.  Rogers,  of  Charlottesville,  Va.,  stated  that  these 
cases  of  typhoid  fever  treated  by  him  from  July  1st  to  Sep- 
tember 15th,  1893,  are  of  special  interest  to  the  people  of 
Charlottesville  and  vicinity,  as  tending  to  show  that  this 
disease  has  been,  in  almost  all  eases,  caused  by  drinking 
well  water,  and  that  the  mountain  water  from  the  reservoir 
is  pure,  and  should  be  kept  so,  by  the  ownership  by  the  city 
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of  the  water  shed  from  which  water  flows  into  the  reservoir. 
A single  case  of  typhoid  fever  occurring  upon  this  shed 
would  so  pollute  the  water  as  to  cause  a widespread  epi- 
demic in  and  around  the  city.  The  larger  number  of  the 
aforesaid  cases  was  of  severe  type — more  so  than  has  been 
the  case  heretofore  in  seasons  of  high  water.  The  low  water 
in  streams  and  wells  seemed  to  intensify  the  disease  by 
concentrating  the  poison. 

The  writer  stated  that  of  the  43  cases  treated  by  him,  37 
drank  well  water,  and  only  6 drank  reservoir  water  from  the 
mountains.  These  six  occurred  in  localities  in  which  there 
was  typhoid  fever  last  year,  in  which  probably  the  typhoid 
bacillus  from  imperfectly  disinfected  excreta  was  absorbed 
by  the  soil,  and  thus  reproduced  the  fever. 

The  microbe  or  germ  that  causes  typhoid  fever  may  re- 
main in  the  ground  for  months,  and  even  years,  with  its 
power  to  produce  disease  unimpaired.  Other  facts  show 
that  typhoid  fever  is  feebly  infectious,  and  may  be  trans- 
ferred from  place  to  place  and  from  person  to  person. 

There  has  been  very  little  fever  in  Charlottesville  since 
the  establishment  of  water  works,  and  it  is  now  almost  ex- 
clusively confined  to  those  who  use  well  water. 

Nearly  two-thirds  of  the  forty-three  cases  prevailed  in  the 
suburbs  amongst  those  who  used  well  water  and  in  districts 
newly  built  up  and  in  which  there  are  new  wells,  showing 
that  the  disease  is  not  confined  to  the  thickly  settled  dis- 
tricts, in  which  the  soil  is  saturated  with  ammonia,  the  ni- 
trites and  nitrates  from  decomposed  organic  matter.  In  one 
of  these  sections  there  were  about  eighteen  cases  of  typhoid 
fever,  all  of  whom  used  the  water  from  new  wells,  which 
were  probably  polluted  by  the  typhoid  germ  in  the  under- 
ground streams  flowing  into  the  wells  from  a higher  local- 
ity, where  there  were  several  cases  of  typhoid  fever  some 
months  before. 

Whilst  the  absorption  of  the  typhoid  bacillus  into  the 
system  is  necessary  to  produce  typhoid  fever,  many  may  re- 
sist it,  if  the  hygienic  surroundings  be  good.  He  mentions 
several  malignant  cases  of  fever  in  the  vicinity  of  offensive 
hog-pens,  the  filth  of  which  predisposed  to  the  disease,  and 
afforded  nutriment  to  the  typhoid  germ  or  bacillus;  one 
in  which  symptoms  of  acute  Bright’s  disease  complicated 
with  pneumonia  existed  for  several  davs,  attended  with 
high  fever,  delirium,  and  failure  of  the  urinary  excretion, 
Rud  pain  and  difficult  respiration  from  pneumonia.  After 
these  were  subdued  by  calomel,  and  by  powerful  diuretics 
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and  sudorifics,  as  digitalis  infusion  internally  and  with  hot 
applications  to  the  region  of  the  kidneys,  also  acetanilid 
and  hypodermic  injections  of  pilocarpine  muriate,  decided 
symptoms  of  fever  set  in,  as  diarrhoea,  tympanites,  great 
nervousness  and  restlessness,  the  fever  being  reduced  from 
105^°  F.  to  102°  F.,  and  pulse  from  140  to  120.  Frequent 
daily  sponging  of  the  surface  with  cold  water  was  used, 
when  the  fever  was  above  103  F.,  with  small  doses  of  aceta- 
nilid, when  there  was  not  too  much  prostration  for  the  lat- 
ter. Afterwards,  turpentine  and  large  doses  of  bismuth  were 
used  for  the  diarrhoea  and  tympanites,  and  occasionally  Do- 
ver’s powder.  Turpentine  stupes  were  applied  daily  to  the 
abdomen. 

In  many  similar  cases,  blisters  to  the  abdomen  were  pre- 
ferred as  less  painful  and  more  effective.  Listerine  was 
used  as  an  intestinal  disinfectant  with  apparent  benefit. 
He  says  that  blisters  do  not  weaken,  but,  by  lessening  the 
enteric  disease,  the  cause  of  the  weakness,  they  finally 
strengthen. 

The  writer  also  mentions  several  cases  in  which  there 
was  copious  intestinal  haemorrhages  about  the  third  week 
of  typhoid  fever.  These  were  apparently  removed  or 
checked  by  ten  drops  of  the  persulphate  iron  every  four  to 
two  hours,  much  diluted,  until  the  haemorrhages  ceased. 
He  thinks  ergot  is  ineffective,  but  that  sugar  of  lead  and 
opium  often  have  a good  effect  in  checking  haemorrhages 
in  typhoid  fever  when  given  both  by  the  mouth  and  by 
euemata. 

He,  mentions  two  cases  of  fever  that  were  contracted  in 
an  adjoining  county  and  brought  to  the  suburbs  of  the  city 
near  the  knitting  factory,  where,  in  ten  days,  two  others  of 
the  family  got  it,  and  in  a short  time  others  in  the  vicinity 
contracted  it.  He  believes  it  feebly  infectious. 

All  of  the  forty-three  cases  referred  to  recovered  except 
one  girl  who  had  no  nursing,  and  treatment  only  in  the  last 
stage.  Otherwise,  she  would  have  gotten  well.  Forty  of 
these  cases  were  white  and  three  colored. 

He  thus  concludes:  Typhoid  fever  is  a preventive  disease. 
He  confidently  looks  forward  to  the  time  in  the  early  future 
when  the  supply  of  mountain  water  will  be  sufficiently 
abundant  (when  Dr.  H.  Nelson,  chairman  of  the  city  water 
committee,  gets  his  pump  and  engine  in  operation),  not  only 
for  drinking,  bathing,  washing,  and  operating  factories,  but 
for  establishing  a thorough  system  of  sewerage,  when  it  is 
hoped  and  believed  that  this  and  similar  diseases,  already 
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much  diminished  by  our  pure  water  supply,  will  cease  to 
exist  in  our  midst,  and  our  city  will  continue  to  increase  in 
heallhfulness,  as  it  has  in  population,  and  become  the  san- 
itarium, as  well  as  the  centre  of  education  and  culture  of 
the  South, 

Typhoid  Fever  as  Met  with  in  Harrisonburg  and  Vicinity. 

Some  of  the  points  emphasized  by  Dr.  J.  H.  Neff,  of  Har- 
risonburg, Va.,  in  his  paper  relating  to  the  history,  cause, 
and  treatment  of  typhoid  fever  as  met  with  in  Harrisonburg 
and  vicinit)'^  are  the  following : 

1st.  Typhoid  fever  existed  in  Harrisonburg  and  vicinity 
long  before  .lS40,  notwithstanding  the  generally  received 
opinion  to  the  contrary. 

2nd.  Remittent  and  intermittent  fevers  were  not  the  pre- 
vailing febrile  affections  of  his  section  of  the  Valley  long 
before  1840,  notwithstanding  accredited  testimony  to  the 
contrary. 

3rd.  The  location  of  Harrisonburg,  the  relation  of  its 
water-shed  to  the  water  supply,  explains  the  domestication 
of  the  typhoid  poison. 

4th.  The  type  of  disease  is  becoming  milder,  but  it  is 
more  apparent  than  real.  In  earlier  years,  affections  due 
to  the  typhoid  cause  were  called  by  other  names.  The  ap- 
. plication  of  principles,  instead  of  drugs,  af  the  onset  of  these 
affections,  limits,  to  some  extent,  the  local  morbid  lesions, 
and  other  corresponding  symptoms  are  not  seen. 

5th.  Individuals  going  to  places  where  the  disease  is  en- 
demic are  more  susee[)tible  than  natives;  the  disease  in 
them  is  more  typical  and  more  fatal.  Aborted  and  unde- 
veloped cases  may,  in  part,  be  explained  by  the  partial  pro- 
tection which  frequent  exposure  to  the  typhoid  poison  has 
given. 

6th.  Preventive  treatment  requires  absolute  destruction 
of  discharges  from  infected  patients,  and  the  non-use  or 
boiling  of  all  suspected  water. 

7th.  Antiseptic  treatment  has,  as  yet,  not  given  in  prac- 
tice results  which  warrant  its  routine  use. 

8th.  The  coal-tar  products  cannot  be  safely  used  in  con- 
tinuous high  pyrexia,  unless  during  the  early  days  in  q,nu- 
sually  robust  subjects.  Tlieir  use  is  limited  to  milder  cases 
and  to  children. 

9th.  In  continuous  high  pyrex'a,  103°-1U4°,  and  hyperpy- 
rexia, 105°,  etc.,  the  cool  bath  treatment, systematically  useil, 
offers  the  best  results,  but  the  experienced  judgment  it  ro- 
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quires,  and  the  skillful  nurses  to  apply  it,  will  always  limit 
its  use  in  his  section. 

10th.  Continuous  pyrexia  above  103  increases  structural 
changes,  exhausts  the  nervous  system,  and  weakens  the 
heart.  Quinine,  in  doses  sufficient  to  remit  the  temperature 
below  102  in  the  morning,  increases  the  power  of  resistance 
to  the  disease  without  tending  to  paralyze  the  heart.  Com- 
bined with  the  cold-water  treatment  in  various  ways,  it  re- 
mains one  of  our  most  useful  drugs  in  genuine  typhoid 
fever. 

Place  of  Electricity  in  General  Practice. 

Hon.  Fel.,  Dr.  J.  Herbert  Claiborne,  of  Petersburg,  Va.j 
said  that  an  agent  so  potent,  and  so  pervasive  as  electricity) 
can  but  attract  the  attention  of  the  thoughtful  and  obser- 
vant; and  though  its  phenomena  have  been  investigated, 
and  its  laws  formulated,  by  the  wisest  and  most  ingenious 
of  men,  yet  its  latter  day  developments  demonstrate  the  fact 
that  its  possibilities  have  not  been  counted  or  conceived  of. 
Its  power,  its  subtlety,  and  its  mystery,  early  attracted  the 
charlatan  in  medicine;  and  its  exhibitions  were  so  long  as- 
sociated with  fraud  and  empiricism  that  the  respectable  en- 
quirer, though  honestly  interested  in  the  subject,  was  de- 
terred from  its  pursuit  by  the  questionable  company  which 
it  kept.  And  now,  though  from  the  day  of  Du  Bois  Ray- 
mond, its  entire  respectability  has  been  established,  and  its 
power  for  good  as  a therapeutic  agent  been  acknowledged, 
yet  its  true  place  in  medicine  has  been,  and  is,  difficult  to 
define.  The  enthusiast,  the  nihilist,  the  satirist,  and  the  spe- 
cialist, has  each  his  story  to  tell. 

It  would  seem  now  that  enough  is  known  of  its  laws  and 
of  their  operations  to  assign  it  to  that  honorable  position  in 
physic  that  is  accorded  to  it  in  art.  For  fifteen  years  I have 
been  handling  it,  with  the  other  armamentaria  of  my  office, 
and  whilst  I have  never  found  any  marvellous  or  mysteri- 
ous virtue  in  it,  yet,  as  adjunct  and  helper,  it  has  added 
wonderfully  to  the  slim  resources  of  a general  practitioner. 

In  some  cases  in  my  clinicale,  the  practical  results  of 
electricity  have  been  so  striking,  and  its  benefits  of  so  much 
wor^h,  that  I have  been  often  inclined  to  publish  them;  but 
I felt  that  some  physicians  read  such  reports  with  undis- 
guised incredulity,  and  other  some  with  open  and  outspoken 
and  offensive  questionings  of  one’s  veracity,  and  one  risked 
a quarrel  in  putting  himself  in  print. 

But  to  day,  when  I can  stand  behind  such  men  as  Mr. 
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Thos.  Keith,  and  Engleman,  and  Goulet,  and  Massey,  and 
Erb,  not  to  mention  the  older  and  no  less  worthy  workers 
in  the  same  field,  I do  not  fear  the  smaller  guns,  which  may 
be  turned  upon  me.  Mr.  Keith  says  that  “ Electricity,  in 
any  form,  when  applied  to  the  treatment  of  disease,  is  set 
down  by  many  medical  men  as  pure  quackery,  simply  be- 
cause they  know  nothing  about  it,  and  won’t  take  the  trou- 
ble to  learn.”  Speaking  of  one  subject — that  of  uterine 
fibroids — he  says:  “If  any  one  should  hold  on  to  the  surgi- 
cal instrument,  it  is  myself,  for  my  success  has  been  greater 
than  that  of  any  other.  I have,  however,  thrown  over  all 
surgical  operations  for  this  new  treatment,  and  the  longer  I 
follow  it  the  better  I like  it.”  After  this  backing.  Dr.  C. 
thought  he  could  afford  to  publish  the  following  case: 

1888,  October. — Mrs.  B.  Menorrhagia.  Patient  36  years 
of  age,  married,  and  mother  of  two  children — last,  8 years 
old.  She  has  been  in  fair  health,  and  an  active  worker  in 
domestic  matters,  until  some  six  years  ago.  Since  then  her 
monthly  courses  have  been  too  profuse,  amounting  to  a 
haemorrhage  at  each  molimen ; and  the  flow  not  ceasing 
during  the  interval.  She  is  emaciate,  exsanguine,  color  of 
greenish  yellow,  stomach  irritable,  no  appetite,  and  bowels 
torpid.  She  has  been  confined  to  her  bed  for  some  weeks, 
and  cannot  bear  the  sitting  posture  without  fainting.  On 
examination,  the  os  was  found  patulous,  and  the  neck  soft 
and  flabby.  Attached  to  the  womb  laterally,  on  the  left, 
and  external  to  that  organ,  was  a fibroid,  of  the  size  of  a 
large  cocoanut.  To  the  right  ovary  was  attached  another, 
as  large  or  larger.  The  abdominal  walls  were  so  thin  that 
these  tumors  could  be  literally  taken  up  and  handled  as  far 
as  their  local  attachments  would  allow.  There  were  no 
marked  nodulations  upon  them,  but  each  had  a decided 
pedicle.  There  was  no  pain,  and  no  tenderness.  Her  gen- 
eral condition  was  bad ; indeed,  critical  in  the  extreme.  She 
was  placed  on  Rockbridge  Alum  Water,  every  three  hours, 
in  such  doses  as  her  stomach  would  bear,  alternating  with 
20-drop  doses  of  fluid  extract  of  ergot,  under  similar  limi- 
tations. In  addition,  a Faradic  current,  as  strong  as  she 
could  bear,  was  passed  for  fifteen  minutes,  daily, — one  elec- 
trode over  the  sacrum  and  one  ovei;  the  uterus. 

After  a few  days  of  treatment,  the  flow  began  to  decrease, 
but  it  was  some  weeks  before  she  was  strong  enough  to  sit 
up  even  in  bed. 

As  soon  as  I thought  she  was  strong  enough  to  bear  the 
announcement,  I told  her  that  those  abdominal  tumors 
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would  have  to  be  removed  ; that  they  were  the  cause  of  all 
of  her  trouble,  and  that  she  could  not  get  well  unless  the 
cause  was  removed.  But  she  would  not  hear  of  a surgical 
operation;  said  that  she  preferred  death.  I then  commenced 
the  use  of  the  galvanic  current,  of  about  40  milliamperes, 
every  other  day,  hoping,  but  not  promising,  that  its  electro- 
lytic effect  might  remove  or  diminish  the  tumors,  and  so 
take  the  place  of  an  operation,  which  I knew  she  would 
never  submit  to.  Taking  advantage  of  the  tenuity  of  the 
abdominal  walls,  before  referred  to,  I caught  up  each  tumor 
successively,  between  two  hand  electrodes,  and  thus  passed 
the  current  through  them.  I resorted  to  no  puncture,  no 
insulated  needle,  but  relied  exclusively  on  the  electrolytic 
effect  of  the  current.  During  the  treatment,  the  epidermis 
became  somewhat  scalded  on  several  occasions,  but  the  pain 
was  insignificant,  never  enough  to  cause  her  to  cry  out. 

After  some  twenty  sittings  of  about  twenty  minutes  each, 
the  tumors  had  been  reduced  to  one-half  or  two-thirds  of 
their  size,  the  menorrhagia  was  relieved,  the  general  health 
restored,  and  now,  after  five  years,  there  has  been  no  return 
of  any  unpleasant  symptoms,  and  the  tumors  have  not  en- 
larged. 

Another  case  Dr.  Claiborne  reported  of  the  electrolytic 
effect  of  the  galvanic  current,  and  said : Mr.  Blank,  aged  50, 
presented  himself,  with  an  enlarged  mammary  gland,  as 
large  as  that  of  most  women  of  his  age.  It  had  been  grow- 
ing for  six  months,  was  hard,  nodulated,  and  painful — the 
sharp  stinging  pains  of  a scirrhoid.  The  gentleman’s  health 
was  good,  and  I advised  immediate  excision.  He  would 
not  listen  to  such  a proposition — said  he  would  take  his 
chances  before  he  would  allow  a knife  to  be  used  on  him. 
I thfiii  subjected  him  to  the  same  treatment  as  the  case  just 
reported.  Catching  up  the  gland  between  two  hand  elec- 
trodes, I passed  the  galvanic  current  directly  through  it.  It 
was  a short  circuit,  and  he  could  not  bear  more  than  ten  or 
fifteen  milliamperes,  and  that  for  not  more  than  ten  minutes 
at  a time.  The  skin  was  a little  sodden,  and  scalded  every 
day,  but  in  the  fear  of  the  knife  he  made  no  objection  to 
that.  In  six  weeks,  three  sittings  a week,  the  tumor  was 
entirely  dissipated,  and  fbere  has  not  been  any  return  of  it. 

Dr.  Claiborne  further  said  that  these  two  cases,  of  them- 
selves, illustrated  the  fact  that  electricity  had  a place  in  sur- 
gery, and  that  its  electrolytic  effects  were  real  and  could  be 
realized. 

By  saturating  one  of  the  electrodes  with  tincture  of  iodine. 


PKOCEtCDINGS  OF  SOCIETIES. 


757 


or  with  a solution  of  bichloride  of  mercury,  its  electrolytic 
effects  can  be  still  further  increased  on  the  principle  of 
electric-osmosis,  or  cataphoresis  Experiments  were  also  be- 
ing made  which  would  probably  add  to  the  uses  of  the  gal- 
vanic current  by  making  it  the  carrier  of  cocaine,  morphine, 
etc.,  on  the  same  principle,  and  thus  inducing  local  ansesthe- 
sia  for  minor  operations. 

Dr.  Claiborne  said,  in  this  connection,  that  he  hoped  Fel- 
lows would  not  understand  .him  as  advising  the  galvanic 
current  as  a substitute  for  the  knife,  of  the  hypodermic  syr- 
inge, in  all  cases,  but  only  as  another  instrument,  and  as  a 
strong  resource  in  our  surgical  armamentaria.  And  quot- 
ing again  from  one  of  the  greatest  of  modern  surgeons,  Mr. 
Keith,  he  said : “That  every  time  any  disease  could  be  cured 
without  resorting  to  a bloody  operation,  progress  is  made  in 
our  art,  there  is  a gain  to  humanity.” 

Dr.  Claiborne  then  referred  to  the  use  of  the  galvanic  cur- 
rent in  minor  operations,  in  the  removal  of  papillomata, 
nsevi,  and  small  operations  on  the  face,  as  a resource  which 
few  surgeons  would  be  willing  to  dispense  with,  who  had 
ever  tried  it. 

He  then  referred  to  the  use  of  electricity  in  general  med- 
icine, for  epilepsy,  rheumatism,  neuralgia.  Other  diseases — 
recalling  the  fact  that  Anstie,  the  great  authority  in  neural- 
gia, had  long  ago  placed  it  next  to  morphine  in  that  mal- 
ady, and  then  reported  several  cases  confirming  his  views. 

In  the  discussion,  Hon.  Fel.  Dr.  Hunter  McGuire,  of 
Richmond,  strongly  endorsed  the  ground  taken  by  the 
writer,  and  added  report  of  some  confirmative  experience 
' and  observation. 

Dr.  J.  Edward  Tompkins,  of  Fredericksburg,  Va.,  read  a 
paper  on 

Infantile  Diarrhoea. 

He  considered  the  disea.se  in  three  forms — (1),  simple; 
(2),  inflammatory ; (3),  choleriform,  or  cholera  infantum — 
dwelling  particularly  upon  the  etiology  which  furnishes  a 
key  to  the  treatment.  The  affection,  he  states,  may  be  due 
to  (1),  heat,  which  acts  directly  upon  the  child,  depressing 
the  vital  forces,  and  indirectly  by  its  effect  upon  garbage, 
etc.,  producing  putrefactive  changes,  and  thus  furnishing  a 
soil  for  disease  germs.  Heat  alone  is  not  responsible  for  so 
many  cases,  as  heat  and  unsanitary  conditions  combined. 
(2)  Improper  nourishment,  brought  about  in  many  ways,  an 
important  one  of  which,  often  overlooked  in  bottle-fed  infants, 
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is  too  great  a disproportion  between  the  age  of  the  child  and 
that  of  the  calf  of  the  cow  from  which  milk  is  obtained. 
(3)  Second  summer,  since  at  this  time  the  child  is  being  fed 
and  probably  weaned ; besides,  its  being  able  to  walk  or 
crawl,  puts  articles  of  food  in  its  reach  not  intended  for  its 
use.  In  the  second  summer,  evolution  of  the  teeth  takes 
place,  also  development  of  gastric  and  intestinal  follicles, 
the  two  causes  acting  conjointly,  dentition  reflexly  through 
the  nervous  system.  (4)  Bacteria,  there  being  many  forms 
in  infantile  diarrhoea.  (5)  Cold.  {&)  Malaria.  (7)  Age,  irom 
six  to  eighteen  months  being  the  preferable  time. 

Morbid  Anatomy. — The  simple  form  is  attended  with 
scarcely  any  anatomical  lesions.  Inflammatory  Form. — In- 
flammatory lesions,  he  states,  are  sometimes  found  in  all 
portions  ol  the  intestinal  tract,  but  in  the  ilium  and  colon, 
inflammation  is  the  rule,  being  of  greatest  intensity  at  the 
ileo-ctecal  valve,  and  at  that  portion  of  the  gut  just  above 
the  sigmoid  flexure.  There  is  also  found  ulceration  and 
softening  of  the  mucous  membrane.  In  cases  of  long  stand- 
ing, there  is  ulceration  of  the  buccal  mucous  membrane, 
and  enlargement  of  the  mesenteric  glands,  hypostatic  con- 
gestion of  the  posterior  portion  of  the  lungs,  passive  con- 
gestion of  the  cerebral  veins  and  sinuses  and  overlapping 
of  the  cranial  bones. 

Choleriform  Diarrhoea — In  this  form,  there  is  marked 
emaciation,  shown  by  sunken  eyes,  depressed  fontanelle,  etc. 
The  lesions  in  the  gastro-intestinal  tract  are  not  as  constant 
as  in  the  inflam matorj’^  form.  There  is  sometimes  soften- 
ing of  the  mucous  membrane  of  the  stomach  or  bowels, 
sometimes  patches  of  hypersemia  in  the  upper  portion  of 
the  intestinal  canal,  and  a tremendous  outflow  of  serum. 
In  the  intestines,  there  are  micro-organisms  in  abundance, 
and  an  increased  number  of  leucocytes.  In  the  brain,  there 
is  hypersemia  of  the  membranes,  and  at  times  slight  soft- 
ening. 

Symptoms. — In  simple  diarrhoea,  the  symptoms  are  mild, 
there  being  from  three  to  ten  operations  a day,  which  vary 
much  in  color,  being  brown,  green,  yellow  or  clay  colored. 
Fever  is  sometimes  present,  though  not  a constant  symp- 
tom. The  pulse  is  usually  accelerated.  If  the  evacuations 
are  frequent  and  thin,  there  is  great  loss  of  weight.  A sym- 
pathetic cough  may  set  in,  and  the  brain  may  be  involved. 

Inflammatory  Diarrhoea. — This,  he  states,  usuall}’^  begins 
gradually  and  may  proceed  from  the  simple  form.  At  first, 
the  diarrhcea  is  mild,  but  later  there  may  be  thirty,  some- 
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times  as  many  as  forty  operations  a day,  consisting  mostly 
of  mucus,  often  containing  blood  and  undigested  food. 
Vomiting  is  frequent.  When  it  occurs  late,  it  is  an  un- 
favorable symptom,  indicating  commencing  spurious  hydro- 
cephalus. The  temperature  usually  rises  to  102°  or  103°  F. 
often  higher;  pulse  accelerated.  Two  symptoms  are  met 
with,  erythema  of  the  buttocks  and  boils  on  the  scalp,  the 
latter  acting  as  a conservative  process  of  nature,  preventing 
congestion  of  the  meninges.  There  is  diminution  in  the 
secretion  of  urine,  though  the  bad  effects  from  non-elimi- 
nation of  urea  are  prevented  by  the  diarrhoea.  In  pro- 
tracted cases,  and  when  the  patient  is  weak,  spurious  hydro- 
cephalus often  sets  in.  There  is  drowsiness,  preceded  by 
restlessness,  vomiting,  rolling  of  the  head,  contraction  of 
the  pupils  and  convulsions.  Cholera  infantum  is  charac 
terized  by  the  rapid  onset  of  symptoms,  following  a pre 
vious  diarrhoea  or  some  error  of  diet.  The  evacuations  are 
alarmingly  frequent,  very  large  and  watery.  Vomiting  be- 
gins with  purging  or  sets  in  soon  afterwards.  The  pulse  is 
quick,  respiration  accelerated,  temperature  105°  to  108°  F. 
Emaciation  progresses  rapidly.  Spurious  hydrocephalus  is 
a frequent  complication  of  this  form. 

Diagnosis. — Attention  to  the  symptoms  distinguishes  one 
form  from  another.  There  is  a striking  resemblance  between 
cholera  infantum  and  sun-stroke,  but  in  cholera  infantum 
the  intestinal  symptoms  are  the  most  prominent.  Sun- 
stroke begins  suddenly,  and  there  is  drowsiness  from  the 
first.  Cholera  infantum  begins  rapidly,  but  more  gradually 
than  sun-stroke,  and  at  first  there  is  restlessness.  Cholera 
infantum  begins  after  some  error  of  diet  or  during  a co- 
existing diarrhoea,  and  may  occur  at  any  hour,  while  sun- 
stroke usually  follows  exposure  to  great  heat,  and  occurs 
most  frequently  during  the  hot  hours  of  the  day. 

Prognosis. — Most  children  afflicted  with  simple  diarrhoea 
get  well,  while  from  the  inflammatory  form  the  mortality 
is  large.  By  proper  hygienic  and  medicinal  measures  ap- 
plied early  many  cases  may  be  saved.  The  patient  may 
become  very  much  prostrated  and  emaciated,  still  get  well. 
Choleriform  diarrhoea  is  by  far  the  most  dangerous  form  of 
the  disease,  carrying  off  large  numbers  of  children  every 
summer. 

Treatment. — In  speaking  of  the  treatment,  he  laid  special 
stress  on  the  value  of  suitable  hygienic  measures.  Remove 
the  infant  from  the  influences  of  impure  air  and  extreme 
heat;  avoid  farinaceous  loods  during  the  first  year;  allow 


760 


PROCEEDINGS  OF  SOCIETIES. 


it  to  nurse  the  breast  if  possible;  if  not,  give  pui’e  cow’s 
milk,  properly  diluted.  If  this  disagree,  add  a little  barley 
water  to  the  milk,  the  starch  of  the  barley  having  previously 
been  changed  to  dextrin,  either  by  the  addition  of  extract 
of  malt  or  by  prolonged  heat.  Often  he  finds  it  necessary 
to  resort  to  peptonized  milk,  which  he  considers  one  of  the 
very  best  substitutes  for  mother’s  milk.  Condensed  milk, 
if  it  can  be  obtained  fresh  and  free  from  cane  sugar,  often 
agrees  w’ell.  At  times  milk  in  all  forms  disagrees,  in  which 
case  it  is  necessary  to  find  a substitute.  Beef  peptonoids, 
egg  albumen,  with  water,  and  some  of  the  artificial  foods, 
are  valuable  substitutes.  The  artificial  foods  which  con- 
tain no  starch  have  served  him  best. 

Medicinal  Treatment.— In  the  early  stages,  especially  if 
there  has  been  constipation,  or  thd  presence  of  undigested 
food  be  suspected,  castor  oil  or  epsom  salts  acts  well.  Bis- 
muth subnitrate  in  large  doses  is  a valuable  remedy  when 
the  stools  are  thin  but  fecal.  When  the  operations  contain 
much  mucus  or  blood,  a combination  of  deodorized  tinct. 
of  opium,  dilute  sulphuric  acid,  and  sulphate  of  magnesia 
does  well.  When  the  stools  are  acid,  the  acidity  may  be 
neutralized  by  alkalies,  preferably  chalk  mixture.  To  pre- 
vent further  formation  of  abnormal  acids,  improve  digestion 
by  pepsin,  hydrochloric  acid,  etc.  Antiseptics  are  of  un- 
doubted value,  especially  when  the  stools  are  offensive, 
among  the  best  of  which  are  calomel,  subnitrate  of  bismuth, 
salol,  salicin,  and  sulpho-carbolate  of  zinc.  A favorite 


prescription  with  him  is — 

II — Hydrarg.  chlorid.  mite gr.  iss 

Zinc,  sulpho-carbolat gr.  iij 

Pepsini  puri,  in  lamellis 5 ss 

Bismuth  subnitrat 5 ij 


M. — Ft.  chart.  No.  XII. — Sig. : One  powder  every  four 
hours  for  child  one  j’ear  old. 

Opium  is  a good  remedy,  relieving  pain,  preventing 
tenesmus,  and  diminishing  peristalsis,  but  it  must  be  used 
with  great  caution  in  young  children  or  when  we  suspect 
spurious  hydrocephalus.  Colonic  irrigation  he  finds  of 
great  value,  using  half  pint  of  warm  water,  with  two  lumps 
of  prepared  chalk  and  four  drops  of  laudanum,  for  a child 
one  year  old 

For  the  vomiting  in  choleriform  diarrhoea,  suitable  diet 
is  the  best  remedy,  though  ten  drops  of  elixir  lactopeptine 
every  half  hour  is  of  much  value.  Creasote  and  lime  water 
also  do  well.  If  spurious  hydrocephalus  sets  in,  withdraw 


PROCKEDINGS  OF  SOCIETIES. 


701 


all  opiates  at  once,  quiet  restlessness  with  sodium  bromide 
and  the  ice  cap,  blister  behind  the  ears,  stimulate  and  keep 
the  extremities  warm.  For  erythema  of  buttocks,  neutral- 
ize the  acidity  of  the  discharges  and  apply  oxide  of  zinc 
ointment.  If  gums  are  red,  hot,  and  swollen,  use  lancet; 
correct  phymosis  if  present. 

Dr.  W.  T.  Howard,  .Jr.,  of  Baltimore,  read  a paper  on 

The  Role  Played  by  Acute  Infections  as  a Cause  of  Death  in 
Certain  Chronic  Diseases. 

He  confined  his  attention  to  cases  of  chronic  tuberculosis 
and  to  chronic  diseases  of  the  lungs,  arteries,  heart,  uterus, 
and  gastro-intestinal  tract.  He  said  that  acute  general  in- 
fections in  chronic  tuberculosis  were  common  and  that  cases 
could  be  divided  into  two  classes,  (1)  acute  general  tubercu- 
losis secondary  to  an  old  tuberculous  focus  in  some  organ, 
with  or  without  mixed  infection  with  other  bacteria  than 
the  tubercle  bacillus — usually  the  pyogenic  cocci;  (2)  acute 
infections  with  the  pyogenic  cocci  and  other  bacteria  occur- 
ring in  the  subjects  of  chronic  tuberculosis. 

Secondary  general  infection  with  the  tubercle  bacillus,  in 
cases  of  chronic  lung  tuberculosis,  follows  the  entrance  of 
the  bacillus  into  the  pulmonary  vessels  and  thence  into  the 
general  circulation.  In  primary  sub-diaphragmatic  tuber- 
culosis, general  infection  usually  occurred  by  way  of  the 
retro- peritoneal  lymphatic  glands,  the  bacilli  reaching  the 
general  circulation  by  means  of  the  thoracic  duct  and  the 
pulmonary  circulation. 

He  said  that  the  subjects  of  chronic  nephritis  often  died 
with  a croupous  or  a broncho-pneumonia  or  wdth  acute  en- 
docarditis with  general  infection ; that  individuals  with 
contracted  kidney  sometimes  died  with  acute  pleuritis,  peri- 
carditis, or  peritonitis,  with  general  infection,  usually  with 
the  streptococcus  pyogenes.  He  reported  a case  of  acute 
primary  general  peritonitis  with  general  streptococcus  in- 
fection occurring  in  a man  with  chronic  nephritis. 

Many  cases  of  chronic  valvular  disease  of  the  heart,  with 
secondary  chronic  nephritis,  died  with  acute  endocarditis 
and  general  infection. 

In  his  experience  in  arterio  sclerosis,  acute  infections,  both 
local  and  general,  were  common.  Pneumonia,  lobar  and 
lobular,  with  pleurisy,  w'as  of  frequent  occurrence  and  often 
accompanied  with  general  infection.  Leg  ulcers  and  bed 
sores  were  not  infrequently  the  sources  by  means  of  which 
infection  occurred  in  cases  of  arterio  sclerosis. 
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He  reported  two  cases  of  general  streptococcus  infection 
secondary  to  erysipelas  of  the  face  and  neck,  and  one  of 
erysipelas  of  the  arm,  occurring  in  individuals  with  arterio- 
sclerosis. He  had  also  had  two  cases  of  acute  fibrinous  aor- 
titis, with  general  infection,  due  to  the  staphylococcus  pyo- 
genes aureus. 

He  said  that  in  many  cases  of  arterio-sclerosis  and  of 
chronic  nephritis,  especially  in  individuals  upon  whom  sur- 
gical operations  had  been  done,  the  primary  seat  of  infec- 
tion is  in  the  colon  and  rectum,  in  the  form  of  an  acute 
colitis  or  proctitis.  A few  of  these  cases  have  acute  perito- 
nitis, with  general  infection  by  direct  extension  of  the  in- 
flammation through  the  bowel  wall. 

He  said  that  by  far  the  greater  number  of  the  infectious 
mentioned  above  as  occurring  in  the  subjects  of  arterio- 
sclerosis were  due  to  the  streptococcus  pyogenes ; some  to 
the  staphylococcus ; some  to  a mixed  infection  with  these 
two,  and  still  others  to  the  bacillus  coli  communis,  with  or 
without  the  presence  of  one  of  the  other  two  organisms. 

Of  twenty-two  non-operative  cases  of  cancer  of  various 
organs,  eleven,  or  50  per  cent,  were  various  acute  infections. 

He  divided  the  infections  under  consideration  into  two 
classes : (1)  local  infections  confined  to  a special  organ  or 
part  of  such  virulence  as  to  cause  death  of  themselves,  as  a 
pneumonia  or  a peritonitis;  and  (2)  general  infection  or  sep- 
ticaemia. Many  cases  of  the  last  class  were  secondary  to 
primary  infection  of  some  organ  or  part. 

These  acute  infectious  aie  due  for  the  most  part  to  the 
following  organisms  in  the  order  of  their  frequency,  the 
streptococcus,  the  pneumococcus,  the  staphylococcus,  and 
the  bacillus  coli  communis. 

He  said  that  in  many  of  these  cases  the  infection  atrium 
could  be  easily  found,  while  in  others  it  is  very  obscure.  In 
ulcerative  tuberculosis  of  the  lungs  there  is  usually,  sooner 
or  later,  a mixed  infection  with  the  pyogenic  cocci  at  the 
seat  of  the  disease,  and  these  must  in  many  cases  find  their 
way  into  the  general  circulation.  When  the  process  in  the 
lungs  is  complicated  with  other  chronic  visceral  lesions, 
particularly  nephritis,  general  infection  is  especially  liable 
to  occur. 

The  organisms  causing  the  pneumonias  so  frequently  met 
with  in  the  chronic  diseases  under  consideration  probably 
gain  access  to  the  lungs  in  the  same  manner  that  obtains 
for  healthy  individuals. 

Many  cases  of  general  infection,  in  the  subjects  of  arterio- 
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sclerosis  especially,  may  be  traced  to  leg  ulcers  and  bed 
sores,  and  some  cases  to  lesions  of  the  intestines,  as  dysen- 
tery. In  one  of  his  own  cases,  dead  of  acute  fibrinous  peri- 
carditis, in  the  exudation  of  which  and  in  the  various  or- 
gans the  bacillus  coli  communis  was  found,  there  were  nu- 
merous large  superficial  ulcers,  due  to  the  pressure  of  hard 
masses  of  feces. 

In  many  cases  of  general  infection  the  starting  point  is 
to  be  sought  for  in  the  lungs. 

In  cases  of  cancer  the  infection  atrium  is  probably  almost 
always  in  the  ulcerated  surfaces  of  these  growths. 

But  in  a large  number  of  cases  the  infection  atrium  can- 
not be  discovered.  We  have  reason  to  believe  that  bacteria 
frequently  gain  access  to  the  circulation  and  to  the  tissues, 
and  in  these  chronic  diseases  the  normal  body  resistance  is 
so  low^ered  that  infection  readily  occurs. 

He  said  that  the  diagnosis  of  these  cases  is  usually  clear, 
but  that  a certain  number  of  cases  come  to  the  autopsy 
table  unsuspected.  The  larger  proportion  of  cases,  espe- 
!;'ally  those  in  which  the  infection  is  focal  in  the  lungs, 
.■now  a rise  of  temperature,  which  may  be  sudden  and  high, 
and  may  last  several  days  before  death  occurs.  In  some 
. ases  the  temperature  curve  is  very  irregular.  In  some 
cases  of  very  virulent  infections  in  weak  subjects  the  pa- 
tient dies  in  a short  time,  with  even  subnormal  tempera- 
ture, there  not  being  enough  resistance  left  to  show  reaction 
to  the  poison.  Such  cases  often  have  delirium,  with  or 
without  suppression  of  urine.  Often  the  first  symptom  no- 
ticed is  mental  hebetude  and  dullness. 

Except  in  pneumonia  or  peritonitis,  a well-marked  chill 
is  not  commonly  observed. 

In  an  individual  with  a focus  of  chronic  tuberculosis,  the 
presence  of  an  evening  rise  of  temperature,  chilly  sensa- 
tions, mental  hebetude,  abdominal  pain,  and  progressive 
weakness  almost  always  means  general  infection.  When 
there  is  involvement  of  glands  and  joints,  or  signs  of  menin- 
gitis, the  diagnosis  is  certain.  Diarrhoea  is  not  uncommon, 
but  constipation  is  the  rule.  Examination  of  the  blood 
nearly  always  shows  an  increase  in  the  polynuclear  leuco- 
cytes, which  is  marked  in  some  cases. 

In  regard  to  treatment,  he  said  that  prophylaxis  is  of  the 
greatest  importance.  When  general  infection  occurs,  the 
case  is  usually  hopeless.  The  cardinal  point  is,  when  focal 
infections  are  discovered,  to  limit  them  as  much  as  possi- 
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ble.  He  advised  the  free  use  of  alcohol,  strychnine  and 
quinine. 

Dr.  Carter  S.  Cole,  of  New  York,  N.  Y.,  read  a paper  en- 
titled— 

Depressed  Fractures  of  the  Skull — A Clinical  Study,  with  a 
Report  of  Forty  Operative  Cases  at  Chambers  St.  Hospital, 
in  the  Service  of  Dr.  Lewis  A.  Stimson. 

He  called  attention  to  the  difference  between  the  “burst- 
ing” fracture,  in  which  a large  area  was  involved,  with  or 
without  depression,  and  in  which  an  operation  did  little 
good,  and  a “ circumscribed  ” fracture,  particularly  with  a 
wound  present  in  which  an  operation  was  strongly  indica- 
ted. He  referred  to  the  confusion  often  of  the  terms,  de- 
pression and  compression,  and  to  the  difficulty  in  differen- 
tiation, and  quoted  approvingly  Dr.  Phelps,  who,  in  a recent 
contribution,  said : “ If  they  be  discarded,  the  form  of  injury 
in  a given  case — as  laceration,  general  contusion,  or  fracture 
with  haemorrhage — is  more  likely  to  be  accurately  deter- 
mined than  if  attention  be  directed  solely  to  a symptomatic 
condition  that  may  not  clearly  exist.”  He  then  noted  the 
facts  that  a limited  haemorrhage  might  occur  as  the  result 
of  trauma  without  fracture,  either  between  the  periosteum 
and  bone,  between  the  membranes  of  the  brain  and  perios- 
teum, or  beneath  the  dura;  that  haemorrhage  by  contre- 
coup  was  not  infrequent ; and  that  in  any  such  cases  oper- 
ative interference  was  demanded.  Moreover,  that  a fracture 
and  depression  of  the  inner  table  might  occur  without  a 
fracture  of  the  outer  very  rarely ; the  reverse  not  infre- 
quently. The  complete  absence  of  symptoms  often,  even 
with  extensive  injury  calling  for  operation,  and  the  impor- 
tance of  a prompt  determination  of  the  conditions  present, 
independent  of  the  symptoms,  by  an  incision  if  necessary, 
were  next  noted.  He  then  showed  how  a careful  enquiry 
into  all  the  details  of  the  injury  might  be  of  value;  how 
pressure  over  the  speech  centre  (where  a considerable  de- 
pression obtained)  had  evoked  cries  from  deep  coma  and 
made  a diagnosis  possible ; and  how  easily  the  diagnosis 
could  be  missed,  even  after  an  incision,  if  the  periosteum 
was  not  divided,  or  if  any  other  probe  than  the  finger  was 
relied  upon.  He  then  gave  the  technique  of  the  operations 
for  the  relief  of  depression,  laying  especial  stress  upon  the 
desirability  of  preserving  as  much  bone  as  possible,  and  to 
this  end  using  a chisel  and  not  a trephine  to  free  the  de- 
pressed bone,  and  also  upon  the  necessity  for  strict  asepsis. 
He  commended  gauze  drainage  for  three  or  four  days,  in- 
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frequent  antiseptic  dressings,  and  confinement  to  bed  for 
ten  days  or  two  weeks  at  least.  He  then  analyzed  the  cases 
reported,  and  showed  that  only  one  in  which  a fracture  of 
the  bone  was  not  known  to  be  present  had  proved  fatal ; 
and  that  this  had  so  terminated  from  hernia  cerebri  follow- 
ing a considerable  (possibly  unnecessary)  loss  of  bone.  He 
called  attention  to  the  fact  that  the  trephine  had  only  been 
used  in  four  cases;  to  the  fact  that  symptoms  were  noted  as 
being  absent  in  fifteen  cases,  and  don  btless  were  in  several 
others.  Anaesthesia,  he  said,  had  not  been  used  in  six  cases ; 
cocaine  had  been  used  in  one  case ; ether  in  the  remainder. 
The  fact  that  thirteen  operators  had  achieved  practically 
the  same  excellent  result  encouraged  the  belief  that  an  im- 
mediate determination  of  the  exact  conditions  present,  by 
an  incision  if  necessary  and  without  question  with  a wound 
present,  the  immediate  elevation  of  depressed  bone  and  re- 
moval of  completely  detached  pieces,  if  small,  and  drainage, 
were  not  only  easy,  hut  practically  obligatory.  He  then  pre. 
sented  in  detail  a report  of  the  forty  cases. 


^ttdlgses,  ^elections,  etq. 


Fibroid  Tumors  of  the  Uterus. 

Dr.  Sutton,  of  Pittsburg,  Pa.,  delivered  the  address  on 
this  subject  before  the  Mississippi  Valley  Medical  Associa- 
tion, in  Indianapolis,  October,  1893. 

He  took  up  the  subject  from  its  inception.  The  etiology, 
diagnosis,  changes,  treatment,  medical  and  surgical,  were 
fully  discussed.  In  the  treatment  of  small  fibroids,  which 
cannot  safely  be  removed  by  the  vagina,  he  advocated  re- 
moval of  the  uterine  appendages,  excepting  in  cases  of  sub- 
peritoneal  pediculated  fibroids,  or  cases  especially  suitable 
for  myotomy.  In  cases  requiring  hysterectomy,  if  the  pedi- 
cle was  to  be  left  in  the  cavity  of  the  peritoneum,  he  recom- 
mended Zweifel’s  method.  In  case  an  extra-peritoneal  me- 
thod was  preferred,  he  advocated  the  original  method  of 
Pean,  or  as  improved  by  Hegar,  or  the  more  recent  methods 
of  Byford,  Baer,  and  Hall.  In  case  it  was  desirable  to  re- 
move the  entire  uterus,  he  explained  and  recommended  the 
methods  of  Eastman,  Krug,  Polk  and  Mann.  He  credited 
Bordenheur  with  being  the  first  to  recommend  the  entire 
removal  of  the  uterus  for  fibroids.  The  address  was  lengthy 


766 


ANALYSES,  SELECTIONS,  BTC. 


and  as  exhaustive  of  the  subject  as  the  time  would  permit. 
He  believes  and  urged  that  all  fibroid  tumors  required 
treatment.  This  is  the  result  of  ten  years’  experience  since 
he  wrote  the  article  on  fibroid  tumors  for  the  American  Sys- 
tem of  Gynaecology.  He  made  no  mention  of  electricity  in 
the  treatment  of  fibroids. 

The  Indications  and  Preferable  Methods  for  Mastoid  Operations. 

Dr.  Seth  Scott  Bishop,  of  Chicago,  111.,  believes  that  the 
majority  of  surgeons  are  too  conservative,  both  as  to  the 
time  selected  for  surgical  interference  and  the  extent  of  the 
operation.  He  has  seen  fatal  results  follow,  1st,  refusal  to 
allow  the  operation;  2nd,  after  operations  too  long  deferred ; 
and  8rd,  after  operations  that  were  performed  too  timidly  to 
remove  all  the  diseased  tissue;  but  he  has  never  known 
death  to  occur  as  the  direct  result  of  the  operation  itsvlL 
The  disease  demanding  this  operation  is  far  more  danger- 
ous than  the  proper  surgical  measures  for  its  relief.  Greater 
freedom  of  action  and  boldness  of  methods  will  add  lusti-- 
to  the  records  of  our  work.  Dr.  Bishop  has  formulated  the 
following  six  rules  (which  he  presented  to  the  Mississippi 
Valle}"  Medical  Association,  during  session  in  Indianapolis, 
October,  1893),  by  which  he  has  been  guided  in  deciding 
when  to  operate. 

The  mastoid  should  be  opened : 

I.  When  there  is  acute  inflammation  of  the  bone  that  re- 
sists palliative  treatment. 

II.  When  repeated  swellings  and  abscesses  occur. 

III.  When  there  is  bulging  of  the  posterior  and  superior 
wall  of  the  meatus  with  suppuration  of  the  middle  ear. 

IV.  When  a foul  otorrhaea  cannot  be  cured  by  any  other 
means. 

V.  When  there  is  a fistula. 

VI.  When  there  are  severe  pains  in  the  same  side  of  the 
head  as  the  diseased  ear,  resisting  all  other  treatment. 

His  choice  of  an  operation  is  generally  Schwarte’s,  modi- 
fied according  to  the  exigencies  of  each  case.  Stacke’s  me- 
thod leaves  too  extensive  a wound  surface,  and  it  takes  too 
long  to  heal.  There  is  also  a tendency  to  resulting  stenosis 
of  the  external  meatus  that  demands  the  use  of  supporting 
tubes  or  iodoform  gauze  packing. 

Light  reflected  from  a forehead  mirror  is  preferred,  and 
the  wound  is  kept  partly  open  with  iodoform  gauze  until  it 
heals  from  the  bottom.  Aristol  is  the  best  cicatrizant,  and 
has  soothing  and  anaesthetic  properties. 
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The  Theory  and  Practice  of  Medicine  Prepared  for  Students 
and  Practitioners.  By  .JAMES  T.  WHITTAKER,  M.  D.,  I^L.  D., 
Professor  of  Theory  and  Practice  of  Medicine,  Medical  College  of 
Ohio;  Lecturer  on  Clinical  Medicine  at  the  Good  Samaritan  Hospital, 
etc.  With  a Chromo- Lithographic  Plate  and  300  Engravings.  8vo.  840 
pages.  Extra  Muslin,  S5.75 ; Leather,  $6.50.  New  York  : Wm.  Wood 
& Co.  1893. 

This  treatise  is  succinctly  prepared,  and  is  well  up  to  the 
latest  developments  of  doctrine.  It  is  well  arranged  to  im- 
press the  student  with  the  specific  germ  theory  of  cause  of 
disease — beginning,  as  it  does,  with  sections  on  the  ectozoa, 
followed  by  sections  on  the  entozoa ; then  the  bacterial  dis- 
eases, etc.  In  all  of  its  teachings,  it  is  thoroughly  practical, 
and,  had  it  been  issued  in  time,  it  would  undoubtedly  have 
become  popularly  adopted  as  a text-book  in  a number  of  the 
colleges  this  fall.  For  the  practitioner,  however,  it  is  issued 
in  time  to  furnish  him  with  a most  excellent  work — the 
cause,  diagnosis  and  treatment  sections  being,  in  general, 
specially  well  written.  The  author  has  taken  a great  deal 
of  pains  to  show  the  practical  value  of  the  microscope  and 
test-tube  as  aids  in  diagnosis  as  well  as  in  the  study  of  the 
causation  of  disease.  The  work  is  most  unhesitatingly  re- 
commended to  students  as  a first-rate  text-book,  and  to  the 
practitioner  as  being  authoritative,  practical  in  details,  and 
well  up  to  date. 

Dictionary  of  Medical  Science.  Containing  a Pull  Explanation  of 
the  Various  Subjects  and  Terms  of  Anatomy.  Physiology,  Medical  Chemis- 
try, Pharmacy,  Pharmacology,  Therapeutics,  Medicine,  Hygiene,  Dietetics, 
Pathology,  Surgery,  Bacteriology,  Ophthalmology,  Otology,  Laryngology, 
Dermatology,  Gynsecology,  Obstetrics,  Pediatrics,  Medical  Jurisprudence  and 
Dentistry,  etc.  By  ROBLEY  DUNGLISON,  M.  D.,  LL.  D.,  Late  Pro- 
fessor of  Institutes  of  Medicine,  Jefferson  Medical  College  of  Phila- 
delphia. Edited  by  Rich.\rd  J.  Dunglison,  A.  M.,  M.  D.  New  (21st) 
Edition.  Thoroughly  Revised,  greatly  Enlarged  and  Improved,  with 
the  Pronunciation,  Accentuation  and  Derivation  of  the  Terms.  Im- 
perial, 8 vo.  1181  pages.  Cloth,  $7  ; Leather,  $8.  Philadelphia.  I^ea 
Brothers  & Co.  1893. 

During  the  past  few  years,  a number  of  medical  dictiona- 
ries have  issued  from  the  press ; but  to  those  familiar  with 
“ Old  Dunglison,”  none  of  the  new  ones  suited  as  well.  It 
was,  therefore,  with  special  interest  that  we  were  on  the  watch 
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for  the  promised  21st  Edition.  We  found  it  the  same  good 
old  friend,  in  a new  dress,  but  with  many  improvements  in 
keeping  with  the  advances  of  the  past  decade.  Whatever  is 
obsolete  has  been  excised ; and  though  the  size  of  the  page 
has  been  enlarged,  it  required  about  100  pages  more  than  its 
predecessor  to  give  room  to  the  44,000  new  words  and  phrases 
that  have  been  added  to  medical  literature  in  recent  years. 
Pronunciation  is  explained  by  a simple,  clear  phonetic  spell- 
ing. The  derivation  of  words,  which  so  greatly  aids  re- 
membrance of  meanings,  is  thoroughly  given.  The  full 
definitions  have  been  expanded  to  include  much  practical 
information.  Thus,  under  Diseases,  are  given  their  symp- 
toms and  treatment ; under  Drugs,  their  properties  and 
doses  ; under  Poisoning,  the  symptoms,  antidotes  and  treat- 
ment, etc.  Among  the  numerous  tables  that  add  value  to 
the  book,  that  of  Bacteria  is  very  important.  And  thus  we 
might  go  on  enumerating  other  qualities  that  compel  the 
expression  that  the  21st  edition  of  Dunglison’s  Medical  Dic- 
tionary is  an  indispensable  book  for  all  students  concerned 
with  any  of  the  medical  sciences.  We  have  left  the  full  title 
of  the  Dictionary  in  the  heading  of  this  notice  because  it 
well  indicates  its  scope. 
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Southern  Surgical  and  Gynaecological  Association. 

The  Sixth  Annual  Meeting  will  be  held  in  the  Assembly 
Room  of  the  Medical  Department  of  Tulane  University, 
New  Orleans,  La.,  November  14th,  15th,  and  16th,  1893.  St. 
Charles  Hotel  will  be  headquarters  for  the  members  of  the 
Association.  Regular  practitioners  are  cordially  invited  to 
attend  the  session.  All  who  attend  should  obtain  from  the 
ticket  agent  at  the  point  of  starting  certificates  that  they 
paid  full  fare  to  New  Orleans.  These  certificates,  signed  by 
the  Secretary  of  the  Association  at  New  Orleans,  will  proba- 
bly secure  return  tickets  at  one  cent  per  mile.  The  Pro- 
gramme, just  issued,  is  well  filled  with  titles  of  papers  of 
great  interest  to  surgeons  and  gynaecologists  by  authors  of 
generally  recognized  eminence  in  the  profession.  Dr.  Bed- 
ford Brown,  of  Alexandria,  Va.,  is  President  of  the  Associa- 
tion; Dr.  Wm.  E.  B.  Davis,  of  Birmingham,  Ala.,  Secretary; 
Dr.  A.  B.  Miles,  of  New  Orleans,  Chairman  of  Committee  of 
Arrangements. 


EDITORIAL. 


769 


Medical  Society  of  Virginia. 

We  regret  very  much  that  a systematic  report  of  the  pro- 
ceedings of  the  recent  session  has  been  crowded  out;  but  as 
the  Transactions  “ copy”  is  in  the  hands  of  the  printers,  and 
as  some  of  the  papers  presented  will  appear  in  our  Decem- 
ber issue,  members  of  the  Society  will  not  have  long  to  wait. 
The  meeting  so  near  the  University  of  Virginia  was  in  itself 
a special  attraction  to  many  of  the  Fellows  in  attendance, 
whose  College  days  were  spent  in  its  lecture  halls.  The 
Faculty  manifested  their  appreciation  of  the  session  by  nu- 
merous courtesies  and  hospitalities.  So  that  the  Charlottes- 
ville meeting  will  long  be  treasured  in  memory  as  profita- 
ble as  well  as  pleasurable.  The  President-elect,  Dr.  Wm.  P. 
McGuire,  of  Winchester,  Y a.,  had  the  rare  compliment  of 
being  chosen  without  the  suggestion  of  a competitor  for  the 
honor.  The  retiring  President,  Dr.  Herbert  M.  Nash,  of 
Norfolk,  Va.,  frequently  manifested  his  interest  in  the  scien- 
entific  proceedings  by  entering  upon  discussions  of  papers 
read — adding  valuable  information  from  his  vast  store  of 
experience  and  well  studied  observations.  The  papers  by 
the  visiting  doctors  were  all  good  and  appreciated.  The 
addition  to  the  membership  would  have  been  much  larger 
had  not  the  financial  depression,  which  has  swept  over  the 
country  during  the  past  few  months,  prevented  many  from 
attendance.  The  25th  Annual  Session,  in  the  city  of  Rich- 
mond, during  November,  1894,  will  be  made  a most  inviting 
one ; and  it  is  hoped  that  Fellows  everywhere  will  lend 
their  help  to  the  realization  of  a great  success. 

College  of  Physicians  and  Surgeons,  Richmond,  Va. 

It  will  interest  many  of  our  readers  to  learn  that  this 
newly -organized  College  has  already  over  100  matriculates, 
representing  several  States.  Since  this  success  has  so  far 
exceeded  even  the  most  sanguine  expectations,  inquiries 
and  promises  have  come,  from  all  parts  of  the  South  espe- 
cially, in  such  numbers  as  to  determine  the  corporators  to 
build  additional  lecture  halls,  etc.,  next  spring  so  as  to  be 
prepared  for  much  enlarged  classes  next  fall.  Such  success 
shows  that  there  was  demand  in  the  South  for  the  three  years 
graded  course,  as  now  adopted  by  the  best  institutions  else- 
where. In  fact,  the  laws  of  seven  or  eight  States  now  re- 
quire of  applicants  for  license  to  practice  in  them  that  they 
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shall  be  graduates  of  Colleges  of  not  less  than  three  years 
graded  course. 

Just  before  the  opening  of  the  Session,  Dr.  I.  H.  White 
resigned  his  chair.  Whereupon,  Dr.  Edward  McGuire  was 
elected  Professor  of  Diseases  of  Women,  and  later.  Dr.  J.  F. 
Winn  (who  is  also  Corresponding  Secretary  for  the  College) 
was  elected  Professor  of  Diseases  of  the  Nervous  System. 

Dr.  M.  D.  Hoge,  Jr., 

Who  has  been  of  great  service  to  practitioners  of  this  city 
in  determining  diagnosis  by  chemical  and  microscopical 
examinations  of  pathological  specimens,  urine,  sputum,  etc., 
has  decided  to  offer  his  services  to  the  profession  at  large. 
The  value  of  such  laboratory  analyses  before  deciding  on 
diagnosis,  prognosis  and  treatment  in  many  doubtful  cases, 
is  sufficiently  recognized  by  educated  physicians  and  sur- 
geons everywhere  as  to  give  us  pleasure  in  announcing  that 
so  able  and  well  equipped  a pathologist  has  yielded  to  the 
persuasion  of  friends  to  offer  his  services  to  the  profession. 
Be.side  his  recognized  expertness  in  this  direction.  Dr.  Hoge’s 
duties  as  Professor  of  Histology,  Pathology  and  Urinology 
in  the  College  of  Physicians  and  Surgeons,  Richmond,  Va., 
afford  him  exceptional  laboratory  advantages  for  thorough 
microscopical  and  chemical  examinations  of  morbid  tissues, 
secretions,  etc.  See  advertisement,  page  9. 

We  much  regret  that  want  of  spaae 

Compels  postponement  of  publication  till  December  num- 
ber of  much  “copy”  prepared  for  this  issue. 


William  R.  Warner  &.  Co.,  of  Philadelphia, 

Have  obtained  the  highest  prize  for  the  purity  and  per- 
fection of  their  medicinal  and  officinal  standard  pharma- 
ceutical and  chemical  products.  This  extensive  firm  have 
obtained  hitherto  twelve  grand  World’s  Fair  prizes,  and 
they  must  feel  deservedly  proud  of  the  Columbian  award, 
which  is  the  highest  of  its  class. 
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Art.  I. — Insanity — Its  Relation  to  the  Public  and  the  Profes- 
sion.* 

By  B.  J.  PRESTON,  M.  A.,  M.  D.,  of  Marion,  Va., 

SlTPERINTENDEBT  SOUTHWESTERN  LUNATIC  ASYLUM,  MEMBER  VIRGINIA  STATE  BOARD 

OP  Health,  Etc. 

Insanity,  it  has  been  truly  said,  is  a scientific  problem 
difl&cult  of  solution  in  all  its  phases.  It  is  also  a social 
problem,  taxing  the  body  politic  with  ever-increasing  bur- 
dens financially,  and  constantly  appealing  to  the  humanity 
and  Christianity  of  our  race.  Hence,  its  discussion  is  of 
deepest  interest  to  us  all,  as  citizens  as  well  as  physicians. 

In  this  paper  it  will  be  my  purpose  not  to  elaborate  upon 
the  various  forms  (so-called)  of  insanity — {e.  g.,  mania,  mel- 
ancholia, dementia,  paresis,  etc.).  Neither  shall  I,  in  consid- 
ering the  brain — the  seat  of  insanity — attempt  to  describe 
in  detail  its  complex  and  beautiful  structure,  “ buttressed 
and  bastioned  as  it  is  within  its  rock-ribbed  walls,  seem- 
ingly defying  scrutiny  into  its  1200  million  cells  of  gray 

* Read  before  Medical  Society  of  Virginia,  Charlottesville,  Va.,  Octo- 
ber 5,  1893. 
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matter  alone,  and  its  other  intricate  labyrinthian  recesses,” 
80  graphically  described  by  our  distinguished  Hon.,Fel.  Dr. 
W.  W.  Parker;  nor  shall  I at  present  review  the  many  suc- 
cessful researches  constantly  being  made  as  to  the  localiza- 
tion of  nerve  centres;  but  shall  limit  myself  strictly  to  the 
subject,  and  endeavor  to  present  a practical  view  as  to  the 
nature  of  insanity  and  its  relations  to  the  public  and  to  the 
medical  profession. 

In  doing  this,  I shall  quote  most  liberally  from  distin- 
guished authorities  and  text-books,  and  desire  to  here  make 
due  acknowledgment  of  the  same. 

In  the  first  place,  then,  What  is  insanity  ? 

Much  confusion  is  produced  in  the  mind  of  the  laity  and 
of  the  medical  profession  generally  by  the  terms  insanity, 
mania,  monomania,  melancholia,  etc.,  being  used  as  so  many 
different  diseases,  whereas  they  are  expressive  only  of  symp- 
toms or  “ groups  of  symptoms.” 

“ Dropsy  is  no  longer  considered  a disease,  but  only  a 
symptom  of  several  different  diseases.”  So  insanity  is  not 
a disease,  but  a symptom  of  several  different  diseases.  In- 
sanity is,  literally,  “ unsoundness  of  mind.”  “ Mind  may 
be  defined  (Maudsley)  physiologically  as  a general  term,  de- 
noting the  sum  total  of  those  functions  of  the  brain  which 
are  known  as  thought,  feeling,  and  will.”  By  disorder  of 
mind  is  meant  “the  disorder  of  these  functions.” 

Mental  diseases  are  brain  diseases;  but  while  the  brain  is 
undoubtedly  the  seat  of  insanity,  it  is  not  necessarily  the 
seat  of  the  cause.  Insanity  may  be  idiopathic  or  symp- 
tomatic— i.  e , either  in  the  brain  or  out  of  the  brain.  Hence, 
the  many  discussions  of  these  various  psychoses  and  psycho- 
neuroses in  the  elucidation  of  so-called  cerebral  and  somatic 
psychology. 

Where  else  than  in  the  brain  can  insanity  arise?  Blood 
poisoning,  Bright’s  disease,  phthisis,  diseases  of  the  blond,  or 
derangement  of  its  circulation,  are  some  of  the  chief  causes 
of  extra-cerebral  insanities.  But  with  all  the  myriad  re- 
flexes and  connecting  causes  we  find,  unfortunately,  that  in 
many — if  not  the  majority  of  cases — it  is  utterly  impossi- 
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ble,  in  the  present  state  of  psychological  research,  for  any 
one  to  unravel  the  knot  and  assign  definitely  or  absolutely 
the  prime  cause  or  causes  of  these  maladies.  “ The  majority 
of  symptoms  of  insanity  are  merely  excesses,  or  deficiencies, 
or  perversions  of  functions.” 

The  brain  is  a complex  organ,  or,  in  other  words,  “there 
is  within  the  cavity  of  the  cranium,  a number  of  organs, 
capable,  more  or  less,  of  acting  independently  of  each 
other.” 

“ The  proper  function  of  some  portions  of  the  brain  is 
essential  to  existence;  but  not  so  with  the  mental  portion, 
as  patients  may  live  with  unsound  minds  during  the  whole 
term  of  a natural  life.” 

Bucknell  describes  insanity  as  “ a condition  of  the  mind 
in  which  a false  action  of  conception  or  judgment,  a defec- 
tive power  of  the  will,  or  an  uncontrollable  violence  of  the 
emotions  and  instincts  has  been  separately  or  conjointly 
produced  by  disease.” 

Tuke  says:  “ Insanity  consists  in  morbid  conditions  of  the 
brain,  the  result  of  defective  formation  or  altered  nutrition 
of  its  substance,  induced  by  local  or  general  morbid  pro- 
cesses, and  characterized  especially  by  non-development,  ob- 
literation, impairment,  or  perversion,  of  one  or  more  of  its 
physical  functions.” 

Maudsley’s  definition : “ Insanity  is  disorder  of  brain  pro- 
ducing disorder  of  mind  or  disorder  of  the  supreme  nerve 
centres  of  the  brain — the  special  organs  of  mind — produc- 
ing derangement  of  thought,  feeling  and  action,  together  or 
separately,  of  such  a degree  or  kind  as  to  incapacitate  the  in- 
dividual for  the  relations  of  life.” 

Hammond  : “ Insanity  is  a manifestation  of  disease  of  the 
brain,  characterized  by  a general  or  partial  derangement  of 
one  or  more  faculties  of  the  mind,  and  in  which,  while  con- 
sciousness is  not  abolished,  mental  freedom  is  weakened, 
perverted,  or  destroyed.” 

Spitzka  says : “ Insanity  is  either  the  inability  of  the  in- 
dividual to  coriectly  register  and  reproduce  impressions 
(and  conceptions  based  on  them)  in  sufficient  number  and 
intensity  to  serve  as  guides  to  actions  in  harmony  with  the 
individual’s  age,  circumstances,  and  surroundings,  and  to 
limit  himself  to  the  registration  as  subjective  realities  of 
impressions  transmitted  by  the  peripheral  organs  of  sensa- 
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tion ; or  the  failure  to  properly  co-ordinate  such  impres- 
sions, and  to  thereon  frame  logical  conclusions  and  actions; 
these  inabilities  and  failures  being,  in  every  instance,  con- 
sidered as  excluding  the  ordinary  influence  of  sleep,  trance, 
somnambulism,  the  common  manifestations  of  the  general 
neuroses,  such  as  epilepsy,  hysteria,  and  chorea,  of  febrile 
delirium,  coma,  acute  intoxication,  intense  mental  pre-occu- 
pation, and  the  ordinary  immediate  effects  of  nervous  shock 
and  injury.” 

He  further  says;  “Insanity  is  a term  applied  to  certain 
results  of  brain  disease  and  brain  defect  which  invalidate 
mental  integrity.” 

“ It  is  inaccurate  to  state  that  insanity  is  itself  a disease; 
it  is,  strictly  speaking,  merely  a symptom  which  may  be  due 
to  many  different  morbid  conditions.” 

H.  C.  Wood,  in  his  work  on  Nervous  Diseases,  writes:  “In- 
sanity being  a symptomatic  condition,  and  not  a disease,  it 
is  illogical  to  consider  different  forms  of  it  as  distinct  dis- 
eases; the  best  that  can  be  done  is  to  describe  the  diseases 
of  the  brain  and  the  insanities  that  accompany  them,  so  far 
as  we  know  such  diseases,  and  when  our  knowledge  of  dis- 
ease fails,  to  describe  forms  of  insanity,  not  as  diseases,  but 
as  ‘symptom-groups.’  Naming  these  symptom-groups  nat- 
urally leads  to  the  delusion  that  these  groups  are  diseases; 
hence  melancholia,  mania,  etc.,  are  constantly  written  about 
as  though  they  were  terms  of  equivalent  force  to  typhoid 
fever  or  scarlatina,  whereas  they  are  simply  of  the  same  rank 
as  diarrhoea  or  paralysis.” 

Savage  says;  “Insanity  is  a relative  term.”  * * * * * 
“ Sanity  and  insanity  are  but  terms  of  convenience.”  * * ♦ 
“ No  person  is  perfectly  sane  in  all  his  mental  faculties  any 
more  than  he  is  perfectly  healthy  in  body.” 

“Sanity  and  insanity,  then,  are  to  be  measured  by  differ- 
ences or  changes  of  habit,  taste,  and  disposition,  in  the  in- 
dividual ; as  well  as  by  other  symptoms  of  change  in  the 
nerve-centres.”  * * * 

“The  consideration  of  mental  disorder  can  only  fairly  be 
approached  by  the  complete  consideration  of  general  phys- 
iology— i.  e.,  the  development,  growth  and  d^cay  of  the  body 
in  all  its  parts.” 

“ Insanity  may  depend  on  vices  of  development,  vices  of 
growth,  or  premature  degeneration,  local  or  general ; but 
may  depend  also  upon  the  bad  ministration  of ‘the  servants 
of  the  brain;’”  for  as  an  old  writer  has  said:  “The  brain 
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like  a gentleman,  has  many  servants,  but,  with  all,  may  be 
badly  served.” 

Blandford,  one  of  England’^  most  distinguished  alienists, 
says : “ Insanity  or  unsoundness  of  mind  may  exist  by  it- 
self, the  bodily  functions  being  apparently  intact;  it  may 
be  coupled  with  apoplexy,  epilepsy,  and  other  cerebral  af- 
fections; or  arise  in  the  course  of  such  diseases  as  measles, 
pneumonia,  acute  rheumatism,  and  fevers  of  all  kinds;  or 
may  be  traced  to  blood  poisons,  to  alcohol,  haschisch,  or 
opium.  Whether  we  call  it  delirium,  coma,  wandering,  or 
idiocy,  mania,  melancholia,  or  dementia,  it  depends  on  some 
pathological  condition  of  the  nerve-centres,  and  implies  a 
total  or  partial  mental  alteration  or  defect.” 

From  the  above  considerations  as  to  the  nature  of  insan- 
ity, collected  hurriedly  from  some  of  the  most  distinguished 
alienists  of  this  country  and  Europe,  the  feature  clearly  set 
forth,  and  which  I wish  to  impress  at  this  time,  is  that, 
while  the  brain  is  the  seat  of  insanity,  and  its  study  and 
investigation  must  embrace  a thorough  comprehension  and 
scrutiny  of  this  organ,  yet  it  cannot  be  limited  here;  but, 
like  all  other  specialties  (so  intimately  associated  and  de- 
pendent upon  each  other  are  all  parts  of  the  body)  it  must, 
for  its  thorough  understanding,  embrace  the  study  and 
scrutiny  of  every  part  of  the  body.  These  functional  im- 
pairments or  perversions  of  the  mental  portion  of  the  brain 
are  so  often  dependent  upon  extra-cerebral  causes  as  to  ne- 
cessitate this.  As  has  been  truly  said  ; “This  artificial  sepa- 
ration of  ‘ diseases  of  the  mind  ’ from  ‘ diseases  of  the  body  ’ 
has  hampered  science,  and  has  prevented  advance  in  the 
study  of  those  forms  of  disease  in  which  mental  alienation 
is  the  most  prominent,  but  by  no  means  the  sole,  or  even 
the  most  important  symptom.” 

“ Mens  Sana  in  corpore  sano  ” is  a scientific  axiom,  ac- 
cepted in  theorJ^  but  too  often  ignored  in  practice,  which 
embraces  in  a nut-shell  the  necessary  conditions  of  healthy 
brain  action. 

The  Relations  of  Insanity  to  the  General  Public. 

This  is  a social  problem  of  much  importance,  and  should 
elicit  the  attention  and  earnest  thought  of  every  thinking 
citizen,  and  especially  of  our  wisest  statesmen. 
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While  mental  diseases  are  subject  to  the  same  laws  as  to 
cause  and  effect  as  other  diseases,  and  for  the  most  part  as 
to  treatment,  yet  they  are  unlike  all  other  diseases  in  this, 
that  the  obliteration  or  perversion  of  the  controlling  power 
of  thought  and  action  gives  rise  often  to  conditions  danger- 
ous to  life  and  perilous  to  society,  and  necessitates  often  for 
proper  treatment  a deprivation  of  personal  liberty,  essen- 
tial to  the  patient’s  well-being,  and  that  of  the  public. 

Hence,  laws  regulating  these  conditions  are  upon  the 
statute-books  pf  every  State  in  the  Union,  and  from  time  to 
time  demand  the  most  thoughtful  consideration  of  legisla- 
tive bodies;  and  various  amendments  and  revisions  are  sug- 
gested and  brought  forward  at  each  successive  Legislature 
in  this  and  other  States.  But  to  be  brief,  in  the  opinion  of 
the  writer,  no  State  has  approached  nearer  to  the  perfection 
of  a system  of  laws  regulating  these  conditions  than  the 
State  of  New  York.  The  Lunacy  Commission  there,  under 
the  leadership  of  that  eminent  alienist,  Dr.  McDonald,  who 
has  devoted  a life  time  to  earnest,  faithful  work  in  this 
specialty,  has  done  much,  and  is  still  doing  much,  in  bring- 
ing about  uniformity  of  methods  and  systems  which  not 
only  tends  greatly  to  the  benefit  and  amelioration  of  this 
afflicted  class,  but  also  to  the  advancement  of  science.  Other 
States  are  following  the  example  and  doing  much  in  the 
way  of  revising  and  perfecting  their  lunacy  laws  and  bring- 
ing them  more  into  accord  with  the  later  and  more  human- 
itarian teachings  of  medical  science  in  this  specialty. 

Virginia,  grand  old  Commonwealth,  is  accorded  the  honor 
of  having  built  the  first  asylum  for  the  insane  in  the  United 
States,  and  may  she  ever  in  the  future,  as  in  the  past,  be  in 
the  vanguard  of  that  noble  army  of  workers  in  the  cause 
of  humanity  and  Christianity. 

It  is  the  Relation  of  Insanity  to  the  Medical  Profession  to 
which  I desire  chiefly  to  direct  attention. 

That  eminent  alienist.  Dr.  Blandford,  says : “ If  there  is 
one  branch  of  the  great  study  of  medicine  which  more  than 
another  deserves  to  be  called  an  art  and  a mystery,  it  is  the 
treatment  and  investigation  of  insanity.”  The  treatment 
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is  an  art  in  which,  as  in  surgery  and  midwifery,  practice 
and  clinical  instructions  are  important,  if  not  necessary,  to 
the  attainment  of  skill.  In  the  last  quarter  of  a century, 
during  which  the  theory  of  physical  disease  as  the  basis  of 
insanity  has  prevailed,  there  has  been  a great  and  rapid 
advance  in  our  knowledge  of  the  pathology  and  treatment 
of  diseases  of  the  mind,  so  as  to  place  them  beyond  the  pale 
of  mystery  and  on  the  same  footing  with  other  diseases,  to 
be  treated  on  the  general  principles  of  common  sense  and 
medical  science.”  Is  it  not  true,  however,  that  the  medical 
profession  generally,  as  well  as  the  laity,  stand  aghast  and 
helpless  in  the  presence  of  these  disordered  mental  mani- 
festations, and  too  often  shrink  from  personal  contact  and 
personal  responsibility  in  these  cases  ? 

“ There  are  diseases  treated  of  in  general  medicine  and 
lectured  on  in  all  medical  schools  (as  hydrophobia,  cholera, 
yellow-fever,  etc.,)  which  the  general  practitioner  may  never 
be  called  upon  to  treat;  but  few,  if  any,  will  pass  through 
many  years  of  general  practice  without  being  brought  face 
to  face  in  a most  trying  and  responsible  way  with  some 
phase  of  insanity. 

“ Your  puerperal,  your  medical,  and  your  surgical  cases 
may  develop  into  violent  mania;  and  in  crimes  committed, 
in  wills  contested,  etc.,  you  may  be  forced  to  testify  in  court 
as  to  the  sanity  or  insanity  of  your  patient. 

“ You  cannot  escape  from  this  any  more  than  from  other 
duties  of  the  profession.  The  mental  as  well  as  the  bodily 
health  of  your  patients  must  be  your  care  from  infancy  to 
old  age  in  all  the  growth,  devoloi)ment,  and  decay.” 

TUe  inmates  of  all  our  asylums  are  there,  for  the  most 
part,  held  in  restraint  upon  the  certificates  of  medical  men. 
This  is  involves  a very  responsible  duty — one  in  which 
the  physician  may  be  amenable  to  the  law,  and  one  in 
which  vital  and  important  interests  of  the  patient  may  be 
involved. 

It  is  often  one  of  the  most  difficult  and  trying  responsi- 
bilities, if  properly  considered,  for  the  physician  to  give  an 
opinion  as  to  the  sanity  or  insanity  of  his  patient,  and 
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when  pronounced  insane  to  determine  as  to  home  or  asylum 
treatment. 

In  view  of  the  very  great  importance  of  proper  treatment 
in  the  early  stages  of  these  mental  troubles  this  becomes  a 
vital  question. 

Some  cases  can  be  better  treated  at  home,  but  when  delu- 
sions and  antipathies  are  formed  in  connection  with  home 
and  home  people,  as  so  often  is  the  case,  a removal  from 
these  scenes  is  of  first  importance. 

But  it  is  especially  as  to  the  premonitory  stages  of  insan- 
ity— the  prodromal  or  border-land  symptoms — so  to  speak 
— the  prevention  and  correction  of  these  physical  and 
psychical  abnormalties  in  their  earlier  and  formative  pe- 
riods, that  the  general  practitioner  has  most  to  do.  He  it 
is  that  must  first  recognize  these  tendencies,  and  by  proper 
moral  hygienic  and  therapeutical  remedies  ward  off  the 
impending  danger.  As  before  said,  the  mental  and  bodily 
health  of  his  patient  should  be  his  constant  care  from  child- 
hood to  old  age.  “ We  are  admonished  to  study  the  child 
of  neurotic  parents  to  restrain  its  precocity  to  see  that  it 
developes  biologically,  not  artificially,  to  make  it  first  a 
good  animal  remembering  that  citizenship  comes  later.” 

It  has  been  truly  said  that  the  most  important  interest  of 
the  child  can  best  be  looked  after  before  its  birth.  The  correc- 
tion of  neurotic  tendencies  in  the  parents;  the  careful  study 
and  adoption  of  the  most  favorable  measures  for  the  child’s 
welfare  before,  during,  and  after  birth;  the  avoiding  and 
correcting  abnormal  depressions  or  shaping  of  the  infant 
skull;  the  careful  attention  and  advice  as  to  uniform  de- 
velopment of  mind  and  body  in  youth;  the  earnest  warn- 
ings as  to  improper  marriages  among  families  of  neurotic 
temperaments — all  these  come  within  the  sphere  of  the 
general  practitioner,  and  much  can  be  done  here  by  the 
wise,  faithful,  family  physician  in  the  way  of  lessening 
hereditary  tendencies — the  most  prolific  of  all  causes  in  the 
production  of  insanity. 

An  eminent  alienist  says  “ the  earlier  emotional  over- 
strain, harsh  treatment,  sensational  reading,  and  ambitious 
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rivalry  occur  in  the  history  of  mental  development,  the 
more  likely  are  they  to  awaken  the  slumbering  predisposi- 
tion to  insanity  where  it  exists,  or  to  develop  it  where  it 
does  not  exist.  The  most  important  task  of  the  alienist  of 
the  future  (and  I will  add  of  the  general  practitioner  also) 
will  be  a thorough  revision  of  our  educational  methods.” 

Insanity  should  be  included  among  the  branches  of  study 
in  every  medical  school.  In  the  days  of  the  Greeks,  psy- 
chology was  recognized  as  a department  of  medical  study. 

In  Great  Britain  the  Medical  Council  has  made  didactic 
and  clinical  .instructions  on  these  subjects  obligatory  in  all 
the  medical  schools. 

As  far  back  as  1871  the  American  Medico-Psychological 
Association  recommended  “ that  in  view  of  the  frequency 
of  mental  disorders  among  people  of  all  classes,  and  in  re- 
cognition of  the  fact  that  the  first  care  of  nearly  all  these 
cases  necessarily  devolve  upon  physicians  engaged  in  general 
practice,  * * * in  every  school  conferring  medical  de- 

grees there  should  be  delivered  by  competent  professors  a 
complete  course  of  lectures  on  insanity,  and  on  medical 
jurisprudence  as  connected  with  disorders  of  the  mind.” 
This  was  reaffirmed  by  the  Association  at  their  meeting  in 
June  last. 

According  to  a recent  investigation  by  Dr.  Andrews,  of 
the  Buffalo  State  Hospital  of  New  York,  there  are  now  about 
67  per  cent,  of  the  medical  colleges  of  the  United  States 
and  Canada  that  furnish  their  students  educational  facili- 
ties in  this  specialty.  In  many  of  these,  however,  the  study 
is  voluntary  and  not  made  compulsory,  as  it  should  be,  by 
examination  upon  the  subjects  taught. 

In  all  the  medical  colleges  of  New  York  lectures  are  de- 
livered upon  this  subject,  and  in  most,  clinical  advantages 
are  offered.  The  Lunacy  Commission  of  New  York  has  re- 
cently authorized  the  introduction  of  medical  students  un- 
der proper  restrictions  into  the  wards  of  the  various  State 
hospitals  for  the  insane. 

Our  own  excellent  medical  schools  here  at  our  noble 
State  University  and  at  the  capital  in  Richmond,  should 
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take  advantage  of  their  facilities  for  clinical  material  in  the 
nearness  of  the  Western,  Eastern,  and  Central  asylums,  and 
awaEen  an  increased  interest  in  these  important  psycholog- 
ical studies,  and  do  efficient  work  in  the  elucidation  of 
these  intricate  psychological  problems. 

To  this  end,  also,  there  should  be  a central  pathological 
laboratory,  thoroughly  equipped  and  under  the  charge  of  a 
skilled  pathologist,  to  whom,  as  in  New  York,  could  be 
sent  for  examination  and  investigation  pathological  speci- 
mens of  complex  and  interesting  cases  occurring  in  the 
different  hospitals  for  the  insane. 

Upon  the  subject  of  treatment  I have  said  but  little. 
Apart  from  general  medical  treatment  of  bodily  symptoms 
as  needed,  and  which  is  of  great  importance,  it  may  be  ac- 
cepted as  a dogma  of  psychiatry  that  these  marked  mental 
manifestations  can  be  influenced  by  drugs  only  to  a limited 
extent. 

It  is  here  that  mental,  moral,  and  hygienic  treatment 
can  accomplish  much  in  the  way  of  diverting  and  occu- 
pying the  mind,  or  drawing  it  out,  so  to  speak,  by  every 
available  means,  from  that  all-absorbing  introspection  so 
commonly  met  with  in  many  of  these  cases. 

As  has  been  said,  “everything  constituting  the  environ- 
ment in  these  cases — your  conservatories,  your  birds,  your 
flowers,  your  farm,  your  garden,  the  personal  qualities  of  the 
nursing  and  medical  staff” — can  all  be  made  contributory 
in  many  cases  to  successful  treatment. 

In  presenting  this  imperfectly-prepared  paper,  I shall  feel 
that  my  object  is  accomplished,  if  I can  awaken  in  the 
medical  profession  an  increased  interest  in  this  subject.  I 
desire,  also,  to  awaken  an  interest  in  this  afflicted  and  most 
helpless  class  of  our  citizens,  “ many  of  whom  having  con- 
tributed their  proportion  to  the  prosperity  and  advance- 
ment of  the  State,  are  now  rendered  unserviceable  by  no 
fault  of  their  own,”  but,  stricken  in  God’s  providence  by 
disease ; they  are  not  paupers  in  the  true  sense  of  the  word,” 
but  they  are  proper  claimants  upon  the  State’s  bounty,  and 
worthy  objects  of  humanitarian  and  Christian  effort. 


ABORTION,  ETC. 


781 


Art.  II. — Abortion  in  the  Earliest  Weeks — Its  Treatment. 

By  CHARLES  H.  BITSHONG,  M.  D.,  of  New  York  N.  Y. 

Assistant  Gtna:cologist  to  Cemilt  Dispensary,  Etc. 

Abortion  is  so  frequently  the  cause  of  chronic  pelvic  dis- 
ease that  its  correct  treatment  is  of  the  utmost  importance. 
This  is  equally  true  when  occurring  in  the  early  stages  of 
pregnancy  as  when  the  pregnancy  is  more  advanced.  It  is 
probable  that  more  cases  of  interrupted  gestation  are  fol- 
lowed by  sequelae,  that  occur  before  the  the  third  month, 
than  after  that  period.  When  this  interruption  is  at  any 
time  during  the  early  weeks  of  pregnancy,  its  importance 
is  rarely  appreciated  by  the  patient.  She  will  usually  not 
know  that  she  has  aborted  unless  the  excess  of  blood  lost, 
or  the  pain  or  prostration  causes  her  to  call  a physician. 
If  the  latter  is  not  alert,  he  may  also  be  misled  and  believe 
with  his  patient  that  the  flow  of  blood  is  only  a delayed 
menstruation.  Women  are  prone  to  attribute  the  failure  to 
menstruate  to  “ cold,”  or  other  results  of  indiscretions,  and 
it  is  easy  to  fall  in  with  their  reasoning  and  believe  they  are 
right  in  their  conclusions.  This  mistake  is  more  readily 
made  when  the  woman  is  unmarried.  The  possibility  of 
pregnancy  should  never  be  overlooked  in  any  case  where 
the  patient  has  missed  a week  or  more  over  her  usual  pe- 
riod and  then  loses  an  unusual  amount  of  blood.  Of  course 
it  is  not  always  wise  to  voice  such  a possibility  to  the  patient 
or  her  friends.  The  danger  of  suspecting  an  innocent  girl 
should  always  be  in  the  mind  of  her  medical  attendant. 
Yet  he  should  never  let  his  confidence  in  her  chastity 
throw  him  completely  off  his  guard,  or  he  will  surely  meet 
a case  that  he  will  treat  improperly  because  of  being  led 
by  this  confidence  to  overlook  the  real  condition  present. 

It  is  this  class  of  cases  of  abortion  occurring  in  the  very  ear- 
liest weeks  that  will  be  considered  here.  The  importance  of 
their  appreciation  is  frequently  overlooked  by  the  general 
practitioner,  and  they  do  not  come  to  the  specialist  until  the 
injury  has  been  done.  When  the  condition  present  is  known 


782 


ORIGINAL  COMMUNICATIONS — BUSHONG. 


the  correct  treatment  is  often  not  given  and  the  consequences 
follow. 

In  my  private  or  dispensary  practice,  it  is  an  almost  daily 
experience  to  meet  a new  case  of  advanced  disease  of  the 
uterus  and  its  adnexa,  which,  from  the  history  elicited,  can 
be  clearly  traced  to  an  abortion.  Many  times  the  fact  that 
she  had  aborted  was  not  known  to  the  patient  herself.  She 
will  be  perfectly  honest  in  her  answer  when  she  says  she 
never  miscarried ; yet,  on  further  questioning,  it  will  be 
learned  that  she  went  five,  six,  or  more  weeks  without  men- 
struating; that  this  interval  was  followed  by  a profuse  dis- 
charge of  blood  with  more  or  less  pain  and  clots  of  blood ; 
and  that  all  her  symptoms  for  which  she  applies  for  relief 
date  from  this  time.  She  may  have  been  in  bed  only  a day 
or  two,  or  she  may  have  had  to  remain  there  a week  or 
more.  The  hsemorrhage  may  have  been  only  slightly  more 
than  a usual  menstrual  flow,  or  it  may  have  been  enough 
to  blanch  the  patient  from  the  loss  of  blood.  In  the  latter 
case,  she  will  more  frequently  have  called  a physician  at  once. 
The  fact  that  the  patient  may  be  ignorant  of  the  true  con- 
dition makes  careful  questioning  important  in  getting  her 
history.  Considerable  patience  and  ingenuity  is  needed  to 
learn  the  true  facts. 

The  consequences  of  these  untreated  or  improperly  treated 
abortions  are  serious.  The  first  result  is  that  the  retention 
of  placental  or  fetal  fragments  prevent  involution,  and  this 
is  followed  by  metritis.  The  metritis  is  at  first  confined  to 
the  endometrium,  but  will  eventually  involve  the  entire 
body  of  the  uterus.  If  there  is  laceration  or  other  injury 
or  disease  at  the  cervix,  it  will  participate  in  the  inflamma- 
tory process  and  be  aggravated  by  it. 

The  various  ways  in  which  the  appendages  may  become 
diseased  as  a sequel  of  metritis,  either  puerperal  or  gonor- 
rhoeal, I have  described  at  length  elsewhere.*  The  septic 
poison  reaches  the  tubes  by  one  of  these  ways,  and  a pyaemic 
salpingitis  is  the  result.  This  inflammation  of  the  Fallo- 

* Page  302. — Modern  Gynaecology.  1893.  E.  B.  Treat,  New  York. 
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pian  tubes  causes  the  symptoms  which  usually  bring  the 
patient  to  seek  relief.  The  metritis  and  its  menorrhagia 
may  be  sufficient  to  cause  her  to  seek  advice  before  the 
tubes  are  involved.  This  is  more  liable  to  be  the  case  in 
private  than  in  dispensary  practice.  Patients  of  the  former 
class  seek  advice  sooner  than  the  latter,  and  find  relief  be- 
fore so  much  injury  has  been  received.  These  women  can 
usually  be  cured  without  mutilation.  Those  whose  tubes 
are  filled  with  pus  must  consent  to  their  removal,  or  be 
more  or  less  of  invalids  for  many  years,  perhaps  for  life. 
The  metritis  may  cause  a pelvic  peritonitis,  which  is  a seri- 
ous complication.  This  is  more  common  after  the  tubes 
have  been  infected,  but  it  is  by  no  means  uncommon  for 
the  pelvic  peritoneum  to  be  involved  directly  from  the 
uterus. 

From  the  above  facts  it  is  evident  that  immediate  and 
proper  treatment  of  abortion  is  of  the  utmost  importance. 
The  treatment  may  be  divided  into  three  classes  according 
to  the  stage  in  which  the  patient  is  seen.  If  seen  early 
enough,  the  first  thing  to  do  is  to  attempt  to  prevent  the 
abortion  and  check  the  tendency  to  expel  the  foetus.  This 
should  always  be  done  when  possible.  When  the  condition 
is  such  that  all  hope  of  saving  the  foetus  has  passed,  or 
when  the  symptoms  are  dangerous  to  the  mother,  every- 
thing must  be  done  to  expedite  its  expulsion.  The  third 
class  of  cases  is  found  when  the  foetus  has  already  been  ex- 
pelled and  the  patient  is  suffering  from  the  consequences  of 
retained  placenta,  etc.,  or  from  haemorrhage  as  a result  of 
their  presence.  Each  of  these  will  receive  separate  men- 
tion. 

To  prevent  an  abortion  is  the  physician’s  first  thought, 
and  should  be  his  first  duty.  While  there  is  any  chance  to 
do  so,  other  measures  should  be  postponed.  The  time  in 
which  this  can  be  safely  attempted  is  early,  and  usually  of 
short  duration.  If  a successful  result  is  to  be  obtained,  the 
treatment  must  be  prompt. 

Probably  the  most  used  remedy  for  this  purpose  is  opium 
in  full  narcotic  doses.  It  requires  the  closest  watching  to 
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avoid  too  pronounced  action  of  the  drug,  and  yet  it  must 
be  used  in  large  doses  to  be  efficient.  The  powdered  opium 
in  pill  form  is  most  satisfactory.  The  dose  will  vary  from 
a half  grain  to  two  grains,  as  the  patient  will  bear.  It 
should  be  continued  for  two  or  three  days  in  diminished 
doses  until  all  tendency  of  the  uterus  to  expel  its  contents 
shall  have  disappeared. 

Where  there  is  considerable  haemorrhage,  and  yet  reason 
to  believe  the  foetus  is  still  alive,  some  haemostatic  is  also 
required.  Ergot  in  small  doses,  either  with  or  without  hy~ 
drastis,  can  be  used  at  this  time.  These  drugs  usually  act 
best  together.  The  dose  should  be  sufficient  to  induce  some 
contraction,  or  rather  tension,  in  the  muscular  fibres  of  the 
uterine  wall,  but  not  enough  to  produce  expulsive  contrac- 
tions. A dose  of  from  five  to  fifteen,  or  even  twenty  drops 
of  each  of  the  fluid  extracts  of  these  drugs  combined  is  usu- 
ally sufficient  to  control  the  haemorrhage.  The  best  results 
will  follow  the  use  of  the  smaller  doses  repeated  at  frequent 
intervals.  Half  a minim  of  the  fluid  extract  of  each  drug, 
well  diluted  in  water,  can  be  given  every  ten  or  fifteen  min- 
utes for  the  first  few  hours.  The  desired  result  can  often  be 
obtained  in  this  way  with  the  use  of  a much  smaller  amount 
of  medicine  than  by  the  use  of  larger  doses  at  longer  inter- 
vals. The  stomach  is  less  liable  to  be  upset  by  this  plan, 
and  careful  watching  will  enable  the  physician  to  stop  the 
medicine  when  the  haemorrhage  ceases,  and  thus  avoid  the 
danger  of  using  more  than  is  needed. 

Quinine  has  been  more  satisfactory  with  me  than  either 
ergot  or  hydrastis.  It  has  many  advantages  in  these  cases. 
It  can  be  given  with  the  opium,  but  not  in  the  same  pre- 
scription or  mixture.  The  sulphate  used  in  the  form  of  a 
pill  is  best.  It  is  given  in  one  grain  doses  every  hour  until 
cinchonism  is  produced  or  the  haemorrhage  is  controlled. 
Each  dose  is  followed  by  an  ounce  or  more  of  water.  An 
idiosyncrasy  of  the  patient  may  interdict  the  use  of  this 
drug  if  she  is  one  in  whom  its  bad  effects  are  pronounced. 
Others  may  require  a larger  dose  to  get  its  effects.  This 
“personal  equation”  must  always  be  taken  into  account 
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when  giving  any  drug,  but  quinine  is  probably  more  influ- 
enced by  it  than  most  drugs. 

Absolute  rest  is  a most  important  element  in  the  preven- 
tive treatment  of  abortion.  The  patient  must  remain  in 
bed,  and  absolute  quiet  enjoined  until  all  danger  is  passed. 
The  room  should  be  darkened,  and  every  one  kept  out  of 
her  hearing  except  the  nurse  and  physician.  It  must  be 
remembered  that  women  frequently  desire  to  have  the  preg- 
nancy terminate.  When  this  is  the  case,  careful  watching 
is  required  to  prevent  her  from  disobeying  the  physician’s 
directions  for  the  purpose  of  frustrating  his  efforts  to  pre- 
serve the  life  of  the  foetus. 

Too  frequent  examination  of  the  uterus  through  the  va- 
gina is  calculated  to  disturb  the  pregnancy  and  lead  to  the 
death  and  expulsion  of  the  foetus,  and  consequently  should 
be  avoided. 

When  it  has  been  decided,  after  careful  observation  of 
the  symptoms,  that  the  abortion  is  inevitable,  the  line  of 
treatment  is  entirely  changed.  When  the  woman  is  in  an 
advanced  stage  of  phthisis  or  other  wasting  disease,  or  has 
symptoms  of  nephritis,  or  where  the  vomiting  produced  by 
the  pregnancy  endangers  her  life,  it  is  also  advisable  to  de- 
sist from  efforts  to  have  her  retain  the  foetus.  If  the  foetus 
is  already  dead,  its  removal  must  be  accomplished  without 
delay.  In  this  second  class  of  abortion  cases,  the  treatment 
is  more  surgical  than  medicinal.  While  the  methods  used 
may  differ,  the  object  of  each  is  the  same.  It  is  the  removal 
of  the  contents  of  the  uterus  as  soon  as  possible.  There 
should  be  no  half-v/ay  measures,  and  the  patient  is  not  safe 
from  sequelae  until  every  particle  of  the  foetus  and  secun- 
dines  have  been  radically  removed  from  the  uterine  cavity. 
It  is  not  enough  to  suppose  everything  has  come  away.  The 
physician  must  know  that  such  is  the  case. 

The  possibility  of  the  first  class  of  cases  becoming  the 
second  is  one  of  the  advantages  of  quinine  as  a part  of  the 
preventive  treatment  of  threatened  abortion.  The  well- 
known  action  of  this  drug  as  fortifying  the  system  against 
septic  poisoning  makes  it  of  value  now.  Combined  with 
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this  fact  is  its  action  as  a haemostatic  and  as  an  emmena- 
gogue.  Larger  doses  at  wider  intervals  are  indicated  when 
quinine  is  used  in  conjunction  with  other  measures  in 
treating  these  cases.  Ten  or  fifteen  grains  should  be  given 
two  or  three  times  in  each  twenty-four  hours  for  a day 
or  two. 

The  removal  of  the  uterine  contents  is  accomplished  in  seve- 
ral ways.  Perhaps  the  one  most  in  use  is  the  tampon.  When 
this  is  used,  the  vagina  is  packed  thoroughly,  so  that  no 
blood  can  find  exit  through  the  packing.  There  must  be  a 
discharge  of  blood  from  the  cervix  in  order  to  accomplish 
anything  by  tamponading.  Damming  back  of  this  blood 
by  the  tampons  fills  the  uterus  with  this  fluid,  and  causes 
that  organ  to  contract  forcibly  upon  its  contents,  thus  ex- 
pelling everything  into  the  vagina.  The  contractions  may 
be  so  forcible  as  to  expel  the  entire  mass,  tampons  and  all, 
from  the  vagina.  This  is  not  usual.  The  foetus  and  pla- 
centa, if  the  latter  has  formed,  are  usually  found  in  the  va- 
gina when  the  cotton  is  removed.  The  tampon  can  be  left 
in  for  about  twelve  hours.  It  should  be  removed  by  the 
physician  himself.  If  it  should  come  away  before  his  ar- 
rival for  that  purpose,  he  should  leave  instructions  that 
everything  passed  should  be  saved  for  his  inspection.  This 
will  enable  him  to  satisfy  himself  that  the  contents  of  the 
uterus  have  all  come  away. 

The  above-described  method  of  removing  the  uterine  con- 
tents will  be  preferred  by  men  who  do  little  surgical  work. 
The  surgeon  will  find  many  reasons  to  be  dissatisfied  with 
it.  The  following  are  a few  of  his  objections  to  the  tampon 
when  used  in  this  connection  : 

In  the  first  place  it  is  uncertain.  Cases  are  frequently 
met  in  which  there  is  not  enough  fluid  discharge  to  cause 
the  uterus  to  contract  when  its  exit  is  stopped.  This  is  more 
liable  to  be  the  case  when  the  foetus  has  already  come  away 
with  some  clots.  These  are  often  thrown  away  before  they 
can  be  inspected  by  a person  competent  to  decide  what  they 
contain.  Some  of  the  foetal  envelopes  and  the  placenta  may 
yet  be  in  the  uterus,  and  it  is  impossible  to  learn  how  much 
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or  little  without  an  exploration.  It  would  be  unfortunate 
to  pack  such  a case,  and  especially  bad  if  there  was  pysemic 
germs  already  in  the  uterus.  The  damming-up  process  would 
mean  almost  certain  infection  of  the  appendages  and  very 
probably  a general  pyaemia. 

Again,  when  the  tampons  are  used  it  is  often  difficult  to 
be  sure  that  everything  has  come  away.  If  the  interior  of 
the  uterus  is  not  explored,  it  may  contain  a few  small  pieces 
of  placental  tissue  adhering  to  its  wall  at  some  point.  The 
gynecologist  spon  learns  how  small  a mass  is  required  to 
prevent  involution  and  produce  metritis  and  its  sequelae. 
It  would  seem  as  if  a mass  no  larger  than  a pin  head  could 
form  a focus  from  which  the  entire  endometrium  could  be 
infected. 

The  danger  of  penning  the  blood  within  the  uterus  and 
causing  enough  of  pressure  to  force  it  back  into  the  tubes, 
and  through  them  into  the  general  peritoneal  cavity,  is  not 
great.  Yet  such  a thing  is  possible  and  should  be  thought 
of.  The  main  point,  however,  in  favor  of  instrumental  re- 
moval of  everything  from  the  uterus  after  it  has  been  de- 
cided npon,  is  the  fact  that  it  is  necessary  to  put  instru- 
ments into  the  uterine  cavity  after  the  other  methods,  in  or- 
der to  be  sure  of  success.  Such  being  the  case,  why  delay? 
There  is  danger  in  every  hour.  The  immediate  instrumen- 
tal method  avoids  delay ; the  physician  can  select  his  time 
and  have  such  assistance  and  instruments  at  hand  as  he 
may  need.  It  can  be  employed  with  less  danger  to  the  pa- 
tient both  from  sepsis  or  consequences  of  injury,  and  she 
suffers  less  from  pain  and  suspense. 

When  it  has  been  determined  to  evacuate  the  uterus,  it 
is  best  to  go  about  it  like  any  other  operation,  with  all  the 
details  as  to  preliminaries,  etc.,  attended  to.  This  includes 
an  appropriate  room  properly  lighted,  and  free  from  possi- 
bility of  contagion.  This  can  be  secured  in  almost  any 
house.  I have  accomplished  it  even  in  a New  York  tene- 
ment house.  In  country  houses,  little  difficulty  will  be 
found  in  securing  a suitable  room.  Next  is  an  appropriate 
table,  which  must  be  large  enough  to  hold  the  patient  when 
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in  Sims’  position.  Clean  linen  for  the  patient,  and  the  bed 
she  is  to  occu[iy  should  be  secured  before  the  operation — 
not  left  until  after  it  is  finished.  An  abundance  of  clean 
towels,  China  basins,  and  boiling  water  will  complete  the 
list  of  things  to  be  supplied  at  the  house.  The  surgeon  will 
bring  with  him  absorbent  cotton  and  instruments,  and  one 
or  more  assistants  One  is  sufficient,  if  a nurse  or  other 
competent  woman  is  present. 

The  patient  should  be  etherized  and  placed  in  the  Sims’ 
position.  A Cleveland  self-retaining  speculum  is  then  in- 
troduced and  the  strap  fastened  to  hold  it  steady  with  the 
cervix  in  full  view.  The  cervix  is  then  seized  with  a double 
tenaculum  and  drawn  down  to  the  vulva.  The  tenaculum 
must  not  slip.  Skene’s  double  tenaculum  is  my  favorite  in- 
strument for  this  purpose. 

If  the  cervix  is  dilated  sufficiently  to  admit  the  instru- 
ments no  dilator  is  needed.  In  many  cases,  the  opening  in 
the  cervix  is  small  and  the  cervical  walls  rigid.  This  nar- 
row canal  prevents  the  uterus  from  empting  itself.  It  must 
be  overcome  before  the  uterine  contents  can  be  removed. 

To  dilate  the  cervix  in  these  cases,  two  dilators  will  pro- 
duce better  results  than  one.  The  instrument  of  Sims,  as 
modified  by  Wylie,  is  used  to  begin  the  dilatation.  Its  pe- 
culiar shape  is  especially  adapted  to  getting  through  a bent 
cervical  canal.  The  blades  should  be  turned  so  as  to  cause 
the  force  to  act  in  a number  of  different  directions.  The 
force  used  must  not  be  sudden  or  spasmodic,  but  a firm  con- 
tinuous pressure,  gradually  increased.  The  narrowness  of  the 
blades  makes  the  instrument  liable  to  cut  the  tissues  if  the 
dilatation  is  carried  too  far  with  it.  On  this  account,  and 
because  of  its  greater  power,  the  instrument  invented  by 
Professor  Wathen  is  the  best  to  complete  the  divulsion.  Its 
blades  are  wider,  and,  consequently,  less  liable  to  cut.  More 
force  can  be  exerted  with  this  dilator  than  any  other  except 
Goodell’s,  and  it  is  much  more  easily  kept  aseptic  than  the 
latter  instrument. 

After  a patulous  canal  has  been  secured,  the  evacuation  of 
the  uterus  is  usually  a simple  process.  If  the  foetus  or  pla- 
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centa  is  yet  within  the  womb,  some  kind  of  forceps  is  needed 
for  their  removal.  An  ordinary  ovum  forceps  will  answer 
every  purpose.  When  an  ovum  forceps  is  not  at  hand, 
Bozeman’s  dressing  forceps  can  be  used.  I have  removed 
many  with  this  instrument.  When  all  the  large  pieces 
have  been  removed  with  the  forceps,  a blunt  curette  should 
be  passed  over  the  entire  endometrium  to  detach  any  adhe- 
rent particles. 

The  next  step  is  the  cleaning  of  the  cavity.  The  intra- 
uterine douche  is  frequently  employed  for  this  purpose.  I 
find  it  more  convenient,  and  have  better  results  from  mop- 
ping out  the  uterus  with  absorbent  cotton.  Small  pieces  of 
the  cotton  are  grasped  in  the  blades  of  the  dressing  forceps 
and  then  dipped  in  hot  water.  (The  water  should  be 
120°  F.)  A slight  squeeze  with  the  hand  will  expel  the 
water  so  it  will  not  drop.  The  wet  cotton  is  then  intro- 
duced into  the  womb,  and  the  mucous  membrane  is  thor- 
oughly cleaned.  Every  time  the  cotton  is  removed  from 
the  interior  of  the  uterus,  it  is  rejected,  and  a fresh  piece 
taken.  This  is  again  dipped  in  hot  water  and  the  whole 
process  repeated  until  the  cotton  returns  free  from  stain  or 
detritus. 

An  applicator  wrapped  with  cotton  is  then  saturated  with 
a solution  of  carbolic  acid,  diluted  one-half  with  glycerine, 
and  the  endometrium  is  again  gone  over  with  this.  Care 
must  be  taken  to  prevent  the  solution  from  coming  into 
contact  with  the  mucous  membrane  of  the  vagina  or  the 
vulva,  or  painful  burns  may  be  produced. 

The  uterine  toilet  is  now  completed.  The  vagina  is  then 
thoroughly  cleansed  with  larger  pieces  of  absorbent  cotton, 
grasped  in  the  forceps,  and  saturated  in  hot  water,  the  spec- 
ulum removed,  and  the  patient  washed  and  carried  to  bed. 
I might  add,  in  parenthesis,  that  I have  rejected  the  sponge 
for  these  cases.  The  sponging  is  all  done  with  absorbent 
cotton,  and  no  risk  from  foul  sponges  is  taken. 

The  after-treatment  of  an  abortion  case  is  not  dissimilar 
from  other  cases  of  operation  through  the  vagina.  It  con- 


790 


ORIGINAL  COMMUNICATIONS — BUSHONG. 


gists  chiefly  of  cleanliness  and  rest  in  bed,  with  careful 
watching  for  symptoms. 

The  diet  should  be  very  light  for  a few  days,  with  the  use 
of  fluids  chiefly  for  a week  or  more,  to  be  gradually  replaced 
by  the  usual  regimen  as  health  returns. 

I find  quinine  sulphate  in  five-grain  doses,  three  times 
daily,  has  a good  effect  in  puerpural  cases.  It  has  displaced 
ergot  entirely  in  my  obstetric  practice,  and  is  more  satisfac- 
tory. Its  action  on  the  uterus  is  good,  and  its  presence  in 
the  system  is  an  added  safeguard  against  the  entrance  of 
sepsis. 

If  there  is  any  tendency  to  a pelvic  peritonitis,  hot  douches 
to  the  vagina  must  be  given  every  two  hours.  If  the  drain- 
age through  the  cervix  is  perfect,  this  complication  will  not 
occur.  Should  the  cervix  close,  an  Outerbridge  drain  should 
be  introduced  and  left  in.  The  hot  douches  should  be  used 
three  times  in  each  tw’enty-four  hours  for  a week  as  a routine 
treatment,  and  then  night  and  morning  for  two  weeks  more. 
They  should  always  be  given  with  the  patient  recumbent. 

If  pelvic  inflammation  sets  in,  it  can  be  allayed  by  the  use 
of  a saturated  solution  of  Epsom  salts.  This  should  be 
given  in  from  two  to  four  teaspoonful  doses,  and  repeated 
every  half  hour  until  a thorough  catharsis  is  secured.  This 
purging  must  be  repeated  daily  until  the  symptoms  sub- 
side. The  fever  is  controlled  by  the  quinine,  the  dose  of 
which  can  be  increased  to  ten  grains  if  required. 

Care  is  necessary  to  prevent  the  patient  from  leaving  her 
bed  too  soon.  She  should  recline  at  least  two  weeks,  using 
a bed-pan  when  needed.  The  nurse  should  be  cautioned 
not  to  let  her  raise  herself  to  have  the  bed-pan  put  beneath 
her.  She  should  be  lifted  for  this  purpose  every  time. 

If  all  cases  of  abortion  were  treated  in  the  way  above 
outlined,  we  would  see  fewer  women  with  diseased  appen- 
dages, the  treatment  of  which  so  frequently  requires  muti- 
•lation  to  cure,  or  years  of  treatment  and  chronic  invalidism 
while  waiting  for  the  menopause  to  relieve. 

59  West  Nineteenth  street. 
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Abt.  III. — Recent  Observations  cf  Croupous  Pneumonia,  with 
Special  Reference  to  Prophylaxis  and  Treatment.* 

By  RUSSEIil,  M.  CUNNINGHAM,  M.  D.,  of  Ensley,  Ala., 

Fellow  Southern  Surgical  and  Gynaecological  Association,  of  the  Tennessee, 
Georgia  and  Alabama  Tri-State  Medical  Association,  and 
Junior  Counselor  op  Medical  Association  op 
Alabama,  Etc. 

The  object  of  this  paper  is  to  present  a summary  of  facts 
obtained  from  the  observation  of  ninety-three  cases  of  croup- 
ous pneumoni-a  at  Slope  No.  2 Prison,  operated  by  the  T.  C. 
I.  & R.  R.  Co.  at  Pratt  Mines,  Ala. 

These  cases  developed — February,  3;  March,  3;  April — 
first  week,  3 ; second  week,  4 ; third  week,  8 ; fourth  week, 
5 ; two  last  days,  2 ; May — first  week,  14 ; second  week,  31 ; 
third  week,  13;  fourth  week,  6;  three  last  days,  1.  Thus, 
from  a few  cases  in  February  and  March,  we  have  an  en- 
demic, fully  developed  by  the  middle  of  April,  reaching  its 
maximum  in  the  second  week  of  May,  declining  in  the  third, 
and  ending  with  the  month. 

I have  prepared  a table  of  these  cases,  from  which  I ob- 
tain the  following  data.  Before  discussing  them,  however, 
that  you  may  know  something  of  the  hygienic  condition  of 
the  prison,  the  number,  roll,  etc.,  of  the  convicts,  I will 
briefly  call  your  attention  to  the  important  points  in  these 
respects. 

1st.  The  •'-•onvict  population  ; White,  75 ; negro,  425.  To- 
tal, 500.  This  is  approximately  correct,  with  the  exception 
of  about  six  or  eight.  These  are  all  males,  and  are  em- 
ployed in  mining  coal  and  at  work  incident  to  mining. 
They  are  assigned,  in  the  main,  to  such  work  as  they  are 
physically  and  mentally  fitted  for,  and  are  classed  accord- 
ingly. 

2d.  The  hygiene  of  the  prison : The  prison  is  well-loca- 
ted; it  has  four  wings,  arranged  in  the  shape  of  a T,  two  of 
them  being  parallel,  but  several  feet  (25)  apart.  Each  wing 

* Read  before  the  Tri-State  Medical  Society  of  Alabama,  Georgia,  and 
Tennesse,  October  18th,  1893. 
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is  two  stories.  There  are  thus  eight  dormitories,  six  being 
used  for  confinement,  and  two  for  chapel  and  dining  room. 
Each  of  these  is  130x30x12  feet.  The  average  cubic  area  is 
near  500  cubic  feet.  Ventilation  good.  The  convicts  sleep 
on  swinging  bunks.  The  water-closets  are  annexed  to  the 
prison  by  means  of  a narrow  “ man-way,”  which  is  guarded 
by  two  doors.  The  plumbing  is  in  accordance  with  modern 
specifications.  Warm  water  in  a warm  bath-room  for  bath- 
ing. This  prison,  in  a word,  so  far  as  hygiene  and  appoint- 
ment are  concerned,  is  good.  The  convicts  are  well-fed, 
clothed,  and  not  over-worked. 

The  following  analysis  is  based  upon  92  cases  of  croupous 
pneumonia,  the  record  of  one  having  been  lost; 

Total  number  of  cases,  93,  or  18.60  per  cent,  of  popula- 
tion. White,  six  cases,  or  8 per  cent,  of  white  population. 
Negro,  87  cases,  or  20.47  of  negro  population. 

Age. — 20  years  and  under,  general  average,  25.33+,  pneu- 
monia cases,  19.50. 

20  to  30  years,  general  average,  47.97,  pneumonia  cases, 
60.87. 

30  to  40  years,  general  average,  14.28,  pneumonia  cases, 
14.13. 

40  to  50  years,  general  average.  5.92,  pneumonia  cases, 
3.26. 

Over  50  years,  general  average,  4.84,  pneumonia  cases, 

2.17. 

Glass. — 1st  class,  19,  or  23.45+  per  cent,  of  the  first  class, 
men. 

2d  class,  23,  or  19.05+  per  cent,  of  the  second  class,  men. 

3d  class,  28,  or  20.29  per  cent,  of  the  third  class,  men. 

4th  class,  16,  or  28.07+  per  cent,  of  the  fourth  class,  men. 

11.00  class,  0,  or  1538  per  cent,  of  the  11.00  class,  men. 

Kind  of  Work. — (a)  Mines:  Cut  coal,  23;  load  coal,  35; 
tramming,  7;  miscellaneous,  9.  Total,  76,  or  18.75+  per 
cent,  of  those  that  worked  in  mines. 

(b)  Outside:  Miscellaneous,  17,  or  17.89+  per  cent,  of  all 
outside  convicts. 

Character  of  Invasion. — Sudden,  41;  slow,  23;  intermedi- 
ate, 28.  Violent,  25;  mild,  48;  intermediate,  19. 

Symptoms. — (a)  Digestive  system:  Vomiting,  11;  consti- 
pation, 41 ; diarrhcea,  5 : indifferent,  46. 
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(b)  Circulatory:  Good,  13;  fairly  good,  43;  faint  and 
weak,  28  ; pulseless,  3. 

(c)  Pulmonary:  Cough,  52;  no  cough,  28;  not  recorded, 
12 ; bloody  sputa,  23. 

(d)  Nervous  system : Delirium,  5;  pain  in  side,  50;  pain 
in  head,  36;  miscellaneous  pains,  mainly  in  limbs,  back,  etc., 
36.  All  more  or  less  prostrated. 

Appearance  of  Physical  Signs. — First  day,  35;  second  day» 
40;  third  day,  1 1 ; fourth  day,  4;  fifth  day,  1 ; seventh  day> 
1 ; negative,  1. 

Location  and  Area  of  Pulmonary  Inflammation. — Both 
lungs  entire,  23;  part  of  both  lungs,  17;  single,  52.  The 
two  last  as  follows:  Entire  right  lung,  15;  upper  lobe  of 
right  lung,  15;  lower  lobe  of  right  lung,  28;  entire  left 
lung,  8 ; upper  lobe,  3 ; lower  lobe,  17 ; no  pulmonary  in- 
flammation, 1. 

Complications. — Acute  osteo-myelitis : Hip  joint,  1;  of 
shoulder  joint,  1 ; phlegmonous  abscess,  3 ; acute  arthritis 
(knee),  1;  purulent  pericarditis,  1;  pericarditis,  2;  endo- 
carditis, 1;  diarrhoea,  3;  hiccough,  11;  jaundice,  2;  pharyn- 
gitis, 2;  erysipelas,  1;  old  pleurisy,  1;  typhoid  condition,  3; 
old  organic  heart  disease,  1. 

Pulse,  Temperature,  and  Respiration. — (a)  Average,  first 
day:  Pulse,  116.22;  temperature,  103.62°;  respirations,  34.76. 

(b)  Average  maximum:  Pulse,  132.82;  temperature, 
104.64°  ; respiration,  46.87,  as  follows  : 

Pulse,  100  in  10  cases;  temperature,  102°+  in  3 cases ; res- 
piration, 30  in  15  cases. 

Pulse,  110  in  7 cases ; temperature,  103°+  in  17  cases ; res- 
piration, 35  in  12  cases. 

Pulse,  120  in  22  cases;  temperature,  104°+  in  34  cases; 
respiration,  40  in  11  cases. 

Pulse,  130  in  14  cases;  temperature,  105°+  in  31  cases; 
respiration,  50  in  14  cases. 

Pulse,  140  in  18  cases;  temperature,  106°+  in  5 cases;  res- 
piration, 50  in  5 cases. 

Pulse,  150  in  13  cases;  temperature,  107°+  in  2 cases;  res- 
piration, 60  in  12  cases. 

Pulse,  160  in  6 cases;  temperature, ; respiration, 

65  in  4 cases. 

Pulse,  over  160  in  2 cases;  temperature, , respira- 

tion, over  70  in  11  cases. 

Duration  of  Illness. — One  day,  3;  thirty  six  hours,  2;  two 
days,  1 ; three  days,  4;  four  days,  7 ; five  days,  9;  six  da  s 
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19 ; seven  days,  21 ; eight  days,  4 ; nine  days,  3 ; ten  days, 
3 ; eleven  days,  1 ; thirteen  days,  2 ; fifteen  days,  2 ; sixteen 
days,  3 ; eighteen  days,  2 ; nineteen  days,  1 ; twenty  days,  1 ; 
one  month,  1 ; three  and  one-half  months,  1. 

Results. — Immediate:  Recovery,  62;  died,  31.  Remote; 
Died,  3. 

The  following  conclusions  seemed  to  be  established  from  the 
above : 

First. — An  unusually  severe,  general  and  fatal  endemic 
of  croupous  pneumonia  at  this  prison,  coming  on  without 
apparent  cause  and  ending,  practically,  abruptly. 

Second. — That  more  than  double  the  percentage  of  ne- 
groes was  attacked  when  compared  with  the  whites. 

Third. — That  it  affected  alike  all  ages,  except  between  20 
and  30. 

Fourth. — That  it  attacked  the  robust  and  strong  the  same 
as  those  in  more  or  less  bad  physical  condition. 

Fifth. — That  it  affected  those  who  worked  outside  the  same 
as  those  who  worked  inside  the  mines. 

Sixth. — That  an  unusually  large  number  was  suddenly 
and  violently  attacked. 

Seventh. — The  excessive  area  of  pulmonary  tissue  in- 
volved. 

Eighth. — The  unusually  high  temperature  for  pulse  and 
respiration. 

Ninth. — The  low  mortality  considering  the  extraordinary 
severity  of  the  endemic  and  the  character  of  the  patients. 

Remarks. — Why  this  endemic  should  have  occurred  is  one 
of  those  mysteries  that  will  remain  unsolved.  That  it  de- 
pends upon  the  pneumonia  germ  there  is  no  doubt;  in  fact, 
its  history  is  a clear  and  perfect  demonstration  of  the  exist- 
ence of  a specific  and  definite  cause  of  this  disease.  To  em- 
phasize this  fact,  there  was  not  another  case  of  pneumonia 
in  the  whole  community  of  several  thousand  people;  nor 
was  there  a case  at  the  shaft  prison,  one  mile  di  tant,  where 
there  are  500  convicts,  under  practically  the  same  environ- 
ment. 

Prophylaxis. — To  stop  this  terrible  endemic  W'as  the  all- 
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important  problem.  There  was  nothing  to  do  in  the  way  of 
improving  the  hygiene  of  the  prison.  No  one  could  make 
any  suggestions  in  that  direction.  It  could  not  be  attribu- 
ted to  the  personal  hygiene  of  the  convicts  for  reasons  given 
above.  While  there  was  no  apparent  cause  for  the  develop- 
ment and  growth  of  the  pneumonia  germ,  yet  the  latter  was 
getting  in  its  deadly  work  effectually  and  rapidly.  What 
could  be  done?  Two  plans  were  proposed:  One  to  get  away 
from  the  disease  by  moving  out,  and  one  to  attempt  a thor- 
ough disinfection  of  the  prison  and  everything  belonging  to 
it.  The  first  promised  almost  certain  suceess,  but  was  ex- 
tremely difficult  to  execute ; the  latter  promised  little,  but 
was  easily  executed.  My  judgment  was  to  do  the  former; 
the  State  health  officer  suggested  a trial  of  the  latter,  to 
which  I assented,  although  without  much  faith  in  success. 

The  following  method  was  adopted:  The  dormitories 
were  cleared  of  rubbish,  boxes,  trunks,  etc.,  and  floors  swept 
thoroughly.  The  mattresses  and  blankets  were  spread  out 
on  the  floor.  Then  with  a hand-pump  a bichloride  of  mer- 
cury solution — 5iv  to  fifty  gallons  of  water,  or  about  5j  to 
the  gallon — was  thrown  against  the  walls  and  ceiling  (all 
wood)  with  considerable  force,  being  particularly  careful  to 
strike  the  entire  surface  by  taking  a plank  at  a time.  The 
solution  fell  upon  the  bunks,  mattresses,  blankets,  etc.,  all 
being  turned  so  as  to  thoroughly  wet  them.  The  amount 
of  bichloride  used  in  each  wing  was  five  pounds,  dissolved 
in  about  twenty  fifty  gallon  barrels  of  water.  The  surface 
covered — walls,  floor,  and  ceiling — was  22,280  square  feet. 

The  mattresses  were  not  saturated  through,  but  the  tick- 
ing was  wet.  The  mattresses  and  blankets  were  then  put 
into  a large  wooden  sterilizer,  about  eighteen  at  a time,  and 
steamed  with  dry  steam  for  three  hours.  When  taken  out, 
they  were  almost  dry;  then  exposed  on  a scaffold  to  the 
sun  for  a few  hours  and  put  back  on  the  bunks.  The  wing 
was  not  inhabited  for  two  days  and  nights.  On  the  third 
night  the  convicts  were  put  back.  In  this  way,  the  entire 
prison  was  disinfected  on  the  following  dates  : One  wing  on 
the  14th,  one  on  the  16th,  and  one  on  the  18th  of  May. 
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I now  call  especial  attention  to  the  following  facts: 

1st.  From  the  1st  of  April  to  the  14th  of  May,  when  the 
disinfection  was  begun,  there  had  been  67  cases,  31  of  them 
occurring  during  the  last  week  preceding  the  disinfection, 
showing  a rapid  increase  in  the  number  of  cases. 

2d.  That  during  the  third  week  there  were  13  cases,  and 
finally  only  seven  cases  after  the  disinfection  was  com- 
pleted. 

3d.  Therefore,  the  all-important  fact  that  the  endemic  al- 
most abruptly  terminated  after  the  disinfection. 

Now,  the  question  is.  Was  this  last  fact  a coincidence  or  a 
sequence? 

The  argument  in  favor  of  the  former  is  strong,  according 
to  my  experience,  the  main  point  being  that  endemics  of 
pneumonia  usually  start  and  stop  without  apparent  cause. 
We  have  had  several  at  both  prisons  at  Pratt  Mines,  lasting 
from  a few  weeks  to  several  months.  But  in  none  of  these 
was  the  increase  so  rapid  and  the  termination  so  abrupt. 
Usually  there  would  be  a few  cases  occurring  at  increasing 
periods,  and  of  much  less  severity,  until  they  were  regarded 
as  sporadic. 

One  case,  however,  of  pneumonia  after  being  exempt  from 
the  disease  for  some  time,  was  almost  always  the  precursor 
of  a series  of  cases. 

The  argument  in  favor  of  the  latter,  in  my  opinion,  is  as 
follows : 

1st.  The  disease  was  rapidly  on  the  increase. 

2d.  There  had  been  no  modification  of  the  type  or  sever- 
ity of  the  disease. 

3d.  The  almost  abrupt  termination  of  the  endemic. 

4th.  There  has  not  been  a case  at  this  prison  since  up  to 
this  date. 

I am,  therefore,  of  the  opinion  that  the  termination  of 
this  terrible  endemic  was  attributable  to  the  disinfection, 
the  main  features  of  which  may  be  summarized  thus: 

1st.  Removal  of  sash  from  the  windows,  thus  allowing  a 
free  current  of  air  to  pass  constantly  through  the  interior. 
Removal  of  the  convicts  for  two  days  and  nights. 
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2d.  The  germicidal  effect  of  the  bichloride  and  the  me- 
chanical effect  of  the  water  in  removing  dust. 

3d.  The  thorough  steaming  of  the  bedding. 

The  specific  cause,  then,  was  evolved  at,  and  confined  its 
action  to  this  prison.  Whatever  the  particular  conditions 
that  led  to  its  development  cannot  be  assigned  to  unsanitary 
conditions ; but  that  these  essential  conditions  did  exist, 
and  were  confined  to  the  prison  building  proper,  I think  is 
demonstrated.  The  disease  was  strictly  endemic.  The  prison 
was  visited  by  the  State  health  officer.  Dr.  Jerome  Cochrane; 
the  physician  of  convicts  resides  near  the  prison  and  visits 
it  daily ; a number  of  physicians  from  Birmingham  also 
visited  the  prison  at  my  request — all  of  whom  pronounced 
the  sanitary  condition  of  the  prison  to  be  good. 

The  disease  had  the  appearance  of  breaking  out  sponta- 
neously. With  the  endemic  was  an  affection,  commencing 
about  the  Ist  of  May,  characterized  by  high  fever,  severe 
pain  in  head,  limbs  and  back,  and  chilly  sensations,  lasting 
from  three  to  six  days;  all  ending  in  recovery,  unless  the 
one  reported  as  dying  from  pneumonia,  without  pulmonary 
lesion,  belonged  to  it.  The  sick  list  became  considerably 
increased  by  the  same  affection  in  a milder  form.  Many  of 
the  cases  of  pneumonia  had  symptoms  pointing  to  this  affec- 
tion— e.  g.,  pains  in  limbs,  head,  back,  etc.  (see  symptoms). 

What  was  this  disease?  In  my  official  report  I pronounced 
it  “ la  grippe.”  To  this  opinion  I still  adhere.  The  State 
health  officer  and  others,  however,  disagreed  with  me,  and 
pronounced  it  as  being  ‘‘due  to  the  same  morbific  influence 
as  the  pneumonia”;  but  they  did  not  name  the  disease. 
As  it  occurred  late  in  the  endemic,  and  suddenly,  I regard 
it  as  an  independent  disease — and,  I think,  la  grippe. 

In  my  opinion,  this  endemic,  in  view  of  the  above  facts^ 
demonstrates  that  croupous  pneumonia  is  a specific,  consti- 
tutional disease,  dependent  upon  a specific  materies  morbi, 
or  pathogenic  germ ; that  this  germ  may  develop  and  become 
powerfully  active  under  the  most  favorable  sanitary  condi- 
tions ; finally,  that  it  may  be  destroyed  or  rendered  inactive 
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by  thorough  disinfection.  Therefore,  I believe  that  where 
pneumonia  prevails  in  public  institutions,  asylums,  peniten- 
tiaries, etc.,  or  in  the  homes  of  families,  that  a thorough  dis- 
infection should  be  done. 

Mortality. — A mere  glance  at  the  extent  of  local  pulmo- 
nary inflammation,  and  at  the  average  and  detailed  maxi- 
mum pulse,  temperature  and  respiration,  at  once  proves  this 
to  have  been  an  unusually  severe,  almost  malignant, 
endemic.  A little  analysis  will  show  this  : Thus  in  23  cases 
the  entire  lungs  were  involved,  representing  115  single 
lobes;  in  the  remaining  69  cases  (17  double,  52  single),  116 
lobes  were  involved ; altogether  231  lobes,  or  an  average  of 
2.51+  lobes  to  each  case.  Leaving  out  the  23  cases  in  which 
the  inflammation  was  universal,  the  average  for  the  remain- 
ing 69  cases  was  1.68+  lobes  to  each  case.  Further,  of  the 
69  cases,  23,  or  33.33  per  cent.,  an  entire  lung  was  involved  ; 
also,  in  18  an  upper  lobe  was  involved.  Of  the  93  cases, 
31,  or  exactly  33J  per  cent.,  died  during  the  attack  of  the 
pneumonia  Three  subsequently  died — one  3J  months  after 
the  pneumonia  developed,  from  acute  suppurative  arthritis 
of  hip-joint  and  phlebitis  and  thrombosis  of  femoral  vein 
on  same  side,  developed  during  convalescence;  one  on  the 
18th  day  after  the  pneumonia  had  cleared  up,  from  acute 
suppurative  arthritis  of  shoulder-joint  and  suppurative  peri- 
carditis, developed  during  the  attack  of  the  pneumonia  ; 
one  from  acute  dilatation  of  the  heart  during  convalescence, 
in  a case  of  valvular  disease  with  beginning  dilatation  at 
the  time  of  the  attack  of  pneumonia.  Adding  these  three, 
there  were  34  deaths,  or  36.55  per  cent.,  all  told.  In  the 
following  discussion  these  three  are  omitted. 

In  the  31  fatal  cases  the  disease  was  located  as  follows : 

Entire  lung,  23 ; entire  right  and  lower  lobe  of  left,  1 ; 
lower  lobe  of  right  and  upper  lobe  of  left,  1 ; entire  left  and 
lower  lobe  of  right,  1 ; entire  right,  3 ; entire  left,  1 ; no 
pulmonary  inflammation,  1.  It  will  be  ob-served  that  only 
4 were  single  and  each  involved  an  entire  lung. 

The  average  maximum  pulse,  temperature  and  respiration 
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was:  Pulse,  145.09;  temperature,  105.06 ; respiration,  60.48.' 

The  da}^  of  death  was  as  follows : 

1st,  3 ; 1 J days,  2 ; 2d,  1;  3d,  2;  4th,  4;  5th,  3;  6th,  5 ; 
7th,  7;  8th,  1;  9th,  2;  16th,  1. 

Post-mortem  examination  was  made  in  all  these  cases. 
In  some  there  had  been  a simultaneous  invasion  of  the 
entire  lungs ; in  others,  a successive  invasion  ; while  in 
others  all  stages  of  the  disease  were  found. 

Treatment. — Under  this  head  I will  briefly  discuss  three 
questions  only — stimulants,  antipyretics,  and  special.  In 
eight  no  stimulants  were  used.  In  the  remaining  85  whiskey 
was  used  in  all ; strychnine  in  41;  digitalis  in  15;  stro- 
phanthus,  in  24;  carb.  ammon.  in  six;  nitro-glycerine  in 
one.  Two  or  more  of  these  were  sometime  used  in  the  same 
case. 

Whiskey  was  given  in  the  majority  of  cases  from  the  be- 
ginning, being  increased  as  indicated.  Strychnine  was 
given  at  the  beginning  of  the  endemic  only  in  the  cases  of 
extreme  heart  failure  or  later  in  the  disease  as  an  adjunct 
to  the  whiskey.  Later  in  the  endemic  it  was  given  as  a mat- 
ter of  routine  from  the  first  day  in  doses  of  one-fiftieth  grain 
every  three  hours,  increased  if  pulse  showed  much  weakness 
to  the  one  twenty-fifth  grain.  In  all  cases  it  was  given  hy- 
podermically. Tincture  stophanthus  was  given  only  in  the 
cases  of  extreme  heart  failure  in  two  to  four-drop  doses  hy- 
podermically. The  effect  in  these  cases  was  often  remark- 
able. As  soon  as  the  pulse  improved  it  was  discontinued. 
Digitalis  and  carb.  ammon.  were  given  at  first,  but  aban- 
doned as  useless.  I repeat  now  what  I said  in  paper  be- 
fore this  Association  two  years  ago,  that  carb.  ammon. 
is  absolutely  useless  in  this  disease,  both  as  a stimulant  and 
as  a preventive  of  heart-clot. 

Antipyretics. — Baths : Both  lungs,  6 ; double,  3 ; right,  2 ; 
left,  0;  single,  11.  Total,  22. 

Baths,  quinine,  etc. : Both  lungs,  3;  double,!;  right,  3; 
left,  0 ; single,  5.  Total,  15. 

Quinine:  Both  lungs,  5;  double,  2;  right,  1;  left,  0;  sin- 
gle, 1.  Total,  9. 
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Quinine  and  phenacetine:  Both  lungs,  2;  double,  3; 
right,  2 ; left,  i ; single,  6.  Total,  14. 

Quinine  and  antiiebrin:  Both  lungs,  5;  double,  2;  right, 
2;  left,  0;  single,  9.  Total,  18. 

Phenacetine:  Both  lungs,  0;  double,  0;  right,  1 ; left,  0; 
single,  0.  Total,  1. 

Antifebrine:  Both  lungs,  0;  double,  1;  right,  0;  left,  0; 
single,  0.  Total,  1. 

No  Antipyretic:  Both  lungs,  2 ; double,  1 ; right,  1 ; left, 
1;  single,  6.  Total,  11. 

No  antipyretic:  No  pulmonary  inflammation,  1.  Total,  1. 

Average  Maximum  Pulse,  Temperature,  and  Respiration. — 
Baths:  Pulse,  138.87;  temperature,  105.18°;  respiration, 
47.72. 

Quinine:  Pulse,  146.63;  temperature,  104.80°;  respira- 
tion, 59.44. 

Quinine  and  phenacetine:  Pulse,  130.71;  temperature, 
104.80° ; respiration,  50. 

Quinine  and  antifebrine:  Pulse,  127.50;  temperature, 
104.06°;  respiration,  42.77. 

Baths,  quinine,  etc. : Pulse,  139.23 ; temperature,  105.38°  ; 
respiration,  54.61. 

Mortality:  Location  and  Extent  of  Inflammation. — Baths, 
6:  entire  lungs. 

Quinine,  5 ; entire  lungs. 

Quinine  and  phenacetine,  6:  lungs,  3;  right  lung,  2; 
left  lung,  1. 

Quinine  and  antifebrine,  5:  entire  lungs,  5. 

Phenacetine,  1 ; right  lung. 

Antifebrine,  1:  right  lung;  lower  lobe  of  left. 

Baths,  quinine,  etc.,  4:  entire  lungs,  2;  right  lung,  1 
entire  left  lung,  2 ; right,  1. 

No  antipyretic,  3;  entire  lung,  2;  no  inflammation,  1, 

It  appears  that  antipyretics  were  used  in  eighty  of  the 
ninety-two  cases.  Of  these,  twenty-eight  died.  In  twenty-one 
of  the  deaths  the  entire  lungs  were  involved,  and  as  all  such 
cases  invariably  die,  regardless  of  any  or  all  treatment, 
they  are  worthless  in  comparing  the  effects  of  different 
methods  and  agents  of  antipyretic  treatment. 

Deducting  these  twenty-one  cases,  in  which  the  inflam- 
mation was  involved,  from  the  eighty  cases  in  which  anti- 
pyretics were  used,  we  have  fifty-nine  cases,  as  follows  : 
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Baths:  16  cases  and  no  deaths. 

Quinine  : 4 cases  and  no  deaths. 

Quinine  and  phenacetine  : 12  cases  and  3 deaths,  or  25 
per  cent. 

Quinine  and  antifebrine:  13  cases  and  no  deaths. 

Piienacetine : 1 case  and  one  death,  or  100  per  cent. 

Antifebrine:  1 case  and  1 death,  or  100  per  cent. 

Baths,  quinine,  etc.:  12  cases  and  2 deaths,  or  16.66  per 
cent. 

Total,  59  cases  and  7 deaths,  or  11.86  per  cent. 

Dividing  these  cases  into  two  classes — one  in  which  baths 
were  used  alone  or  as  the  main  antipyretic  measure,  and  one 
in  which  quinine,  phenacetine,  and  antifebrine  were  used 
separately  or  conjointly — we  have: 

Baths:  28  cases  and  2 deaths,  or  7.14-1-. 

Quinine,  etc.;  31  cases  and  5 deaths,  or  16.12+. 

It  thus  appears  that  the  mortality  in  the  bath  cases  was 
1 to  2.25-1-  of  the  other  antipyretics.  This  is  certainly  a 
remarkable  difference.  Wliat  is  the  explanation?  In 
answering  this  question  two  things  must  be  taken  into  con- 
sideration— the  extent  of  the  pulmonar\'  inflammation  and 
the  type  of  the  disease,  as  shown  by  pulse,  temperature,  and 
respiration. 

By  reference  to  the  above  table  we  find  the  following: 

Baths,  quinine,  etc. : Double,  7 ; entire  lung,  5 ; single,  16. 

Other  antipyretics:  Double,  8;  entire  lung,  6;  single,  17. 

From  these  facts  we  learn  that  there  was  practically  very 
little  difference  in  the  average  extent  of  pulmonary  inflam- 
mation. Therefore,  the  explanation  is  not  due  to  difference 
in  severity  of  the  inflammation. 

By  examining  the  above  table  we  learn  something  of  the 
severit}’^  of  the  disease  as  shown  by  comparison  of  the  aver- 
age pulse,  temperature,  and  respiration. 


Baths,  quinine,  etc P.,  1.30.06;  T.,  105.28;  R..  5I.16-(- 

Other  antipyretics P.,134.9’);  T , 104  57  ; R , 50  73-(- 

Difference 4.11  .71  .43 


It  appears  from  these  facts  that  the  type  of  the  disease 
was  severer  in  the  bath  cases. 

The  conclusion,  therefore,  that  baths  constitute  the  safest 
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aud  most  reliable  method  of  reducing  temperature,  neces- 
sarily follows  if  these  statistics  prove  anything. 

To  enter  into  any  discussion  as  to  the  probable  explana- 
tion of  this  would  he  out  of  place  in  this  paper;  but  in  the 
following  remarks  on  “Special  Treatment”  I will  have 
something  to  say  in  reference  to  the  bath  treatment,  as  it 
was  the  antipyretic  method  adopted  in  tlie  treatment  of 
most  of  the  cases  coming  under  this  head  : 

Special  Treatment. — Under  this  heading  might  be  discussed 
measures  adopted  to  meet  special  indications — vomiting, 
constipation,  diarrhoea,  pain,  sleeplessness,  delirium,  cough, 
etc.,  etc.;  but  these  I will  omit,  as  I hav.e  nothing  new  to 
offer.  I will  confine  my  remarks,  therefore,  to  one  feature 
of  the  special  treatment,  to-wit : ' Hypodermoclysis,  or  the 
subcutaneous  injection  of  a saline  solution — chloride  of 
sodium  5j  to  the  pint  of  water.  So  far  as  I know  this  is 
absolutely  new  in  the  treatment  of  this  disease. 

During  the  last  ten  years  I have  observed  several  hun- 
dred cases  of  croupous  pneumonia,  two  facts  being  espe- 
cially impressed  on  my  mind,  namely : 

1st.  The  prostration  and  marked  debility  that  alwaj’^s  at- 
tend the  onset  of  the  disease,  in  many  cases  amounting  to  a 
veritable  shock,  and  for  the  relief  of  which  the  methods 
of  treatment  ordinarily  used  frequently  failed — the  de- 
pression continuing  throughout  the  disease. 

2d.  In  the  fatal  cases  the  almost  universal  presence  of 
large  antemortem  heart-clots. 

It  has  often  occurred  to  me  that  if  a thorough  reaction 
from  this  great  prostration  or  shock  could  be  established 
and  heart-clots  prevented,  that  many  cases  would  recover 
that  otherwise  died.  To  this  end  I have  adopted  the  meas- 
ures usually  advised  in  the  text-books,  some  special  meas- 
ures brought  out  in  the  discussions  of  this  disease  in  medi- 
cal societies  and  journals,  with  good  results,  in  many  cases, 
so  far  as  the  prostration  is  concerned,  but  with  entirely 
negative  results  in  preventing  the  heart-clots.  In  studying 
this  disease  two  facts — one  clinical  and  the  other  patholog- 
ical— were  impressed  upon  my  mind  : 1st.  The  prostration 
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in  this  disease  greatly  resembled  surgical  shock.  2d.  The 
chlorides  are  always  diminished  in  the  urine,  as  the  disease 
advances,  usually  in  proportion  to  the  extent  of  pulmonary 
inflammation,  reappearing  in  correspondingly  increasing 
quantities  during  resolution.  It  occurred  to  me,  therefore, 
that  if  this  prostration  were  treated  after  the  manner  of  treat- 
ing shock,  and  that  if  the  blood  were  supplied  with  addi- 
tional chlorides,  the  heart  clots  might  be  prevented.  Both 
of  these  indications  seemed  to  be  met  by  the  introduction 
into  the  blood  of  a warm  saline  solution.  I,  therefore, 
determined  tff  inject  into  the  veins  or  arteries — after  the 
manner  of  treating  surgical  shock  or  hsemorrhage — a warm, 
aseptic  salt  solution  of  the  strength  given  above.  At  the 
suggestion  of  Dr.  Jerome  Cochrane,  State  Health  Officer,  I 
adopted  hypodermoclysis  as  the  method,  using  a fountain 
syringe  and  a medium-size  aspirator  needle  as  the  instru- 
ments and  the  subcutaneous  tissue  of  the  abdomen  as  the 
site  for  the  injection. 

On  the  following  page  is  a table  of  the  cases  thus  treated, 
giving  location  and  extent  of  pulmonary  inflammation, 
complications,  maximum  pulse,  temperature  and  respira- 
tion, antipyretics  used,  number  and  days  of  the  hypo- 
dermoclyses  and  result. 

Of  the  sixteen  cases,  fiv^e  or  31.25  per  cent,  died — a little 
less  than  the  percentage  of  the  mortality  of  all  the  cases. 
In  all  of  the  fatal  cases  the  pulmonary  inflammation  was 
universal;  therefore,  necessarily  fatal.  Of  the  remaining 
eleven  it  will  be  noticed  that  pulmonary  inflammation  in- 
volved 1.72  lobes  to  each  case,  which  is  slightly  greater  than 
the  general  average,  leaving  out  the  cases  in  which  the  in- 
flammation was  universal,  as  noted  above.  The  conclusion, 
therefore,  that  these  cases  were  severer,  so  far  as  the  area 
of  inflammation  was  concerned,  is  correct.  It  will  be  no- 
ticed, also,  that  the  average  maximum  pulse,  temperature, 
and  respiration  is  less  in  these  cases,  when  compared  with 
the  average  of  the  bath  cases,  as  noted  above.  Baths  con- 
stituted the  antipyretic  measure  in  thirteen  of  the  cases.  It 
3 


TABLE  OF  TOTAL  NUMBER  (16)  OF  CASES  TREATED  BY  HYPODERMOCLYSIS. 
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-appears  to  me,  therefore,  that  the  favorable  statistics  of  the 
bath  treatment  may  be  partly  due  to  the  hypodermoclysis. 
As  a matter  of  fact,  the  pulse,  temperature,  and  respiration 
were  improved  by  the  injections,  particularly  the  pulse. 
In  this  connection  I call  attention  to  case  No.  2 in  the  table. 
It  will  be  observed  that  this  case  was  desperate — fast,  irreg- 
ular, and  intermittent  pulse ; excessively  high  temperature 
and  fast  respiration  ; one  entire  lung  and  lower  lobe  of  the 
other  involved.  At  the  time  of  the  hypodermoclysis  he 
was  almost  pulseless ; was  semi-conscious ; involuntary  fascal 
discharges.  He  was  given  one  pint  in  the  subcutaneous 
tissue  of  the  abdomen,  and  he  soon  after  revived  and  made 
a good  recovery. 

Its  effects  m preventing  cardiac  thrombosis. — In  this  particu- 
lar the  treatment  by  hypodermoclysis,  in  my  judgment, 
demonstrated  its  comparative  efficiency. 

I now  call  your  attention  to  these  cardiac  clots.  These 
large  clots  were  taken  from  the  cases  that  did  not  have  the 
hypodermoclysis.  I call  your  especial  attention  to  them. 
You  will  observe,  in  the  first  place,  their  enormous  size; 
secondly,  their  hardness  and  toughness ; thirdly,  that  they 
are  almost  white ; fourthly,  that  they  are  an  almost  exact 
cast  of  the  cavities  of  the  heart ; fifthly,  you  will  also  ob- 
serve that,  in  some  of  them,  they  are  continuous  from  the 
auricle  to  the  ventricle,  thence  to  the  pulmonary  artery  and 
to  its  bifurcation  or  to  the  aorta  and  up  its  ascending  portion 
to  the  arteria  innominata ; you  will  also  observe  the  shape 
of  the  auricular  appendix,  the  narrowing  at  the  auriculo- 
ventricular  and  pulmonary  and  aortic  openings.  By  exam- 
ining these  constrictures — particularly  the  pulmonic  and 
aortic — you  will  observe  the  shape  of  the  valves  apparently 
cut  into  the  clot ; at  the  pulmonic  and  aortic  openings  you 
will  especially  notice  three  little  barbs  as  if  cut  away  from 
the  main  clot,  corresponding  in  shape  to  the  sinuses  of  val- 
vular. These  clots,  of  course,  are  somewhat  hardened  by 
the  alcohol,  but  they  have  not  changed  their  shape  or  color, 
unless,  indeed,  they  are  a little  darker.  The  clots  were  in 
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timately  adherent — not  b}’^  organization,  but  by  agglutina- 
tion to  the  columnie  carneee,  chordae  tendineie  and  inus- 
culi  pectinati.  I have  seen  the  weight  of  the  heart  sus- 
tained by  them.  After  examining  these  clots  I think  that 
you  will  conclude  with  me  that  they  are,  beyond  the  shadow 
of  a doubt,  ante-mortem  in  their  formation,  probably  for 
several  days  or  hours  before  death ; and  that,  once  found, 
they  will  invariably  and  inevitably  result  in  death,  regard- 
less of  the  course  of  the  pneumonia. 

In  contrast  with  these  clots,  please  notice  those  clots  found 
in  the  hearts  of  fatal  hypodermoclysis  cases.  All  of  the 
clots  in  these  last  cases  do  not  equal  one  of  the  others.  In 
fact,  with  two  exceptions,  you  will  notice  these  clots  are  in- 
significant. I call  your  particular  attention  to  this  speci- 
men. It  was  taken  from  the  heart  of  Case  No.  11.  This 
was  a case  in  which  there  was  a successive  invasion  of  the 
lobes  until  all  of  the  lungs  were  involved.  He  had  four  in- 
jections— one  each  on  the  third,  fourth,  fifth,  and  sixth  day. 
It  was  the  only  fatal  case  in  which  the  treatment  was  thor- 
oughly tried.  You  will  observe  that  this  entire  clot  could 
be  covered  by  a twenty-five  cent  piece.  It  was  found  loosely 
attached  to  the  chordae  tendineae  of  the  right  ventricle. 
There  was  no  post-mortem  clot  in  the  heart  or  veins;  the 
blood  was  fluid  and  escaped  from  the  vessels  as  in  the  liv- 
ing subject.  In  fact,  it  was  so  life-like  as  to  be  really  alarm- 
ing, notwithstanding  rigor  mortis. 

From  the  remarkable  contrast  in  these  clots,  taken  sepa- 
rately and  collectively,  I think  I have  demonstrated  the 
fact  that  by  the  introduction  into  the  blood  of  this  saline 
solution,  systematically  and  regularly,  at  least  once  a day, 
cardiac  thrombosis  may  be  prevented,  or  at  least  mitigated, 
a result,  according  to  my  experience,  that  has  never  been 
achieved  before. 

An  examination  of  the  urine  after  each  injection  showed 
the  presence  of  chlorides  in  an  increased  quantity. 

The  relation  of  cardiac  thrombosis  to  the  prognosis  of 
croupous  pneumonia,  I am  aware,  is  a mooted  question — 
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most  authorities  believing  that  they  are  either  post  mortem 
or  are  incident  to  other  conditions  immediately  preceding 
death.  That  such  is  the  fact  in  many  cases,  I have  no 
doubt ; but  that  they  often  form  and  become  the  immediate 
cause  of  death  in  otherwise  favorable  cases,  to  my  mind, 
the  clots  I have  shown  you  are  a complete  and  perfect 
demonstration.  Therefore,  to  prevent  their  formation  is  of 
vital  importance.  No  treatment  up  to  date  has  succeeded 
in  my  hands  entirely,  but  the  hypodermoclysis  so  nearly 
succeeds,  as  shown  by  these  small  and  insignificant  clots, 
that  it  merits  further  trial  and  investigation. 

In  my  judgment,  the  injections  should  be  given  daily,  in 
from  four  to  twelve  ounce  quantities,  the  presence  of  chlor- 
ides in  the  urine  and  the  condition  of  the  pulse  being  the 
guide  for  the  amount  and  time  between  the  injections.  If 
the  pulse  is  good,  and  there  is  an  abundance  of  the  chlor- 
ides in  the  urine,  the  injections  may  be  omitted  until  there 
is  an  unfavorable  change  in  these  particulars. 

The  little  operation  is  harmless  if  thoroughly  aseptic. 
The  salt  solution  should  be  boiled;  the  abdomen  or  other 
part  selected  made  aseptic;  the  needle  and  syringe  should 
also  be  aseptic.  The  only  bad  results  in  the  twenty-eight 
injections  was  a phlegmonous  abscess  on  both  sides  of  the 
abdominal  wall  in  one  case,  caused  by  a septic  solution,  the 
water  not  having  been  boiled.  The  patient  recovered  (Case 
No.  6).  In  one  other  there  was  a structural  abscess,  but  it 
did  not  form.  More  or  less  soreness  will  follow. 

The  case  alluded  to  in  several  places  in  this  paper,  in 
which  there  was  no  pulmonary  inflammation,  calls  for 
special  notice.  The  following  is  a brief  synopsis  of  the 
case: 

Mit.  H. — Committed  to  the  penitentiary  February,  1892 ; 
negro;  trammer  in  mines;  third  class:  admitted  May  13th ; 
attack  sudden  and  violent;  bowels  open ; pulse  fair;  great 
prostration;  P.  100;  T.  lOSf;  R.  28;  complained  of  sore 
throat;  physical  signs,  negative;  maximum,  P.  IJ 6;  T.  105; 
R.  28;  died  in  thirty-eight  hours.  Post  mortem:  A few 
isolated  patches  of  congestion  in  both  lungs;  heart  in 
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diastole;  all  the  cavities  filled  with  clots,  continuous  through 
each  auriculo-ventricular  opening,  sending  branches  or 
continuations  within  the  pulmonary  artery  and  aorta.  I 
show  you  this  clot;  you  observe  its  large  size;  you  will 
notice  that  it  is  not  quite  so  firm  as  the  others;  that  its  color 
is  a dark  red.  There  can  be  no  question  but  that  it  formed 
before  death,  and  that  it  was  the  immediate  cause  of  death, 
killing  the  patient  before  the  local  inflammation  had  time 
to  develop.  This  death  was  not  due  to  the  overwhelming 
influence  of  the  poison  on  the  nervous  system,  as  shown  by 
the  pulse;  neither  to  the  inflammation,  as  it  had  not  de- 
veloped. Notice  the  respiration.  The  State  Health  Officer 
was  present  at  this  autopsy,  and  gave  it  as  his  opinion  that 
the  case  was  one  of  pneumonia,  or,  at  least,  due  to  the 
“same  morbific  influence  as  the  other  cases.”  In  my  own 
mind,  I am  not  satisfied  as  to  the  primary  cause  of  death ; 
but  that  the  heart  clot  was  the  immediate  I have  no  doubt. 

In  concluding  this  paper,  I will  briefly  give  you  my  views 
on  croupous  pneumonia: 

1st.  It  is  a constitutional  disease,  with  a local  anatomical 
sign,  consisting  of  an  inflammation  of  the  pulmonary 
parenchyma,  and  caused  by  its  own  specific  materies  morbi 
or  germ,  probably  that  of  Frankel  or  Friedlander. 

2d.  That  the  special  circumstances  under  which  this 
germ  is  evolved  and  operates  are  unknown,  as  we  have  it 
under  diametrically  opposite  conditions,  both  good  and  bad. 

3d.  That  the  disease,  as  a rule,  prevails  endemically, 
rarely  epidemically,  and  still  more  rarely  sporadically. 

4th.  That  these  endemics  differ  in  type  and  in  extent  of 
pulmonary  inflammation,  and,  consequently,  in  mortality. 

5th.  That  the  disease  is  severer  in  public  institutions, 
especially  prisons. 

6th.  That  the  negro  is  especially  predisposed  to  the  dis- 
ease, has  less  capacity  to  resist  it,  and,  consequently,  a larger 
mortality. 

7th.  That  coal-miners,  especially  negroes,  while  not  pre- 
disposed to  the  disease,  are  favorable  subjects  for  extensive 
pulmonary  inflammation,  and  have  less  capacity  to  resist 
the  disease,  owing  to  the  more  or  less  anthracosis  of  the  pul- 
monary tissue. 
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8th.  That  the  mortality  is  mainly  determined  by  the 
type  of  the  disease ; first,  in  the  primary  effect  of  the  germ 
upon  the  nervous  system ; and  secondly,  the  extent  of  pul- 
monary inflammation  and  in  the  rapidity  of  its  invasion 
and  development. 

9th.  That  the  mild,  uncomplicated  cases,  with  a fairly 
good  pulse  and  moderate  temperature,  and  with  only  one 
lobe,  especially  a lower  lobe,  involved,  intrinsically  tend  to 
recovery  ; and  that  the  severe  cases,  complicated  or  not, 
with  fast  and  weak  pulse,  fast  or  labored  respiration,  re- 
gardless of  temperature  and  attended  by  great  prostration, 
intrinsically  tend  towards  death,  and  without  judicious 
treatment  will  die,  regardless  of  the  extent  of  pulmonary 
inflammation  ; and  that  in  the  cases  in  which  the  pneumo- 
nia is  double,  particularly  if  the  double  invasion  is  simul- 
taneous, their  tending  is  to  a fatal  issue  ; and  finally,  that 
in  the  cases  in  which  the  inflammation  is  universal  by  a 
simultaneous  or  rapidly  successive  invasion  of  the  entire 
lung  structure,  death  is  the  inevitable  rapid  result.  There- 
fore, in  comparing  statistics,  all  these  things  should  be  taken 
into  account  .•  otherwise  they  are  worthless.  Hence  the 
wide  divergence  in  the  statistics  and  difference  in  treatment 
of  various  observers. 

10th.  That  the  immediate  cause  of  death  in  many  cases 
is  ante-mortem  heart  clots. 

11th.  That  the  main  features  of  treatment  are:  (a)  to 
combat  the  shock  of  the  germ  invasion,  best  done  by  opium, 
stimulants,  and,  in  my  opinion,  hypodermoclysis ; (b)  to 
stimulate  freely,  the  best  stimulant,  as  a matter  of  routine, 
being  whiskey  and  strychnine,  supplemented  in  extreme 
cases  by  tincture  strophanthus;  (c)  to  control  temperature,  the 
best  method  being  the  bath ; (d)  to  prevent,  if  possible, 
heart  clots,  hypodermoclysis,  in  my  opinion,  being  the 
most  reliable  ; (e)  to  meet  indications  as  they  arise. 
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Art.  IV.— The  Law  of  Virginia  as  to  the  Bight  of  Physicians 
to  Recover  their  Pees  by  Suit. 

By  SAMUEL  D.  DAVIES,  of  Richmond,  Va., 

Late  Professor  op  Law  in  Richmond  Colleok,  Etc. 

It  is  a curious  fact  that  under  the  law  of  Virginia  physi- 
cians have  no  express  authority  to  demand  their  fees  by 
legal  proceedings,  except  in  the  special  case  provided  for  by 
section  2660  of  the  Code,  which  applies  to  services  rendered 
during  the  last  illness  of  a deceased  person,  and  even  that 
provision  might  be  construed  to  mean  such  claims  only  as 
are  based  upon  actual  agreement  with  the  patient.  Reme- 
dial legislation  on  this  subject  would  seem  to  be  proper,  if 
not  necessary,  from  the  fact  that  at  common  law  a physician 
was  forbidden,  or  at  least  disabled,  to  sue  for  his  fees  in  the 
absence  of  a contract  for  remuneration,  and  so  far  as  our 
statutes  go,  the  general  common  law  disability  continues  to 
the  present  moment.  For  it  is  a familiar  principle  that 
where  the  common  law  has  established  a rule  in  relation  to 
any  matter,  that  rule  prevails  until  it  has  been  changed  by 
statute;  and  section  2 of  the  Code  provides  in  terms  that 
the  common  law  (with  certain  qualifications  not  pertinent 
to  the  present  enquiry)  “ shall  continue  in  full  force  and  be 
the  rule  of  decision,  except  in  those  respects  wherein  it  is,  or 
shall  be,  altered  by  the  General  Assembly.” 

It  is  true  that  common  usage  in  this  age  and  country,  the 
universal  understanding  both  of  patients  and  physicians, 
that  medical  services  constitute  the  basis  of  a legal  claim  to 
compensation,  would  probably  determine  this  question  in 
favor  of  the  practitioner,  as  upon  an  implied  contract;  but 
the  right,  such  as  it  is,  depends  at  last  upon  the  effect  of 
usage,  and  lacks  the  security  of  legal  recognition  and  pro- 
tection. Besides,  at  common  law  there  can  be  no  implied 
contract  on  the  part  of  the  patient  to  pay,  because  the  legal 
presumption  is  that  the  physician  renders  his  services  in  ex- 
pectation of  a gratuity,  only.* 

*rhe  common  law  has  been  so  changed  with  us,  in  favor  of  attorneys, 
as  to  enable  them  to  recover  on  an  implied,  as  well  as  on  an  express, 
contracl  for  compensation. 
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Let  us  see,  then,  1st,  What  is  the  common  law  on  this  sub- 
ject; 2d,  How  far  it  has  been  changed  by  statute  in  England, 
and  3d,  How  far  in  Virginia. 

1st.  The  common  law  doctrine  is  thus  summed  up  by  Mr. 
Broom  : “A  physician,  although  he  may  have  acted  at  the 
request  of  the  patient,  will  not  at  common  law,  luithout  proof 
of  an  actual  contract,  be  entitled  to  sue  him  for  services  pro- 
fessionally rendered,  the  presumption  being  here  against 
the  existence  of  a contract  for  remuneration.”  Com.  on  C.  L. 
326. 

The  common  law  on  this  subject  was  authoritatively  de- 
clared for  the  first  time  in  1791  in  the  case  of  Chorley,  M.  D. 
vs.  Balcot,  ExW,  4 T.  R.  317.  There  the  plaintiff,  a physician 
living  at  Doncaster,  brought  an  action  for  his  fees  for  at- 
tending a considerable  time  on  the  defendant’s  testator,  who 
lived  at  some  little  distance  from  the  town ; and  the  evi- 
dence was  that  at  Doncaster  and  its  neighborhood  there  was 
no  certain  rule  about  fees,  but  the  general  practice  was  for  a , 
physician  to  receive  two  guineas  a week  for  his  attendance. 
The  plaintiff  obtained  a verdict,  and  on  the  defendant’s  mo- 
tion to  set  it  aside  it  was  argued  for  the  plaintiff  that  while 
such  a claim  had  several  times  been  adjudged  adversely  to 
the  claimant  at  nisi  prius,  yet  the  question  had  never  been 
solemnly  decided  ; nor  was  there  any  authority  in  the  books 
for  putting  the  claim  of  physicians’  fees  upon  tlie  same  foot- 
ing as  those  of  a barrister.  In  the  case  of  barristers,  it 
might  originally  have  been  proper  that  no  temptation 
should  be  held  out  to  countenance  injustice;  but  in  the 
case  of  physicians,  it  would  be  equally  impolitic  that  those 
who  are  frequentl}'’  put  to  expense  in  attending  patients  at 
a distance,  and  who  are  liable  to  make  reparation  to  those 
who  may  suffer  by  their  want  of  skill,  should  not  be  certain 
of  a just  and  honorable  reward.  But,  in  spite  of  this  rea- 
soning, Lord  Kenyon  set  aside  the  verdict  upon  the  ground 
that  “physicians’  fees  are  honorary,  and  not  demandable  of 
right.” 

Many  decisions  followed  to  the  same  effect,  but  only  one 
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of  them  will  be  mentioned.  A physician  in  Virginia  usu- 
ally feels  no  uneasiness  about  making  his  fee  if  he  renders 
professional  services  to  A.  at  the  request  of  B.,  provided  B. 
is  solvent.  But  this  cheerful  view  is  altogether  mistaken 
from  a common  law  standpoint,  as  appears  from  the  case  of 
Veitch  vs.  Russell,  3 Q.  B.  928  (43  E.  C.  L.  R.)  decided  in  1842. 
In  that  case,  a lady  of  moderate  fortune  requested  the  plain- 
tiff, a physician,  to  attend  her  brother,  who  was  ill  and  in 
indigent  circumstances.  After  the  plaintiff'  had  so  attended 
for  some  time,  the  lady  wrote  him  : “As  your  account  against 
me  for  attendance  on  my  brother  must  be  formidable,  you 
will  oblige  me  by  letting  me  have  it.  * My  wish  is  to  pre- 
sent you  with  such  a sum  as  you  would  call  on  me  to  pay 
you.  * I do  not  know  what  you  would  deem,  under  the 
circumstances,  a suitable  acknowledgment.  * I hope  you 
will  at  once  tell  me  what  sum  will  be  agreeable  to  you  to 
accept  from  me.”  The  plaintiff  named  £150,  which  the  de- 
.fendant  said  was  more  than  she  had  expected  or  could  af- 
ford to  pay;  and,  after  some  other  communications,  she 
wrote:  “Let  me  know  the  nameof  your  bankers,  that  I may 
pay  £70  to  your  account,  and  liquidate  my  debt  to  you  up 
to  the  present  time.  You  will  further  oblige  me  by  letting 
me  know  on  what  terms  you  will  continue  your  visits.” 

The  phvsician  brought  his  action  for  the  larger  sum,  and 
the  judge  left  it  to  the  jury  to  say  whether  there  had  been 
a contract  between  the  plaintiff  and  defendant  for  payment 
of  fees.  The  jury  thought  not,  and  found  a verdict  for  the 
defendant,  which  Wightman,  J.  refused  to  set  aside.  “ It 
was  conceded  at  the  trial,”  he  said,  “ that  the  plaintiff,  ac- 
cording to  Chorley  vs.  Balcot,  could  not  set  up  a legal  title, 
but  it  was  said  that  a special  contract  might  be  inferred 
from  the  evidence ; and  the  question  was  whether  anything 
appeared  beyond  the  mere  circumstance  of  the  plaintiff 
having  attended,  at  the  defendant’s  request,  from  which  the 
jury  could  infer  a contract.  The  physician,  in  every  case, 
attends  on  request ; that  fact  alone  is  not  sufficient  for  the 
inference.  The  case  went  to  the  jury  without  any  undue 
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pressure  against  the  interests  of  the  plaintiff,  and  they 
thought  there  was  not  sufficient  evidence  of  a contract  8r 
understanding,  and  that  the  parties  had  dealt  on  the  ordi- 
nary terms,  and  that  the  defendant  meant  to  offer  the  plain- 
tiff a gratuity  if  he  would  accept  it.” 

Such  was  the  common  law  of  England,  and  so  it  remained 
until  1858,  when  it  was  changed  by  statute.  Why  is  it  not 
the  common  law  of  Virginia  at  the  present  day,  in  the  ab- 
sence of  a corresponding  statute?  If  a remedial  act  of  the 
Legislature  was  necessary  in  England,  why  not  here  ? 

2d.  The  statute  21  and  22  Viet.,  known  as  the  “Medical 
Act,”  completely  reversed  the  former  law  in  England,  and 
thus,  by  express  enactment,  pliysicians  acquired  the  right  to 
sue  for  their  fees,  as  was  determined  in  Gibbon  vs.  Budd,  2 H. 
& C.  92,  decided  in  1863. 

This  effect  of  the  act  was  strongly  contested  by  the  defen- 
dant’s counsel  in  that  case,  and  several  of  the  judges  deliv- 
ered separate  opinions  upon  the  construction  of  section  31. 
That  section  declared  that  every  person  registered  there- 
under should  be  entitled  to  practice  medicine  or  surgery,  or 
both;  “and  to  demand  and  recover,  in  any  court  of  law^ 
with  full  costs  of  suit,  reasonable  charges  for  professional 
aid,  advice,  and  visits,  and  the  costs  of  any  medicines  or 
other  medical  or  surgical  appliances  rendered  or  supplied 
by  him  to  his  patients:  Provided,”  etc.* 

The  action  was  brought  by  the  plaintiff,  a member  of  the 
Royal  College  of  Physicians  duly  registered  under  the  act^ 
against  the  executor  of  Henry  Budd,  to  recover  twenty 
guineas  for  twenty  professional  visits  alleged  to  have  been 
made  to  the  deceased  in  1861 ; and,  among  other  things,  it 
was  contended  by  the  defendant,  as  matter  of  law,  that  even 
if  the  jury  sliould  be  satisfied  that  the  alleged  visits  had 
been  paid  as  ordinary  professional  visits,  inasmuch  as  there 
was  no  evidence  of  an  express  contract,  the  action  was  not 
mai  ntainable. 

But  Baron  Pollock  said  : “The  object  of  the  section  is  to 


*The  main  contention  was  about  the  construction  of  the  proviso. 
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set  at  rest  all  doubt  as  to  the  right  of  a physician  to  recover 
his*  fees,  but  to  enable  the  Fellows  of  the  College,  if  they 
desire  that  the  dignity  of  their  body  should  be  preserved  by 
practising  for  an  honorarium,  to  effect  that  by  a by-law.” 

Baron  Bramwell  said  ; “ The  question  of  law  which  we 
have  now  to  determine  is,  whether  a physician  (attending 
on  the  ordinary  terms)  has,  under  such  circumstances,  a 
mere  right  to  an  honorarium,  or,  by  operation  of  the  Medi- 
cal Act,  a right  to  recover  his  fees  which  he  can  enforce  in 
a court  of  law.  In  the  case  of  Veitch  vs.  Russell,  Lord  Den- 
man has  clearly  stated  what  the  legal  position  of  a phy- 
sician was  in  relation  to  his  fees  before  this  act  passed. 
It  was  competent  for  the  physician  to  stipulate  that  if  he 
attended  the  patient  it  must  be  upon  terms  that  the  patient 
undertook  to  pay  his  fees  as  matter  of  contract.  But  if  he 
did  not  do  so,  the  presumption  was  that  the  physician  at- 
tended in  the  expectation  of  an  honorarium,  and  so  far  gra- 
tuitously that  he  had  no  legal  right  to  enforce  payment.” 

The  Medical  Act  had  changed  all  that,  and  meant  “that 
the  former  presumption  as  to  the  relation  between  physi- 
cian and  patient  should  cease,  and  that  a physician  when 
registered  should  be,  as  to  remuneration  for  his  services,  in 
the  same  situation  as  any  other  person.” 

3d.  I have  been  unable  to  find  that  any  State  in  the  Union 
has  adopted  the  policy  of  the  English  act  in  changing  the 
common  law  and  expressly  conferring  upon  physicians  the 
right  to  sue  for  their  fees.  In  some  States  the  right  is  indi- 
rectly granted  by  prohibiting  any  but  graduated  practi- 
tioners to  recover  their  fees  by  action  at  law. 

The  present  Vii’ginia  statute  (section  1750  of  the  Code)* 
provides  that  “ no  person  shall  practice  as  a physician  or 
surgeon  for  compensation^'  without  having  first  obtained  and 
recorded  a certificate  from  the  Board  of  Medical  Examin- 
ers. But  whether  the  compensation  is  to  be  gratuitous  as 
at  common  law  or  recoverable  by  suit,  as  under  the  English 
act.  is  undetermined.  It  would  seem,  however,  that  the 

■■''Amended  in  Acts  1891-2,  page  255. 
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common  law  would  be  the  “rule  of  decision”  here,  and 
that  the  right  to  sue  is  not  conferred — certainly  not  ex- 
pressly, nor  by  necessary  implication. 

It  will  not  be  uninteresting  to  take  a short  review  of  the 
early  legislation  of  Virginia  in  respect  to  physicians  and 
surgeons — I might  have  said  in  disrespect  to  them,  for  the 
preambles  to  the  several  acts  are  as  little  complimentary  to 
that  honorable  profession  as  they  are  to  the  lawyers  during 
the  same  period. 

The  first  gict  of  which  we  have  any  information  was 
adopted  in-  1630.  After  reciting  that  “ in  consequence  of 
the  immoderate  and  excessive  rates  and  prices  exacted  by 
practitioners  in  physic  and  chyrurgery,  the  hearts  of  divers 
masters  were  hardened  rather  to  suffer  their  servants 
to  perish  for  want  of  fitt  meanes  and  applications,  than  by 
seeking  reliefe,  to  fall  into  the  hands  of  griping  and  avari- 
cious men,”  it  was  enacted  that  in  case  any  person  “ should 
conceive  the  account  of  the  phisitian  or  chirurgeon  to  be 
unreasonable  either  for  his  paines  or  for  his  druggsor  med- 
ecines,”  the  offending  practitioner  should  be  arrested  and 
required  to  make  oath  to  the  value  and  quantity  of  his 
drugs,  and  the  court  thereupon  was  to  allow  him  such  com- 
pensation as  it  might  think  fit. — 1 Hen.  St.,  316. 

In  1660  an  act  was  passed  allowing  physicians  and  sur- 
geons to  recover  their  accounts  “for  meanes  administered 
and  paines  taken  in  the  fitt  of  sickness  whereof  the  patient 
dyes,  and  when  the  patient  recovers,  six  months  after  such 
recovery,  and  noe  longer.” — 2 Hen.  St.  26  (109-110.)  This 
was  a special  favor  to  the  doctor,  for  at  that  time  the  gen- 
ral  law  prohibited  any  recovery  against  the  estate  of  a de- 
cedent. 

An  act  of  1692  repealed  the  act  authorizing  physicians 
and  surgeons  to  be  arrested,  and  empowered  the  court  to 
allow  them  “ for  their  care,  visits,  and  attendance  a recom- 
pence  suitable  to  their  deserts.” 

Still  no  authority  is  given  a physician  to  enforce  his  claim 
for  medical  services  by  a formal  suit  against  the  patient. 
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The  amount  of  his  recovery  and  the  chance  of  recovering 
anything  at  all,  depended  entirely  on  the  discretion  (which 
might  mean  the  caprice  or  prejudice)  of  the  court,  without 
the  aid  of  a jury. 

But,  in  1736,  an  important  act  was  passed,  and,  for  the 
first  time,  it  is  intimated  that  physicians  had  a right  to  sue 
for  their  fees.  Whether  the  language  of  the  second  section 
should  be  construed  as  confirming  a right  already  claimed, 
or  as  conferring  a new  one,  would  be  a doubtful  question 
but  for  the  fact  that,  whatever  the  practice  might  have  been, 
there  was  no  prior  statute  giving  the  right  to  sue,  and  it 
may  be  presumed  that  the  practice  accorded  with  the  law. 

Here  are  two  sections  of  the  act : 

“ I.  Whereas  the  practice  of  phisic  in  this  colony  is  most 
commonly  taken  up  and  followed  by  surgeons,  apotheca- 
ries, or  such  as  have  only  served  apprenticeships  to  those 
trades,  who  often  prove  very  unskilful  in  the  art  of  a phisi- 
cian ; and  yet  do  demand  excessive  fees  and  exact  unrea- 
sonable prices  for  the  medicines  which  they  administer,  and 
do  too  often,  for  the  sake  of  making  up  long  and  expensive 
bills,  load  their  patients  with  greater  quantities  thereof  than 
are  necessary  or  useful,  concealing  all  their  compositions,  as 
well  to  prevent  the  discovery  of  their  practice  as  of  the  true 
value  of  what  they  administer,  which  is  become  a grievance 
dangerous  and  intolerable,  as  well  to  the  poorer  sort  of  peo- 
ple, as  others,  and  doth  require  the  most  effectual  remedy 
that  the  nature  of  the  thing  will  admit: 

“II.  Be  it  therefore  enacted  by  &c  that  from  and  after 
the  passing  of  this  act,  no  practicer  in  phisic,  in  any  ac- 
tion or  suit  whatsoever,  hereafter  to  be  commenced  in  any 
court  of  record  in  this  colony,  shall  recover  for  visiting  any 
sick  person  more  than  the  rates  hereafter  mentioned  : that 
is  to  say : 


THE  LAW  OF  VIRGINIA,  ETC.  817 

£.  S.  d. 

For  every  visit  and  prescription  in  town  or 

within  five  miles 0 5 0 

For  every  mile  above  five  and  under  ten 0 1 0 

For  a visit  of  ten  miles , 0 10  0 

And  for  every  mile  above  ten. 0 0 6 

W ith  an  allowance  for  all  ferriages  in  their 
journeys. 

For  a simple  fracture  and  the  cure  thereof...  2 0 0 

For  a compound  fracture  and  the  cure  thereof..  4 0 0.” 

But  practitioners  w'ho  had  “ studied  phisic  in  any  uni- 

versity and  .taken  any  degree  therein”  had  a somewhat 
more  liberal  allowance  for  the  same  services.  It  was  fur- 


ther provided  that  the  act  should  continue  in  force  for  two 
years  from  its  passage,  and  thence  to  the  end  of  the  next 
session  of  Assembly. — 4 Hen.  St.,  509. 

This  act  effected  for  physicians  and  surgeons  in  Virginia 
what  it  required  an  experience  of  one  hundred  and  twenty- 
two  years  more  to  accomplish  for  the  same  profession  in 
England.  The  common  law  disability  was  removed  and  a 
new  relation  established  between  physician  and  patient. 
But,  strange  to  say,  that  act,  limited  as  it  was  to  two  years 
and  a little  longer,  dropped  out  of  the  statute-book  and  has 
never  appeared  there  since.  We  look  in  vain  for  anything 
similar  to  it*  in  any  of  the  Revisals,  including  that  of  1887. 

Consequently  the  common  law,  though  suspended  for  a 
time,  resumed  its  force  upon  the  expiration  of  the  act  of 
1736,  and  now  prevails  in  all  its  vigor,  unless,  by  common 
consent,  the  obligation  to  enforce  it  shall  be  deemed  no 
longer  binding. 


*Of  course,  I do  not  mean  to  intimate  that  the  same  schedule  of 
charges  should  be  continued,  or  that  any  such  schedule  should  be  a 
matter  of  legislative  regulation,  but  the  right  to  sue  for  the  value  of  his 
professional  services  should  be  as  free  to  the  physician  as  to  any  other 
person  whose  skill  and  labor  are  employed  by  request. 
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Art.  V.— Forensic  Medicine  * 

By  C.  G.  COMEGYS,  M.  D.,  of  Cincinnati,  Ohio. 

Forensic  medicine  and  medical  jurisprudence  are  synony- 
mous terms.  We  employ  them  in  the  consideration  of  that 
branch  of  medicine  that  relates  to  its  practical  application 
in  legal  inquiries. 

Eighteen  years  ago,  in  an  address  before  the  Alumni  As- 
sociation of  the  Universit}"  of  Pennsylvania,  I proposed  the 
recognition  of  a new  specialty,  namely:  Forensic  medicine, 
or  the  practice  of  law  by  physicians  in  all  cases  concerning 
internal  and  external  diseases — toxicology,  therapeutics,  ob- 
stetrics, and  especially  in  psychiatry  or  diseases  of  the  mind ; 
and  I assumed  that  if  such  a specialty  were  thoroughly  cul- 
. tivated,  it  would  greatly  advance  our  influence  and  useful- 
ness amongst  the  people.  I had  been  led  to  this  belief  by 
a somewhat  extensive  experience  as  an  expert  in  cases  at 
the  Bar  involving,  particularly,  mental  competency  in  the 
disposition  of  property  by  will — the  ability  to  make  valid 
contracts  and  responsibility  in  a variety  of  criminal  actions. 
In  this  way  I came  to  know  that  there  are  but  few  lawyers 
who  are  sufficiently  informed  in  medical  science  to  conduct, 
in  the  interests  of  truth  and  justice,  many  of  the  most  im-  • 
portant  cases  in  medical  trials.  I do  not  say  this  dispara- 
gingly of  their  noble  profession,  but  because  they  are  usually 
unable,  as  mere  lawyers,  to  reach  that  high  discrimination 
involved  in  the  terms  of  such  investigations,  without  a 
very  wide  and  exact  study  in  the  chemical,  physical,  and 
biological  sciences  that  constitute  the  medical  organism. 
Every  physician,  at  such  times,  has  observed  the  embar- 
rassment of  lawyers  in  trying  medical  cases ; they  propose 
a plenty  of  questions,  but  from  their  lack  of  medical  expe- 
rience, they  cannot  thoroughly  appreciate  the  answers  of  a 
witness ; and  often,  when  endeavoring,  as  they  say,  to  give 
the  court  and  jury  clearer  views  of  the  question,  they  con- 

*Read  before  Mississippi  Valley  Medical  Association,  session  in  In- 
dianapolis, October  4,  1893. 
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fuse  the  whole  investigation.  This  disagreeable  state  of 
affairs  is  usually  brought  about  by  a lawyer  who  has  crammed 
himself  by  a superficial  study  of  medical  works  for  the  oc- 
casion. 

On  account  of  the  confusion  thus  produced  in  the  trial  of 
cases,  the  medical  profession  is  continually  abused  by  a class 
of  incompetent  lawyers  who  lose  their  client’s  case  and  then 
endeavor  to  exculpate  themselves  by  denouncing  the  opin- 
ions of  medical  experts. 

One  of  these  self  conceited  and  ignorant  lawyers,  who  has 
thus  been  defeated  by  an  intelligent  expert  brought  into 
court  by  his  opponent,  pours  out  the  grief  and  shame  of  his 
defeat  in  the  following  strain  of  malversation  in  the  Colum- 
bia Law  Times  .•* 

“Of  all  the  cant  in  this  canting  world,  medical  cant  is 
the  most  pernicious.  Of  all  species  of  evidence  offered  in  a 
court  of  justice,  none — not  even  the  testimony  of  the  ac- 
cused, when  a witness  on  his  own  behalf — is  more  freighted 
with  suspicion  than  is  the  evidence  of  the  medical  expert. 
They  come  with  such  a bias  on  their  minds  to  support  the 
cause  in  which  they  are  embarked,  that  hardly  any  weiglit 
should  be  given  to  their  evidence.  The  medical  expert,  in 
times  gone  by,  was  a formidable  ally  of  justice ; but  the 
corruptionsof  the  world  have  demoralized  him.  Thesedoctors 
are  of  the  earth,  earthy,  and  their  virtue,  if  not  an  unknown 
quantity,  is  flagrantly  insufficient  in  quality.  The  medical 
profession  is  guilty  of  a vast  amount  of  very  gaudy  and 
unembarrassed  lying;  the  average  doctor  is  possessed  of 
such  an  exalted  opinion  of  his  own  accomplishments  and 
such  a corresponding  contempt  for  antagonistic  views,  as 
seriously  to  cripple  his  judgment.  He  serenely  mounts  llie 
stand  with  withering  and  chilling  hauteur,  composure,  and 
touch-me-not-ed-ness  that  belongs  only  to  the  elect.” 

He  sustains  himself  in  these  views  by  quoting  the  opin- 
ions of  certain  judges  who  are  su[)posed  to  live  in  that  con- 
dition of  judicial  calm  which  makes  their  judgments  infal- 
lible, until  they  are  set  aside  by  their  brothers  of  higher 
courts ! 

^Quoted  from  an  admirable  paper  by  Dr.  Clark  Gapen,read  before  the 
Section  of  N*^urology  and  Medical  Jurisprudence  during  the  meetin"  of 
the  American  Medical  Association  in  Milwaukee,  Wis.,  June,  1893.  ^ 
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I can  see  no  other  way  of  escape  from  these  indignities 
thus  cast  upon  our  profession  than  for  a certain  number  of 
well-educated  and  well-trained  physicians  to  enter  upon  the 
study  of  law  and  qualify  themselves  as  attorneys  and  coun- 
sellors in  forensic  medicine.  The  field  is  very  wide,  and 
will  command  for  its  successful  practice  the  highest  culture 
of  the  intellect. 

Such  capacity  cannot  be  quickly  attained  ; assiduity  and 
patience,  under  the  guidance  of  a lofty  purpose  to  prove 
that  this  apparent  divergence  from  the  old  beaten  track  of 
medical  practice  is  a just  and  indispensable  function  of 
medical  usefulness.  It  is  very  apparent,  at  this  time,  that 
an  unusual  spirit  of  progress  is  animating  the  medical 
world.  The  great  acquisitions  of  ability  to  discover  the 
origin  of  diseases,  and  their  prevention  and  treatment,  has 
been  so  successfully  displayed  in  the  past  twenty  years  that 
we  now  assert  that  if  we  could  secure  the  full  operation  of 
iqvgienic  laws  we  would  be  able  to  extinguish  the  whole 
breed  of  toxic  germs  that  have  made  and  continue  to  make 
such  havoc  amongst  peoples.  It  is  because  of  these  new 
impulses  of  the  medical  consciousness  that  the  important 
niovement  has  been  so  successfully  inaugurated  in  order  to 
secure  a Department  of  Public  Health  at  the  seat  of  gov- 
ernment at  Washington,  in  charge  of  a Secretary  who  shall 
occupy  a seat  in  the  Cabinet  of  the  President,  on  a parity 
with  his  other  Counsellors  of  State.  Such  an  official  would 
represent  the  medical  consciousness  of  the  nation,  and  be 
able  to  develop  all  those  procedures  for  the  happiness  of  so- 
ciety that  relate  to  demography  and  hygiene. 

In  regard  to  this  new  specialty,  I feel  confident  that  it  is 
as  legitimate  as  the  pro.secution  of  others  which  are  now  so 
generally  recognized,  and  which  have  accomplished  so 
much  to  enlarge,  illuminate,  and  successfully  treat  the  ap- 
palling pathological  states  of  the  great  organs  of  the  body. 
It  is  a proposition  for  a wider  culture  and  range  of  action 
in  the  State  to  aggrandize  our  influence  and  power;  not  to 
arouse  any  baleful  ambition,  but  for  the  advancement  of  so- 
cial existence. 
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The  legal  profession  has  been,  since  the  overthrow  of  aris- 
tocratic government,  the  ruling  class  in  society.  We  do  not 
envy  their  self-assumed  and  lofty  claims;  we  are  actuated 
by  neither  jealousy  nor  rivalry ; but  we  claim  that  we  pos- 
sess faculties  for  usefulness  in  the  State  that  cannot,  in  the 
evolution  of  humanity,  be  dispensed  with ; for  neither  po- 
litical economy  por  jurisprudence  can  reach  their  full  and 
beneficial  expression  without  contributions  from  medical 
science.  The  efforts  of  all  organizations  for  the  betterment 
©f  barbarous  and  semi-civilized  races  are  shown  to  be  im- 
possible unless  sustained  by  tbe  medical  profession;  and  by 
limiting  or  restraining  its  humane  offices  in  any  lands  will 
hamper  and  diminish  the  permanency  of  sound  morals  and 
the  reverence  and  veneration  of  Almighty  God  amongst  the 
people. 

I believe  that  the  highest  order  of  juris-consults  will  wel- 
come well-trained  medical  men  to  assist  in  the  lofty  work  of 
establishing  justice  in  the  world. 


Art.  VI  —The  Human  Brain— An  Appeal  to  the  General  Prac- 
titioner to  Give  it  More  Study.* 

By  J.  HARRISON  HODGES,  M.  D.,  of  Gainesville,  Fla. 

* Read  before  the  Florida  Medical  Association,  Session  1893. 

I wish  briefly  to  call  attention  to  some  poorly  expressed 
thoughts  on  the  study  of  the  human  brain  and  its  diseases 
and  injuries,  hoping  thus  to  appeal  to  you  to  give  this  de- 
partment of  our  science  that  attention  which,  from  its  im- 
portance, it  has  a right  to  demand. 

Brain  surgery  and  diseases  of  the  brain  are  receiving  the 
careful  consideration  of  medical  bodies  over  the  entire 
world.  A great  deal  which  was  unknown  and  unknowable, 
with  their  crude  methods  of  research,  to  the  older  investi- 
gators, has  been  accurately  determined  in  recent  years;  but, 
unfortunately,  science  has  not  yet  completely  mastered  this 
monarch  of  organisms,  the  human  brain.  There  still  remains 
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much  to  be  known,  and  ample  room  for  investigators  and 
students  of  science. 

Although  the  first  original  observation  upon  any  subject 
connected  with  medicine  made  by  an  American  had  refer- 
ence to  the  brain,  and  while  America  soon  came  to  occupy 
an  enviable  position  by  reason  of  the  work  she  had  done  in 
certain  lines,  the  question  of  brain  injuries  and  their  relief 
had  not  received  much  attention  until  that  accident  occur- 
red, which  was  first  discredited  in  every  quarter,  and  after- 
wards became  famous  as  the  “American  Crow-Bar  Case,”  in 
which  an  iron  bar,  weighing  thirteen  and  a quarter  pounds, 
and  measuring  three  and  a half  inches  in  length,  and  one 
and  a quarter  inches  in  diameter,  was  shot  completely 
through  the  brain.  Every  member  of  this  Association  is 
familiar  with  this  case,  as  it  has  been  widely  published  and 
commented  on.  You  are  also  familiar  with  the  remarkable 
fact  that  the  subject  of  this  accident  continued  with  all  of 
his  faculties  intact,  and  worked  hard  as  a laborer  for  twelve 
years  subsequent  to  the  accident.  The  profession  learned  a 
new  and  important  lesson  from  this  case,  and  it  served  to 
start  up  a series  of  studies  which  have  accomplished  won- 
ders in  the  domain  of  neurology  and  brain  surgery. 

Hardly  less  remarkable  is  the  case  of  the  nineteen-year- 
old  boy  into  whose  brain,  through  the  orbit,  was  shot  the 
four  and  three-quarter  inch  breech-pin  of  a gun,  the  pres- 
ence of  which  was  not  suspected  for  five  months. 

Thus  we  see,  not  only  how  this  organ  may  sometimes 
withstand  extensive  lacerations  without  serious  symptoms 
resulting,  but  how  it  may  also  tolerate  large  sized  foreign 
bodies  imbedded  in  its  substance.  On  the  other  hand,  the 
most  apparently  trivial  injuries  are  sometimes  followed  by 
alarming  and  fatal  results. 

Prior  to  the  first  accident  alluded  to  above,  and  for  years 
afterwards,  the  brain  was  looked  upon  by  the  profession 
generally  as  a sacred  and  vital  precinct  wherein  no  surgeon 
dared  to  tread.  The  cranium  now,  however,  like  the  other 
cavities  of  the  body,  is  assailed,  under  proper  precautions, 
with  impunity.  The  puncturing  of  the  brain  with  the  del- 
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icate  b3'podermic  needle  would,  some  years  ago,  have  been 
looked  upon  as  hardly  short  of  murderous.  Now,  however, 
for  purposes  of  exploration,  the  needle,  with  proper  care,  is 
plunged  into  all  parts  of  the  brain,  care  being  taken  not  to 
enter  the  internal  capsule  or  lateral  ventricles. 

*A,bout  this  wonderfully  complex  organ,  its  powers  of  en- 
durance, and  the^phenomena  which  it  manifests  in  the  pres- 
ence of  injuries  or  disease,  there  clings  a fascination  which 
I am  afraid  the  unpoetical  practitioner  is  apt  to  ignore.  I 
do  not  think  we  should  allow  the  specialist  to  have  a mo- 
nopoly of  the  satisfaction  which  a clear  and  comprehensive 
knowledge  of  this  subject  gives. 

As  it  was  the  brain  of  Columbus  which  pointed  the  way 
to  the  achievements  we  this  year  celebrate,  so  it  is  the  brain 
which  is  the  power  behind  the  throne — the  throne  itself — 
which  must  be  given  the  credit  of  every  grand  achievement 
of  man  since  the  world  began. 

Every  ph3'sician,  at  the  outset  of  his  career,  should  mas- 
ter the  wondrously  complex  architecture  of  the  human 
brain. 

Among  important  points  which  we  must  remember  when 
callpd  upon  to  investigate  brain  lesions  or  disease  is  the  fact 
that  the  nervous  connection  of  the  hemispheres  of  the  brain 
with  the  body  is  chiefly  with  that  of  the  opposite  side — the 
right  hemisphere  being  associated  with  the  left  lateral  half 
of  the  body,  and  the  left  hemisphere  with  the  right  lateral 
half  of  the  bod3^ 

It  is  well  to  bear  in  mind,  where  impaired  intelligence 
plays  a part  in  the  diagnosis,  that  it  is  the  surface  of  the 
brain  which  receives  impressions  from  without;  it  is  here 
that  conscious  appreciation  of  these  impressions  takes  place; 
in  other  words,  it  is  the  surface  of  the  brain  which  is  the 
seat  of  conscious  mental  action.  The  more  or  less  accurate 
mapping  out  of  this  area  into  the  special  centres  presiding 
over  the  different  functions  has  been  of  incalculable  aid. 

As  an  illustration  of  the  accurate  skill  which  is  possible 
in  the  diagnosis  of  brain  lesions,  I recall  the  case  reported 
by  Dr.  George  Preston  in  the  Journal  of  Mental  and  Nervous 
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Diseases  for  April,  1889,  mention  of  which  is  also  made  in 
the  1890  issue  of  the  Annual  of  Universal  Medical  Sciences. 

This  was  a case  of  glio-sarcomatous  tumor,  the  size  of  a 
hen’s  egg,  at  the  base  of  the  brain,  springing  from  the  pos- 
terior portion  of  the  corpus  callosum,  attached  to  the  falx 
and  tentorium,  and  exerting  considerable  pressure  upon  the 
middle  lobe  of  the  cerebellum  and  corpora  quadrigemina. 

This  case  came  under  my  personal  observation;  and  al- 
though the  symptoms  were  considered  somewhat  obscure 
by  the  hospital  staff,  there  being  no  paralysis  or  loss  of  sen- 
sation, Dr.  Preston  accurately  located  the  seat  and  probable 
size  of  the  tumor  before  death.  I made  the  post-mortem^ 
disclosing  the  identical  condition  which  had  been  diag- 
nosed. 

Although  cases  like  this  must  invariably,  perhaps,  from 
their  very  nature,  have  a fatal  termination,  they  stand  out 
as  strong  beacon-lights,  showing  that  our  investigations 
along  this  line  are  on  the  right  track. 

In  1888,  at  the  Congress  of  American  Physicians  and  Sur- 
geons in  Washington,  I had  the  pleasure  of  witnessing  an 
illustrated  lecture  on  brain  localization  and  surgery  by  that 
eminent  English  brain  surgeon.  Sir  Victor  Horsley.  I was 
much  impressed  at  this  lecture  with  what  close  and  consci- 
entious and  continuous  application  in  any  branch  will  ac- 
complish. In  this  manner  Horsley  has  made  himself,  per- 
haps, the  greatest  brain  surgeon  living;  and  while  I hardly 
presume  that  any  of  us  aspire  to  become  a Horsley,  I do- 
presume  that  every  one  of  us  aspires  to  make  himself  as- 
competent  a physician  as  his  abilities  and  time  and  oppor- 
tunities will  permit.  No  man  is  a competent  physician  who 
does  not  devote  some  of  his  time  to  the  careful  study  of  brain 
and  nervous  diseases. 

To  treat  this — as  any  other  class  of  diseases — intelli- 
gently, we  must  first  diagnose  it.  I am  afraid  too  few  of  u& 
fit  ourselves  to  observe  the  important  and  suggestive  eye- 
symptoms  which  are  often  of  great  aid ; for  I believe  it  is  a 
fact,  now  recognized  by  all,  that  almost  all  diseases  of  the 
brain  or  its  membranes,  arising  from  injuries  inflicted,  pro- 


THE  HUMAN  BKAIN,  ETC. 


825 


duce  pathological  changes  in  the  retina  and  optic  nerve. 
For  instance,  all  acute  or  chronic  inflammations  of  the 
membranes  produce  oedema  of  the  papilla  and  retina.  Ex- 
travasations in  the  brain  can  often  be  positively  determined 
where  other  symptoms  are  lacking  by  the  presence  of  the 
choked  disc,  seen  upon  ophthalmoscopic  examination.  We 
find  this  “choked  disc”  in  cerebral  tumors — in  any  condi- 
tion which  tends  to  increase  intra-ocular  pressure.  It  is,  in 
fact,  one  of  the  most  positive  signs  of  disease  within  the 
cranium. 

Every  practitioner  who  can  afford  it  ought  to  have  an 
ophthalmoscope,  and  should  know  how  to  use  it.  It  is  not 
necessary  that  he  attempt  to  be  an  eye-specialist  because  he 
happens  to  possess  an  ophthalmoscope,  but  it  will  aid  him 
in  diagnosing  many  conditions  besides  those  of  the  eye  and 
brain. 

In  making  examinations  for  brain  disease,  we  will  not,  of 
course,  lose  sight  of  the  patella  reflex.  We  do  not,  however, 
make  use  of  it  to  the  extent  which  we  might.  The  tendon 
reflexes  are  exaggerated  after  cerebral  hsemorrhage,  except 
temporarily,  sometimes,  when  the  haemorrhage  is  sudden  and 
profuse.  They  are  also  exaggerated  after  the  growth  of  tu- 
mors, the  existence  of  degeneration,  and  usually  after  an 
epileptic  paroxysm. 

Cerebella  haemorrhage,  on  the  other  hand,  causes  a dim- 
inution or  total  abolition  of  the  knee-jerk.  Tumors  in  the 
cerebellum  also  usually  destroy  it.  Hence  this  symptom 
proves  a most  valuable  help  in  the  differential  diagnosis 
between  tumors  of  the  cerebrum  and  cerebellum.  In  scle- 
rosis of  the  cord,  the  study  of  the  patella  reflex  is  of  almost 
invaluable  assistance.  In  general  paresis,  of  which  we  hear 
so  much  in  recent  years,  the  jerk  affords  an  early  indication 
which  we  must  not  lose  sight  of,  as  the  only  chance  for 
these  poor  victims  is  to  discover  the  disease  early.  The  ex- 
aggerated jerk  will  give  valuable  early  information. 

When  it  comes  to  lesions  of  the  cerebellum,  there  are  no 
pathognomonic  symptoms.  Those  of  inco-ordination  of 
movements,  intense  vertigo,  and  visual  disturbances,  are, 
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perhaps,  the  most  frequent  attendants  of  cerebellar  disease. 

When  the  medulla  oblongata  becomes  diseased,  impair- 
ments of  voice  and  disturbances  of  the  respiratory  and  cir- 
culatory symptoms  afford  the  most  important  diagnostic  in- 
dications. 

Certain  single  subjective  or  objective  symptoms  often 
alone  direct  us  to  the  seat  of  the  lesion  with  more  or  less 
accuracy.  Thus,  anosmia,  or  loss  of  smell,  in  itself,  would 
naturally  be  indicative  of  a lesion  involving  the  olfactory 
or  first  cranial  nerve.  Reasoning  further  on  the  probable 
situation  of  such  a lesion,  we  would  have  to  place  it  in  one 
of  two  situations — either  in  the  anterior  fossa  of  the  cranium 
or  m the  apex  of  the  temporal  lobe,  as  only  in  one  of  these 
situations  would  it  be  able  to  directly  involve  the  olfactory 
nerve.  If  in  the  latter  of  these  two  situations,  there  would 
most  probably  be  other  evidences  of  a destructive  disease. 

This  is  only  a slight  indication  of  how,  in  many  cases, 
the  exercise  of  a little  clear  anatomical  knowledge,  together 
with  careful  reasoning,  will  enable  us  to  accomplish  more 
than  we  thought  we  were  able  to  do.  Thus,  for  instance, 
again,  given  a case  of  that  peculiar  disease,  homonymous 
hemianopia,  in  which  the  temporal  half  of  one  eye  and  the 
nasal  half  of  the  other  is  blind,  we  know  at  once  that  we 
have  a case  of  destruction  or  pi’essure  upon  the  optic  tracts. 
In  conditions  affecting  the  frontal  lobes,  impairment  of  in- 
tellect and  embarrassment  of  speech,  are  marked  symptoms- 
This  is  why  tumors  so  seldom,  comparatively,  affect  either 
intellect  or  speech.  They  are  rarely  situated  in  the  frontal 
region. 

It  is  not  always  by  any  means  easy  to  discriminate  be- 
tween tumors  and  softening;  but  when  a certain  group  of 
more  or  less  general  symptoms,  which  I will  not  stop  here 
to  enumerate,  are  such  as  to  indicate  that  cerebral  softening 
is  taking  place,  deductions  of  some  accuracy  as  to  the  seat 
of  the  softening  can  often  be  made  by  the  finer  discrimina- 
tion of  certain  symptoms  presented.  If  the  function  of  swal- 
lowing, for  instance,  be  affected,  we  would  conclude  that  the 
pons  or  medulla  probably  is  involved  in  the  degeneration 
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process.  A disturbance  of  the  ocular  muscles  would  place 
the  seat  of  softening  in  the  crus  cerebri.  If  word-deafness 
occur,  the  seat  is  probably  in  the  temporal  lobe  of  the  left 
hemisphere;  whereas  word  blindness  would  indicate  that  the 
trouble  is  probably  in  the  occipital  lobes.  And  thus,  as  I 
have  remarked  before,  intelligent  attention  to  certain  im- 
portant points  ip  differential  diagnosis  will  often  throw  a 
flood  of  light  on  conditions  which  we  are  accustomed  to 
look  upon  as  enshrouded  in  darkness  ancj  mystery. 

Bui,  you  may  ask,  “Why  appeal  to  the  general  practi- 
tioner to  waste  time  and  energy  studying  a condition  which 
is  fatal  almost  beyond  the  possibility  of  doubt?” 

I answer  that  the  very  gravity  of  this  terrible  condition 
should  make  us  the  more  eager  to  give  it  our  attention.  A 
few  cases  have  been  cured;  and  where  one  has  been  saved, 
there  is  hope  for  others. 

But  of  all  conditions,  it  is  in  abscess  of  the  brain  that  the 
ability  to  properly  locate  is  of  supreme  importance.  The 
opening  of  a brain  abscess  was  hardly  dreamed  of  until 
lately;  but  now,  fortunately,  it  is  as  well  recognized  a surgical 
procedure  as  the  opening  of  an  abscess  in  any  other  situa- 
tion of  the  body. 

The  well-known  maxim,  to  let  out  pent-up  pus  wherever 
found,  will  never  be  abridged.  It  is  here  again  that  a good 
knowledge  of  the  present  status  of  cerebral  localization  is 
indispensable. 

Kanney,  in  his  admirable  “ Lectures  on  Nervous  Diseases,” 
enumerates  fifteen  varieties  of  tumors  of  the  brain.  But  of 
all  the  tumors  of  the  brain  which  we  should  strive  to  recog- 
nize, the  syphilitic  is  the  most  important,  for  it  is  not  only 
by  far  the  most  frequent,  but  it  is  here  that  our  efforts' at 
relief  meet  with  the  most  gratifying  results,  mercury  and 
iodide  of  potassium,  the  old  standbys,  continuing  to  do  the 
work  well.  If  the  potash  be  badly  borne,  calcium,  in  the 
same  sized  doses,  is  recommended  in  its  stead. 

Sclerosis  of  the  brain,  wtih  its  well-marked  and  constant 
tremor,  is  almost  hopelessly  fatal,  yet  certain  lines  of  treat- 
ment have,  at  times,  accomplished  something.  The  same 
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is  true  of  cerebral  atrophy  and  hypertrophy,  and  we,  as 
physicians,  ought  to  be  able  to  recognize  these  conditions. 

Epilepsy  has  so  long  baffled  the  skill  of  medical  men,  rem- 
edies innumerable  having  so  often  proved  valueless,  and -all 
recommended  measures  having  frequently  caused  disap- 
pointment, that  I am  afraid,  in  some  quarters,  there  has 
grown  too  strong  a tendency  to  look  upon  these  unfortu- 
nate patients  as  hopelessly  afflicted. 

But  many  cases  of  epilepsy  can  be  markedly  improved, 
and  not  a few  permanently  cured  by  patient  and  persistent 
care,  examining  carefully  for  any  cause  of  reflex  irrita- 
tion— some  visual  defect  frequently  causes  such  irritation — 
determining  if  there  exists  any  traumatic  condition  to  ac- 
count for  the  symptoms,  and  finally,  watching  for  any  local 
organic  changes  in  the  brain  or  meninges,  using  our  knowl- 
edge of  cerebral  localization  to  locate  such  changes,  and 
correcting  all  these,  if  possible,  or  administering  such  drugs 
as  may  prove  the  most  beneficial.  The  bromides  still  hold 
the  first  place. 

Trephining,  properly  done,  under  antiseptic  precautions, 
is  not  a dangerous  operation,  and  every  physician  ought  to 
keep  himself  prepared,  and  be  competent  to  relieve  a trau- 
matic pressure  of  the  brain  with  the  trephine. 

A case  in  point,  illustrating  the  benignity  of  the  opera- 
tion, occurred  in  the  practice  of  a colleague  of  mine  some 
months  since,  in  which  I assisted.  The  operation  was  done 
for  the  relief  of  a depressed  fragment  of  the  skull,  from  a 
pistol-shot,  causing  epilepsy,  in  which  the  relief  was  com- 
plete. The  patient  got  out  of  bed,  against  his  physician’s 
advice,  of  course,  (but  it  afterwards  proved  without  any 
very  serious  consequences)  on  the  morning  following  the 
operation  the  afternoon  before,  and  rode  in  the  cars  to  his 
home,  a distance  of  fifty  miles.  I can  not  imagine  a way 
in  which  the  physician  could  win  the  gratitude  of  his 
patient  more  surely  than  by  relieving  him  of  the  humilia- 
ting symptoms  of  grand  or  petit  mal.  Our  State  having  no 
institution  for  the  care  of  these  unfortunates,  there’s  the 
more  reason  why  I appeal  to  you  to  give  them  sympathy. 
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and  your  best  efiForts  for  their  relief.  Whether  the  new 
treatment  of  emasculation  will  be  adopted  as  a recognized 
procedure  in  certain  selected  cases,  I am  unable  to  say. 
Few  sane  patients,  I imagine,  would  submit  to  the  opera- 
tion, no  matter  how  desperate  the  situation  demanding 
relief. 

In  conclusion,  I wish  to  contribute  my  testimony  in  sup- 
port of  the  firm  belief  in  the  advisability  of  using  the 
trephine,  without  delay,  in  every  case  where  the  symptoms 
point  to  haemorrhage,  whether  a fracture  can  be  made  out 
or  not. 

It  is  sometimes  the  next  thing  to  an  impossibility  to  diag- 
nose a fracture  where  there  is  no  depression.  We  know  how 
wonderful  are  some  of  the  recoveries  from  brain  injuries' 
but  is  it  not  a fact  that  most  of  these  recoveries  are  in  cases 
where  drainage  is  artificially  produced  ? I remember  dis- 
tinctly a case  occurring  in  my  practice  some  two  years  ago. 
A powerful,  muscular  man,  over  six  feet  tall,  was  struck 
over  the  left  side  of  the  forehead  with  a policeman’s  club. 
He  sank  to  the  ground,  and  in  a moment  was  profoundly 
unconscious,  with  marked  symptoms  of  depression.  The 
scalp  was  turned  back,  preparatory  to  using  the  trephine. 
There  was  not  a particle  of  depression,  and  it  was  impossi- 
ble to  make  out  any  fracture.  Venesection  was  advised 
and  adopted,  and  trephining  temporarily  abandoned.  The 
patient  died  on  the  following  day.  The  post-mortem  showed 
an  extensive  fracture  of  the  inner  table,  and  that  an  enor- 
mous blood-clot  had  formed  under  the  seat  of  the  injury. 
I then  and  there  made  up  my  mind  to  use  the  trephine  in 
any  future  case  presenting  symptoms  of  compression,  when 
I could  locate  the  seat  of  the  injury. 

Another  case  which  I examined  post-mortem,  recently, 
showed  a very  marked  similarity  in  point  of  injury  to  the 
one  above;  but  the  symptoms  during  life  were  widely  dif- 
ferent. The  injury  was  sustained  by  the  patient  being 
thrown  against  a tree  by  a pair  of  powerful  runaway  horses. 
There  was  semi- unconsciousness  for  a few  hours,  after  which 
the  patient  was  rational,  with  fair  prospects  of  recovery,, 
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until  a day  or  two  before  his  death,  some  six  weeks  after- 
wards. No  fracture  could  be  detected  during  life.  The 
post  mortem  showed  a most  extensive  fracture.  The  whole 
cortex  of  the  hemisphere  on  the  side  of  the  injury  was  de- 
generating, and  covered  with  pus.  The  case  is  mentioned 
as  showing  how  guarded  we  must  be  in  our  prognosis  after 
brain  injuries,  and  how  few  grave  symptoms  fatal  injuries 
may  sometimes  induce. 

Tin-  human  brain — that  vast  store-house  of  knowledge; 
that  limitless  repository  of  facts;  that  unerring  classifier  of 
impressions;  the  contemplation  of  whose  magnitude  of 
power  makes  us  almost  tremble  at  our  possible  strength — 
holding  worlds,  as  it  were,  under  a magnifying-glass  in  the 
palms  of  our  hands — this  wondrously  complex  organ  of  our 
anatom}’’,  surely  deserves  the  profound  study  of  every  phy- 
sician and  scientist. 


Art.  VII.— Periodical  Inebriety. 

By  T.  D.  CBOXHEES,  M.  D.,  of  Hartford,  Conn. 

Superintendent  op  Walnut  Lodge,  etc. 

Periodical  inebrity  is  a condition  which  may  he  observed 
in  all  sections.  Persons  who  are  apparently  well  and  sane, 
will  have  at  intervals  a drink  paroxysm,  and  do  most  in- 
sane acts  foreign  to  any  previous  conduct,  then  recover  and 
go  on  as  before.  A well-known  surgeon  who  is  very  careful 
and  attentive  to  all  the  interests  of  his  patients,  and  details 
of  treatment  and  operations,  will  abruptly  neglect  them 
and  go  away  on  some  pleasure  excursion,  drinking  largely 
for  a week  or  more;  then  return  and  develop  a more  active 
interest  than  ever  in  the  details  of  both  his  hospital  and 
private  practice.  A business  man  with  large  exacting  in- 
terests, will  stop  suddenly  and  spend  several  days  drinking 
with  low  people  to  excess,  both  openly  and  concealed,  and 
this  never  rouses  the  slightest  suspicion  of  any  thing  other 
than  sound  judgment  in  business.  He  was  mayor  of  the 
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town,  a church  memher,  with  a large  family,  and  his  posi- 
tion was  one  of  great  trust. 

These  paroxysms  had  been  noticed  for  twelve  years,  but 
for  the  last  three  years  had  increased  in  duration  and  the 
free  interval  had  lengthened.  I was  requested  by  the  com- 
pany to  examine  this  case  and  give  an  opinion  of  liis  con- 
dition, with  a view  of  determining  the  wisdom  of  placing 
larger  trusts  and  interests  under  his  control.  His  family 
physician  refused  to  join  me  in  this  inquiry,  saying  it  was 
nonsense,  that  he  was  more  sane  and  in  better  health  than 
ever.  This  physician  doubted  all  theories  of  inebriety,  and 
was  confident  the  drink  paroxysm  was  a mere  question  of 
will  power  never  beyond  the  control  of  the  person.  I called 
on  this  man,  told  him  my  purpose  frankly,  and  requested 
him  to  give  me  all  the  facts  of  his  life  that  bore  on  the 
drink  disorder.  He  was  very  courteous  and  nervous,  and 
seemed  to  enter  at  once  into  the  occasion,  but  gave  a mani- 
festly untrue  account,  both  exaggerating  and  pervert- 
ing facts  without  any  reason  or  motive.  He  affirmed  that 
for  years  he  had  constant  communication  with  spirits,  es- 
pecially at  these  drink  periods.  The  action  of  alcohol  kept 
in  check  the  coarser  elements,  and  enabled  him  to  have 
closer  communion  with  spirits.  He  went  away  and  drank 
to  have  an  uninterrupted  seance  with  these  departed  friends. 
When  the  end  of  the  seance  was  reached,  the  spirits  would 
tell  him  to  go  back  to  the  business  of  life.  It  was  evident 
that  he  had  concealed  delusions  and  hallucinations,  and  was 
mentally  much  enfeebled,  although  this  was  not  apparent 
in  his  social  or  business  relations. 

My  opinion  of  disease  was  not  acted  on  practically ; 
larger  business  trusts  were  placed  in  his  hands,  and  a year 
later  he  developed  acute  mania,  and  died  in  a private  asylum. 

The  second  case  was  that  of  a physician  in  large  practice. 
He  had  been  a periodical  inebriate  for  many  years,  having 
two  and  three  paroxysms  a year  of  uncertain  length.  He 
drank  at  home,  and  was  in  a delirium  of  muscular  agita- 
tion most  of  the  time,  walking  and  riding  constantly,  but 
doing  little  business.  He  always  had  imaginary  calls  at 
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long  distances,  and  after  starting  would  forget  them,  and  go 
in  some  other  direction.  He  would  wake  up  some  morning, 
when  the  drink  desire  ended,  clear,  and  resume  his  work  as 
if  nothing  had  taken  place.  Many  persons  supposed  that 
in  this  condition  of  paroxysmal  drinking  he  was  very  skillful, 
and  always  sought  his  advice  in  chronic  cases  at  this  time. 

He  always  gave  placebos,  with  vociferous  earnestness, 
then  went  away  bragging  of  the  deception  he  had  used.  I 
examined  this  man  and  found  a history  of  sunstroke  and 
nervous  exhaustion,  and  long-continued  use  of  beer  and 
whiskey.  Then  an  attack  of  typhoid  fever,  in  which  acute 
delirium  lasted  "for  several  weeks,  followed  by  paroxysmal 
drinking.  The  free  drink  intervals  were  marked  by  great 
activity  and  reserve  of  manner,  also  inordinate  appetite. 
My  advice  to  give  up  work  and  all  care  for  a long  time  was 
unheeded,  and  later  he  died  suddenly,  leaving  his  family 
distressed  by  many  obligations  unknown  to  them. 

. These  two  cases  are  not  peculiar  or  uncommon.  They 
indicate  types  and  forms  of  disease  not  well  known  which 
should  be  investigated.  Periodical  drinking  is  always  a 
most  suspicious  circumstance  of  mental  failure,  and  the 
presence  of  paroxysmal  nerve  disorder  that  is  very  grave. 

No  one  can  use  spirits  or  narcotics  to  excess,  at  times,  for 
years,  without  having  organic  changes  and  degenerations. 

The  constant  return  of  these  drink  storms  are,  in  many 
respects,  closely  allied  to  epilepsy,  and  resemble  it.  They 
never  grow  less,  but  steadily  increase,  although  the  form 
may  change. 

Alcoholic  epilepsy  follows  this  form  of  drinking.  Physi- 
cians who  are  called  to  these  cases,  especially  when  the  par- 
oxysm is  on,  should  never  treat  them  lightly.  They  are  al- 
ways very  grave.  Nerve  and  brain  exhaustion,  and  spas- 
modic explosions  of  morbid  nerve  energy,  are  beyond  the 
supposed  power  of  the  will  to  stop  or  control  at  pleasure. 
The  case  is  never  a mental  one  in  the  common  meaning  of 
this  term;  it  is  pathological  and  psychological.  No  matter 
what  the  appearance  of  health  and  control  may  be,  it  is  un- 
safe to  trust  it. 
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Inebriates  of  this  character  are  the  unfit,  and  growing 
more  so  all  the  time.  The  physician  is  always  sustained  in 
an  unfavorable  diagnosis,  unless  the  circumstances  of  the 
case  are  peculiar. 

The  special  line  of  treatment  is  brain  and  nerve  rest,  and 
building  up  and  control  of  the  pai’oxysm  when  it  appears. 
The  best  hope  is  that  this  nerve  paroxysm,  which  seeks 
drink  as  a means  of  relief,  may  grow  less,  until  final  subsi- 
dence. In  many  cases  a change  takes  place,  and  this  in- 
tense desire  for  spirits  dies  out,  leaving  some  nerve  or  brain 
entailrnent  which  is  less  observed.  Often  these  paroxysms 
have  an  exact  periodicity  that  may  be  anticipated.  In  one 
case,  a book-publisher  every  six  months  goes  to  an  insane 
asylum  and  remains  under  a lock  and  key  for  a week  or 
more,  then  goes  out  clear  and  free  from  any  morbid  impulse. 
In  almost  any  asylum  for  inebriates,  cases  of  this  kind  ap- 
pear, asking  for  restraint  and  help  for  a time  to  get-over  the 
“spell”  as  it  is  called,  then  go  away  restored  in  a measure. 

Should  these  paroxysms,  which  have  a distinct  growth, 
development,  and  decline,  be  in  the  stage  of  decline  when 
subjected  to  moral  influences  of  church  or  temperance 
meetings,  they  become  examples  of  marvelous  cases.  Or, 
should  any  special  remedy  be  given  at  this  period,  it  will 
always  be  credited  with  having  changed  or  cured  the  case. 
Periodical  inebriates  always  furbish  the  most  misleading 
examples  of  this  drink  disorder. 

When  inebriety  is  studied  and  understood  in  the  near  fu- 
ture by  the  profession,  these  strange,  apparently  anomalous 
cases,  will  all  be  found  to  be  forms  of  disease,  masked,  but 
moving  along  distinct  lines  of  dissolution. 

The  supposed  superior  genius  of  these  cases  will  be  found 
to  be  stages  of  delirium  and  incapacity.  The  time  for  the- 
ory is  past.  The  profession  should  take  up  this  neglected 
field  of  medicine  and  teach  the  world  what  inebriety  is,  and 
what  are  the  true  methods  of  relief. 

At  present  the  views  of  moralists  and  theorists  work  great 
mischief  to  all.  The  most  empirical  confusion  exists,  which 
can  only  be  dispelled  b}'  accurate  medical  study. 
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Art.  VIII.  — Chronic  Endometritis,  its  .^Etiology,  Modern 
Methods  in  Diagnosis  and  Treatment. 

By  CHARLES  G.  CANNADAY,  Iff.  D.,  of  Roanoke,  Va 

Member  OF  THE  American  .'Iedical  Association;  Pan  American  Medicai,  Congress; 
American  Electro- Iherpeautic  Association;  British  Gynaecological  Society 
OF  London;  Physician- in-Charge  op  the  Rebeckah  Sanitarium  for  Diseases  of 
Women  and  Abdominal  Surgery. 

Endometritis  has  been  known  ever  since  the  generative 
organs  of  the  female  have  been  made  a study.  It  has  been 
more  frequently  found  than  any  other  disease  of  the  female 
pelvic  organs.  Notwithstanding  its  frequency,  the  litera- 
ture of  the  last  few  years  concerning  it  is  scant — the  whole 
profession  having  “gone  on  a strike”  for  conditions  de- 
manding more  major  proceedings.  This  “ craving  for  strong 
drink,”  is  almost  satisfied,  and  the  assertion  that  very  soon 
conservative  men  will  triumph,  and  the  affections  demand- 
ing minor  treatment,  so  to  speak,  will  receive  more  atten- 
tion than  formerly  will  be  verified. 

Acute  endometritis  will  not  be  discussed,  and  only  the 
chronic  form  is  here  referred  to.  Endometritis  of  the  cervix, 
and  endometritis  of  the  corpus,  will  be  considered  separately. 
Eudo-cervicitis,  cervical  endometritis,  and  chronic  cervical 
catarrh,  are  appropriate  synonyms  for  the  frequent  inflam- 
mation of  the  cervical  mucous  membrane. 

The  cervical  mucous  membrane  is  lined  throughout  with 
a single  layer  of  epithelium — ciliated  on  the  elevated  por- 
tions; columnar  at  the  depressed — (De  Sinety.)  A longitu- 
dinal mesial  ridge  on  the  anterior  and  posterior  walls,  throws 
the  mucous  membrane  into  numerous  folds,  having  the  ap- 
pearance of  arbor-vitse,  and  are  so  termed.  Kustner  asserts 
that  these  folds,  before  puberty,  pass  into  the  corpus,  but 
not  so  in  multiparae.  Glands  of  the  racemose  type  are 
found  with  the  elongated  multiple  ducts  extending  deeply 
into  the  connective  tissue  dilated  at  their  extremity;  the 
lining  of  these  ducts  consist  of  a basement  membrane  (mem- 
branse  proprise),  inside  of  which  is  found  columnar  epithe- 
lium. This  condition  of  the  mucous  membrane  is  found  to 
reach  to  the  os  externum,  but  not  to  pass  beyond  that  point; 
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for  anterior  to  os  externum,  the  epithelium  has  all  the  char- 
acters of  skin,  viz.:  squamous  epithelium  in  many  layers 
resting  on  vascular  papillae.  De  Sinety,  Ruge,  and  Veit, 
consider  the  presence  of  glands  on  the  vaginal  cervix  a 
pathological  condition. 

Foremost  in  the  production  of  this  condition  is,  injury  to 
the  cervix  in  parturition.  Lacerations,  slight  though  they 
may  be,  will  give  a'  starting  point.  These  lacerations  are 
most  frequent  since  forceps  and  ergot  are  so  commonly  used. 
Vaginitis  may  extend  upward,  or  endometritis  may  extend 
downward,  and  'produce  the  same  pathological  condition. 
Pathological  changes  are  in  proportion  to  the  severity  and 
duration  of  the  inflammatory  process;  we  have  either  epithe- 
lium, glands,  or  connective  tissue  involved.  The  epithe- 
lium in  laceration  is  exposed,  subsequently  congested  and  in- 
flamed, and  thrown  into  fine  folds  or  wrinkles,  owing  to 
poliferatiou  of  areolar  tissue  and  distention  of  blood  ves- 
sels, giving  a granular  appearance,  which  were  considered  by 
the  older  pathologists  to  be  enlarged  papillae;  but  they  are 
now  known  to  be  new  formations  due  to  areolar  hyperplasia. 
The  glands  are  enlarged  and  new  glands  are  formed  from 
the  proliferation  of  epithelium;  the  hyperplasia  occludes  the 
ducts,  and  secretion  from  the  glands  are  retained,  forming 
cysts — “ovulae  Nabothi” — which  may  be  felt  as  small  oval 
masses  in  the  cervix.  These  may  rupture,  discharging 
both  their  cubical  epithelium,  and  also  papillae  which  may 
proliferate.  With  all  severe  types  of  cervical  catarrh,  con- 
siderable hyperplasia  will  be  found,  and  more  or  less  increase 
in  the  amount  of  connective  tissue  constituting  areolar  hy- 
perplasia. Glandular  patches  are  found,  having  a red  ap- 
pearance, extending  beyond  the  os  externum,  that  were  con- 
sidered until  recently  as  ulceration.  It  is  well  remembered 
how  Ruge,  of  Berlin,  explained  by  microscopical  appear- 
ances satisfactorily  the  fallacy  of  this  supposition,  demon- 
strating that  the  surface  is  covered  with  epithelium,  and 
that  the  supposed  ulcerated  points  are  new  formations,  and 
have  no  connections  with  the  mucous  membrane  papillse. 

Diagnosis  is  easily  made,  generally  speaking.  A digital 


836 


ORIGINAL  COMMUNICATIONS CANNA  DAY. 


examination  reveals  a sensitive  cervix — large,  soft,  and 
puffy  in  a multiparse.  In  multiparse  we  have,  in  addition, 
a patulous  os,  evidences  of  lacerations  and  pea-like  nodules 
(Nabothian  follicles.)  From  vaginal  catarrh,  the  differ- 
ential diagnosis  is  easily  made  by  Schultzes’  method,  viz: 
Soaking  tampon  in  glycerine,  three  parts,  and  tannin, 
one  part,  and  inserting  it  against  the  os  after  having 
douched  the  vagina  thoroughly.  This  to  be  left  in  for 
twelve  hours.  If  we  find  pus  on  the  tampon,  the  inference 
is  that  the  discharge  is  cervical.  The  presence  of  leucor- 
rhoea,  dense,  thick,  opaque,  and  tenacious,  pain  in  hack  and 
loins,  increased  on  exercise  and  coition,  irregular  menstrua- 
tion and  sterility,  are  frequent  symptoms. 

Treatment,  to  be  successful,  requires  a knowledge  of  the 
pathological  condition  present.  Constitutional  treatment 
tending  to  improve  nutrition  to  and  correct  gouty,  rheumatic 
or  scrofulous  diathesis,  is  of  first  importance  in  most 
diseased  conditions.  If  the  cervix  is  red  and  deeply  con- 
gested, leeches  may  be  used,  or  a Buttles’  scarificator 
plunged  into  it  at  several  points,  and  free  depletion  ob- 
tained under  antiseptics,  followed  by  cotton  tampons,  satu- 
rated with  anhydrous  glycerine  and  boro-glyceride  used 
every  third  night  and  let  vaginal  injections  of  water,  110 
or  115°  F.  night  and  morning — using  not  less  than  three 
gallons  with  corrosive  chloride  of  mercury,  sufficient  to 
make  a solution  of  one  to  four  thousand.  If  there  is  dis- 
placement, a proper  fitting  pessary  will  do  much  in  restor- 
ing and  equalizing  the  circulation.  Lacerations  should  al- 
ways be  repaired  if  possible;  the  removal  of  the  mucous 
plug  and  cleaning  the  cervical  canal  and  applying  iodine, 
two  parts,  and  carbolic  acid,  one  part,  will  aid  much  in 
curing  the  endometritis,  but  before  this  can  be  effected  every 
particle  of  the  mucus  must  be  cleared  away.  This  mucus 
is  so  tenacious  as  to  render  it  very  difficult  to  remove,  either 
by  curette  or  syringe;  a method  will  be  described  under 
corporal  endometritis  for  facilitating  this.  If  ovulse  Nabo- 
thi  be  present,  the  cysts  must  be  opened,  preferabl}^  by  a 
thermo  cautery,  and  the  cysts  emptied.  If  there  is  much 
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granulation  tissue,  many  use  escharotics,  which  should  be 
discarded  along  with  argenti  nitras,  for  the  reason  that  their 
effect  cannot  he  measured,  and  the  cicatricial  contraction  is 
generally  considerable.  The  writer  has  seen  A.  Martin,  of 
Berlin,  perform  amputation  cervix  for  all  granulations  that 
are  not  easily  healed — his  explanation  being  that  carcinoma 
was  so  apt  to  occur.  Gebhardt,of  Berlin,  uses  pyroligneous 
acid  to  erosions  o'f  the  cervix  with  the  happie.st  results. 

Electricity  may  be  relied  on  as  the  most  efficacious  line  of 
treatment.  The  continuous  galvanic  current  is  used — the 
positive  being  active — the  negative  pole  over  the  abdomen. 
An  electrode  is  used  that  will  accurately  fit  the  canal,  using 
from  thirty  to  fifty  milliamperes  from  five  to  ten  minutes; 
Gautier,  of  Paris,  uses  a platinum  electrode  covered  with 
absorbent  cotton  dipped  in  a solution  of  iodine,  using  the 
positive  as  the  active  pole;  chemical  decomposition  of  the 
solution  occurs,  iodine  is  set  free  at  the  cervix,  and  the  cur- 
rent passing  from  the  positive  to  the  negative  pole  diffuses 
the  iodine  into  every  recess,  and  to  the  sub-mucous  tissue. 
If  there  is  much  secretion,  the  use  of  electrodes  of  zinc  or 
copper  used  with  the  negative  pole — a low  current  being 
employed — and  the  sound  kept  moving  to  prevent  its  ad- 
hering, will  be  attended  with  the  best  results.  If  an  indu- 
rated condition  of  the  cervix,  with  narrowing  of  canal  be 
present,  negative  application  for  dilation  of  cervix,  and  its 
softening  effect  on  the  tissues  will  be  called  for. 

Chronic  corporeal  endometritis  is  an  affection  of  the  mu- 
cous membrane  of  the  corpus  uteri.  The  mucous  mem- 
brane is  composed  principally  of  glands  and  inter-gliyadu- 
lar  tissue;  the  latter,  Leopold,  of  Dresden,  considers  mainly 
lymphatics.  Huge,  the  writer  remembers,  classified  the 
forms  as  glandular  and  interstitial.  When  simple  hyper- 
trophy is  present,  and  glandular  tissue  is  in  excess,  he  terms 
it  glandular  interstitial  hypertrophicse,  and  vice  versa  if  the 
interstitial  is  in  excess;  if  hyperplasise  is  present,  and  gland- 
ular in  excess  of  interstitial,  he  terms  it  glandular  intersti- 
tial hyperplasticae,  and  vice  versa  if  interstitial  predominates. 
With  the  hyperplastic  condition,  he  classifies  endometritis 
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fungospe  and  haemorrhagicse,  differentiating  as  either  the 
glandular  or  interstitial  predominates  as  before.  Another 
is  added — visible  cystic. 

While  De  Sinety,  Klebs,  Heinricus,  Slavjansky,  Heintz- 
man,and  Ruge  may  differ  in  their  classification,  still  all  are 
mainly  agreed  that  the  mucous  membrane,  ducts,  glands^ 
interstitial  tissue,  and  blood  vessels  are  enlarged,  and  either 
hypertrophied  or  hyperplastic  elements  are  present.  If 
chronic  endometritis  has  been  of  long  duration,  atrophy 
will  be  present. 

Aetiology  and  frequency  depend  on  defective  parturi- 
tion, exposure  to  cold  at  catamenial  periods,  the  use  of 
sounds,  gonorrhoea,  and  displacement. 

Symptoms  of  chronic  endometritis  are  menorrhagia,  leu- 
corrhoea,  dysmenorrhoea,  pain  in  back  and  loins,  sterility, 
and  abortions. 

Diagnosis  is  important  as  distinguishing  cervical  from 
corporeal  endometritis.  To  discover  whether  the  discharge 
is  from  the  cervix  or  corpus,  will  aid  much.  Schroeder’s 
method  of  using  tannin  glycerine  on  tampons  to  the  cervix, 
as  before  mentioned,  will  distinguish  whether  the  discharge 
is  from  the  vagina  or  uterus,  but  does  not  distinguish  cer- 
vical from  corporeal  endometritis;  but,  if  we  can  remove 
the  mucus  from  the  cervix,  and  then,  after  the  manner  de- 
scribed by  Grynfeldt,  of  Montpelier,  direct  a jet  of  hot  wa- 
ter against  the  cervix  until  the  uterine  muscular  tissue 
contracts,  on  discontinuing  the  douche,  if  corporeal  en- 
dometritis is  present,  we  will  discover  a muco-purulent  se- 
cretion escaping  freely  from  the  cervix.  This  gives  good 
resufls  unless  much  hyperplasia  exists,  in  which  event,  it  is 
useless. 

The  method  used  by  the  writer  for  differential  diagnosis 
is  original,  so  far  as  he  is  aware,  and  gives  as  good  results 
in  hyperplasia  and  hypertrophy  as  in  any  other  conditions. 
First,  a small  uterine  electrode  to  the  cervix  is  used,  mak- 
ing it  the  cathode,  care  being  taking  not  to  insert  it  farther 
than  the  internal  os;  the  inactive  anode  is  placed  on  the 
abdomen.  A current  of  thirty  railliamperes  is  used  for  a 
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few  minutes;  the  mucus  is  thinned  and  liquefied,  gases 
evolve,  and  it  is  forced  from  the  canal ; the  uses  of  a cotton- 
wrapped  probe  will  remove  what  remains;  a stream  of  tepid 
water  cleanses  tlie  parts.  The  electrode  is  again  inserted, 
this  time  beyond  the  internal  os,  to  the  fundus,  and  with- 
drawn slightly  to  prevent  the  point  impinging  against  the 
fundus.  A current  of  twenty  to  thirty  milliaraperes  is 
turned  on  as  before,  and  if  corporeal  endometritis  be 
present,  we  will  find  the  same  muco-purulent  fluid  and  gases 
emanating  from  the  cervix  as  before;  their  absence  will 
certainly  indicate  no  active  endometritis  of  the  corpus. 

Corporeal  endometritis  is  most  likely  present  if  the  cata- 
menial flow  is  in  excess;  when  there  is  muco-purulent  dis- 
charge from  the  cavity,  menorrhagia  will  almost  invariably 
be  present.  The  use  of  the  curette  and  the  examination  of 
the  scrapings  with  the  microscope  will  aid  in  detecting  large 
decidual  cells  or  fragments  of  the  villi  of  the  chorion — and 
hence,  tracing  the  cause  to  incomplete  emptying  of  uterus 
after  parturition.  Or,  we  may  find  epithelial  cells  having 
many  nuclei  and  an  irregular  form,  signifying  carcinoma  or 
round  spindle-shaped  cells  indicating  sarcoma. 

Treatment  embraces : 1st.  Medical;  2nd.  Surgical;  3rd. 
Electrical. 

(1.)  Medical  treatment  includes  correction  of  gouty,  rheu- 
matic, and  strumous  diatheses;  baths,  change  of  climate, 
etc.,  together  with  nutritious  diet,  will  all  materiall}"  aid 
the  cure  in  most  cases. 

(2.)  Surgical  Treatment — When  we  find  the  mouths  of  th6 
utricular  glands  occluded,  and  hyperplasia  of  the  mucous 
membrane  present  with  the  fungus  variety  of  endometritis, 
we  may  dilate  the  cervical  canal  and  use  a icurette  (the 
writer  prefers  Martin’s),  curetting  carefully  all  the  raucous 
membrane,  washing  out  the  cavity,  and  packing  with' 
gauze  soaked  in  iodized  phenol.  The  use  of  iodized  phenol 
on  a cotton-wrapped  probe  has  always,  in  theiwriter’s  hands, 
been  unsatisfactory,  for  some  injury  is  likely  tojhappen  to 
the  congested  mucous  membrane,  either  injts|introduction 
or  withdrawal.  The  use  of  the  intra-uterine’syringe  is  more 
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satisfactory,  but  care  must  be  taken  that  only  a few  minims 
are  injected. 

The  wholesale  use  of  the  curette  should  certainly  be  con- 
demned, and  especially  wlien  used  at  the  physician’s  office, 
and  the  patient  is  immediately  to  return  to  her  home.  The 
writer  never  uses  the  curette,  except  at  the  patient’s  home, 
and  under  strict  antisepsis,  the  patient  being  kept  in  bed 
for  some  time  afterwards.  The  presence  of  pelvic  peritoni- 
tis is  a positive  contra-indication  to  its  employment. 

(3.)  Electrical  Treatment — The  writer  regards  this  as  the 
ideal  remedy  for  most  forms  of  endometritis,  but  it  must  be 
used  with  judgment,  and  by  those  experienced.  Reliable 
instruments  must  be  used  for  accurately  determining  the 
amount  of  current  used,  and  a distinct  motive  must  be  in 
view;  the  proper  current  selected,  and  carefully  applied  un- 
der strict  antisepsis,  and  at  regular  intervals.  Quiet  should 
be  enjoined  for  several  hours  after  each  application,  if  the 
best  results  are  to  be  looked  for. 

In  simple  catarrhal  inflammation,  where  the  mucous  mem- 
brane is  hypersemic,  soft,  swollen,  with  excessive  discharge 
of  a clear,  thin,  alkaline  fluid,  we  may  effect  a cure  by  in- 
stituting drainage.  This  can  be  effected  by  applying  the 
negative  pole  of  the  continuous  current  to  the  endometrium 
for  some  time,  and  subsequently  making  active  applications 
with  the  anode  after  the  os  has  been  rendered  patulous  for 
drainage.  The  mucus,  or  muco-purulent  fluid  contained  in 
the  cavity  of  the  uterus,  must  be  removed  by  thinning  it 
with  the  cathode  before  the  anode  will  be  effectual.  A cur- 
rent of  thirty  railliamperes,  used  every  third  day  for  eight 
minutes  at  each  sitting,  will  generally  suffice.  Strict  anti- 
septic precautions  must  be  employed,  and  no  force  used  in 
the  introduction  of  the  electrode  that  would  result  in  injury 
to  the  endometrium.  The  point  must  not  impinge  against 
the  fundus.  To  prevent  this,  it  must  be  coated  with  shel- 
lac; or,  after  reaching  the  fundus,  let  it  be  slightly  with- 
drawn before  turning  on  the  current;  otherwise,  the  point 
will  penetrate  the  fundus. 

There  is  no  doubt  but  that  discredit  is  being  brought  on 
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electricity  in  gynecology  by  extremists  who  consider  it  a 
panacea  for  .all  pelvic  ills;  moreover,  by  another  class  who 
use  it  without  ever  having  given  the  subject  much  thought 
or  study,  and  expect  it  to  yield  results  at  once,  and  without 
any  skill  in  its  application.  The  writer  is  aware  that  elec- 
tro-therapeutics embraces  one  of  the  broadest  fields  in  med- 
icine ; time  and  expense  are  both  essential  to  its  successful 
employment;  It  has  certain  well-defined  usages,  and  as  long 
as  it  is  employed  in  such  cases  as  the  following,  which  have 
fallen  under  the  writer’s  observation,  it  will  continue  to  be 
by  those  men  ^considered  useless : An  ordinary  family  fa- 
radic  battery, -used  both  for  chorea  and  insomnia  on  differ- 
ent patients,  the  same  current,  with  sponge  covered  elec- 
trodes to  sacrum  and  pubis  for  fibroid  tumors  of  uterus  and 
pelvic  cellulitis,  also  sponge-covered  electrode  to  abdomen, 
and  vaginal  electrode,  as  active,  for  endometritis,  the  con- 
tinuous current  being  used.  All  the  cases  above  reported 
occurred  in  the  practice  of  physicians  standing  well  in  the 
medical  profession  as  to  ability. 

As  eminent  a gynecologist  as  Sir  Lyon  Playfair,  of  Lon- 
don, said,  in  a lecture  delivered  to  the  Post-Graduate  Medi- 
cal School  in  London,  in  the  writer’s  presence,  that  he  consid- 
ered that  the  use  of  electricity  after  the  manner  employed 
by  Apostoli,  of  Paris,  would  cure  endometritis  in  one-third 
the  time  consumed  by  any  other  method.  The  writer’s  ex- 
perience in  the  use  of  electricity  for  the  cure  of  endometri- 
tis has  been  so  satisfactory,  that  it  is  employed  in  the  con- 
ditions mentioned  in  this  paper  almost  exclusively,  with 
the  result  of  effecting  a cure  in  at  least  one  third  the  time 
consumed  by  other  methods. 


An  article  appearing  on  advertising  page  28,  in  this 
number,  entitled  “A  Too  Common  Affront  to  the  Profes- 
sion,” is  of  more  than  ordinary  interest  to  practitioners, 
and  we  commend  it  to  their  attention. 


842 


CLINICAL  REPORTS — MCNABB. 


^eparta. 


Case  of  Brain  Injury— Compression — with  Slight  Symptoms 
at  First— Trephining— Recovery — Remarks. 

By  CHARLES  P.  McNABB,  M.  D,,  of  Knoxvihe,  Tenn. 

Pkophssor  of  Obstetrics  and  Diseases  op  Children  in  Tennessee  Medical  College, 

Knoxville,  etc. 

Late  in  the  afternoon  of  August  3rd,  1893,  Hugh  Rogers, 
a lad  aged  14  years,  was  hit  on  the  right  side  of  the  head 
with  a garden-hoe,  receiving  a wound  extending  from  a lit- 
tle in  front  of  the  parietal  eminence  directly  downwards 
two  and  one  half  inches,  penetrating  the  epicranial  struc- 
ture and  producing  a fracture  of  the  skull  in  the  line  of  the 
wound. 

I saw  the  boy  an  hour  and  a half  after  the  injury,  and 
found  him  pale  and  complaining  of  numbness  of  the  left 
arm  and  hand,  and  tingling  of  the  nose,  and  there  was, 
probably,  a slight  hesitancy  in  his  speech.  Pulse,  68;  res- 
piration, 16;  temperature,  97.5°  F.  The  pupils  were  mod- 
erately dilated,  but  res[)onded  readily  and  equally  to  light. 
When  I began  to  examine  the  wound,  vomiting  came  on, 
but  ceased  when  I finished  dressing  it.  A most  careful  ex- 
amination failed  to  reveal  any  depression  of  bone,  and  the 
symptoms  of  compression  were  so  slight,  that  I concluded 
that  the  inner  table  was  not  injured,  and  proceeded  to  dress 
the  wound  antiseptically.  This  being  done,  I left  instruc- 
tions to  call  me  at  once  if  the  boy  grew  worse  in  the  night, 
calling  attention  to  the  symptoms  of  compression  and  tl^eir 
importance. 

A ugust  Ath,  9 A.  M. — Patient  rested  well  all  night,  and  all 
signs  of  compression  had  disappeared.  Bowels  and  bladder 
acted  freely,  vomiting  had  ceased,  and  no  discomfort  was 
complained  of  except  a little  soreness  of  the  scalp-wound. 
Pulse  still  68  {)er  minute.  Upon  inquiry,  I learned  that  the 
boy  has  had  rheumatism,  and  examination  revealed  sim- 
ple hypertrophy  of  the  heart,  with  a presystolic  rumble, 
merging  into  a mitral  regurgitant  murmur.  This,  to  my 
mind,  explained  the  slow  pulse,  and  thus  favored  the  delu- 
sion that  the  inner  table  was  not  involved. 

The  conditions  remaining  the  same,  the  dressings  were 
not  disturbed  until  the  evening  of  the  7th,  which  was  the 
fourth  day  of  the  illness,  when  they  were  removed  and  the 
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sutures  taken  out — the  scalp  wound  having  united  by  first 
intention. 

Some  time  in  the  early  hours  of  the  following  night  the 
boy  got  out  of  bed,  and  while  up  was  attacked  with  severe 
pain  in  the  front  part  of  his  head.  Frontal  headaches  be- 
ing a family  complaint,  no  serious  importance  was  attached 
to  it.  The  father  gave  a half-grain  powder  of  opium  that 
had  been  left  to  relieve  the  pain  when  the  injury  was  re- 
ceived, after  which  the  boy  rested  pretty  well,  com[)laining, 
however,  when  he  awakened,  of  the  pain  in  the  head. 

I was  called  early  on  the  morning  of  the  8th,  and  found 
him  in  a semi  comatose  condition,  from  which  he  could  wiih 
difficulty  be  aroused  for  a few  seconds  only  at  a lime  Pu- 
pils were  equally  dilated,  and  responded  feebly  to  light. 
Pulse,  52;  respiration,  14;  temperature,  9(5  4°. 

With  the  counsel  and  assistance  of  Drs.  B.  B.  Cates  and 
E.  L.  Deaderick,  the  scalp-wound  was  opened  up  and  en- 
larged, and  another  incision,  running  forward  at  a right  an- 
gle from  the  middle  of  the  wound,  was  made,  exposing,  as 
above  staled,  a linear  fracture,  two  and  one- half  inches  long, 
extending  from  a little  anterior  to  the  parietal  eminence 
downward  into  the  squamous  portion  of  the  temporal  bone. 
There  was  no  depressed  bone  to  be  seen  ; so  a Galt’s  trephine 
was  applied  near  the  centre  of  the  fracture,  and  a disc  three- 
quarters  of  an  inch  in  diameter  was  removed,  exposing  a 
clot  that  would  have  filled  a tablespoon.  There  was  also  a 
thin  spicula  of  bone  immediately  beneath  the  disc  removed 
that  is  about  ^ x inch  in  size.  When  this  and  the  clot 
had  been  removed,  a laceration  of  the  dura  about  three- 
quarters  of  an  inch  long  came  into  view,  and  when  it  was 
cleared  of  clotted  blood,  it  was  found  that  the  brain  sub- 
stance was  also  cut  or  torn  to  the  depth  of  about  a half-inch. 
The  inner  table  being  broken  and  depressed  throughout  the 
wound,  a rongeur  was  applied,  and  the  entire  line  of  fracture 
was  cut  away.  For  the  sake  of  free  exit  for  sub-dural  ex- 
travasations, it  was  thought  best  to  leave  the  wound  in  the 
dura  unsutured,  and  after  thoroughlv  cleansing  with  boiled 
water,  a few  silk-worm  gut  threads  were  placed  in  the 
wound  for  draining,  and  the  upper  angle  and  the  incision 
were  closed  down  to  their  junction  with  silk  worm-gut  su- 
tures, leaving  the  lower  angle  open  for  free  drainage.  The 
wound  was  covered  with  iodoform,  over  which  was  placed 
several  thicknesses  of  bichloride  gauze ; over  this  a pad  of 
absorbent  cotton,  and  all  secured  by  a few  turns  of  a roller 
bandage. 
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Six  hours  later,  I found  the  boy  conscious  and  comforta- 
ble, but  complaining  somewhat  of  numbness  in  the  left  .arm. 
Pulse,  80;  respiration,  20;  temperature,  99.4°.  Bowels  and 
kidneys  had  not  acted.  Five  or  six  ounces  of  urine  were 
drawn  by  catheter,  and  a dose  of  Epsom  salts  was  ordered. 

August  dth,  8:30  A.  M. — Patient  rested  well;  took  a glass 
of  milk  every  three  hours.  Bowels  have  not  acted;  seven 
or  eight  ounces  of  urine  by  catheter.  Pulse,  64;  respira- 
tion and  temperature,  normal;  pupils  act  normally;  numb- 
ness in  arm  improving;  tongue  coated;  some  pain  in  the 
wound;  dressings  removed;  slight  sero-sanguinolent  dis- 
charge. Washed  out  wound  with  Thiersch’s  antiseptic  fluid, 
and  dressed  as  before.  Gave  ten  grains  calomel  and  or- 
dered one  ounce  salts  in  six  hours  if  the  bowels  should 
not  act  sooner.  3 P.  M.,  condition  the  same  as  at  morning 
visit.  Bowels  have  not  acted ; twenty  ounces  urine  drawn 
bv  catheter. 

August  lOth,  9 A.  M. — Patient  had  a good  night;  slept 
well ; bowels  moved  several  times  freely;  kidneys  acted  two 
or  three  times.  Pulse,  68;  temperature,  normal.  Tongue 
moist  and  clearing  off.  Numbness  in  the  left  arm  improv- 
ing. Wound  pains  some.  Dressings  removed  and  wound 
examined  and  washed  with  Thiersch’s  fluid  and  dressed  as 
before. 

There  being  no  important  changes  in  the  patient’s  condi- 
tion from  this  time  until  the  evening  of  the  16th,  or  the 
ninth  day  after  the  operation,  the  events  of  that  period  will 
be  passed  over  without  mention.  However,  on  ihe  evening 
of  the  16th,  the  patient  became  stupid  and  complained  of 
severe  headache,  was  pale,  and  nauseated.  The  pulse-rate 
fell  below  60°,  and  was  irregular.  The  dres'^ings  were 
removed  and  the  wound  examined.  It  was  entirely  healed, 
except  small  openings  at  the  upper  and  lower  angles'  through 
which  the  drainage-tube  had  passed,  and  a pulsating  growth 
had  sprouted  through  the  cranial  opening,  and  was  pressing 
up  beneath  the  skin.  It  was  an  ovoid  mass,  about  IJ  x 2 J 
inches,  and  protruded  about  a half  inch  above  the  level  of 
the  cranium.  Its  pulsations  could  be  seen  as  well  as  felt; 
it  was  soft,  and  in  it  fluctuation  was  simulated  to  perfection. 
Notwithstanding  there  had  been  neither  rigors  nor  fever, 
the  pressure  symptoms  and  the  appearance  of  the  mass  was 
strongly  suggestive  of  cerebral  abscess,  but  this  idea  was 
soon  dispelled  by  aspiration,  which  brought  only  a little 
blood.  Aneurism  was  easily  excluded,  which  left  us  with 
the  conclusion  that  we  had  a fungus  cerebri  to  deal  with. 
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After  again  shaving  the  head,  a small-sized  drainage-tube 
was  passed  though  the  eye  of  a probe,  by  which  it  was 
passed  in  at  the  upper  and  out  at  the  lower  angles  of  the 
wound,  and  through  this  a stream  of  Thiersch  fluid  was 
passed  daily,  after  which  it  was  freely  dusted  with  iodoform 
and  covered  with  a pad  of  absorbent  cotton,  and  then  ban- 
daged as  tightly  as  could  be  comfortably  borne.  Within  a 
few  hours  after  this  treatment  was  begun,  the  wound  was 
discharging  cerebro-spinal  fluid  profusely,  wetting  the  pil- 
lows three  or  four  times  a day. 

All  pressure  symptoms  now  vanished  and  no  further  pain 
was  complained  of.  The  wound  continued  to  discharge 
cerebro  spinal  fluid  very  freely  tor  seven  or  eight  days, 
when  the  drainage  tube  was  removed,  and  the  discharge 
ceased.  The  tract  of  the  drainage-tube  suppurated  ratlier 
freely  for  a few  days  after  its  removal,  which  seemed  to 
hasten  the  disappearance  of  the  fungus.  Tight  bandaging 
was  kept  up  until  the  entire  jelly-like  mass  of  profuse  gran- 
ulations had  disappeared. 

The  point  of  special  interest  in  the  case  is  the  compara- 
tive absence  of  symptoms  for  four  days,  accompanying  a 
cerebral  injury  of  such  extent  as  this  one.  It  may  be  ar- 
gued that  the  clot  did  not  form  until  immediately  before 
the  pressure  symptoms  manifested  themselves,  but  such  a 
conclusion  is  not  substantiated  by  the  appearance  of  the 
parts  at  the  time  of  the  operation.  The  clot  was  black  and 
friable,  and  here  and  there  particles  of  pus  could  be  seen  in 
it.  Evidently  the  brain  was,  in  some  mysterious  manner, 
able  to  stand  the  pressure  of  the  effused  blood,  and  also  the 
wound  of  its  substance  and  membranes,  until  the  clot  was 
invaded  by  the  ever-present  pus  microbes,  which  speedily 
converted  an  aseptic  foreign  bod}^  into  a depot  of  purulent 
infection  and  inflammation  of  contiguous  structures  was  the 
inevitable  result. 

That  the  spicula  did  not  produce  irritation  might  be  ex- 
plained by  the  fact  that  it  was  completely  surrounded  by 
the  clotted  blood ; hence,  we  infer  that  the  brain  was  pressed 
away  from  it,  and  thus  escaped  its  contact. 

I was  well  aware  of  the  fact  that  it  is  an  established  rule 
of  surgery  to  trephine  all  punctured  fractures;  but,  in  justi- 
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fication  of  my  palliative  course,  I would  call  attention  to  the 
fact  that  I did  not,  at  the  time,  regard  it  as  being  a punc- 
tured fracture,  and  there  being  no  depressed  bone  externally> 
and  the  only  symptoms  of  any  importance  denoting  com- 
pression (numbness  of  left  arm,  vomiting,  and  slow  pulse,) 
could  be  reasonably  attributed  to  less  serious  causes — e.  g., 
the  slow  pulse,  which  still  remains,  as  due  to  the  structural 
lesion  of  the  heart.  Vomiting  began  when  I commenced 
to  dress  the  wound,  and  ceased  when  it  was  finished.  The 
wound  being  near  the  motor  area  for  the  arm  (doubtless 
“the  wish  being  father  to  the  thought,”)  I hoped  it  could  be 
explained  by  supposing  that  a sharp  concussion  of  that  area 
had  temporarily  disturbed  its  function. 

The  subsequent  behavior  of  this  wound,  and  the  danger- 
ous territory  passed  through  by  my  patient,  will  cause  me 
to  advocate  an  operation  in  every  case  that  may  hereafter 
come  under  my  care  if  there  is  the  slightest  evidence  of 
compression. 


Case  of  Maternal  Impressions. 

By  R H.  GARTHRIGHT,  M.  D.,  of  Vinton,  Va. 

Concerning  impressions  from  an  external  source  affecting 
the  foetus  in  utero,  I have,  until  recently,  been  very  incred- 
ulous, but  the  following  case  has  expelled  every  doubt  from 
my  mind : 

May  Is^,  1893. — Mr. , by  the  explosion  of  a keg  of 

powder,  was  severely  burned  about  the  hands,  arms,  face, 
and  neck. 

When  taken  home,  his  wife,  who  had  been  enceinte  for 
five  months,  met  him  calmly  and,  she  says,  without  the 
slightest  trepidation. 

The  day  following  the  accident,  his  face  was  badly  swol- 
len, and  his  eyes  closed.  His  wife  assisted  me  day  after  day 
in  dressing  his  wounds.  It  was  three  weeks  before  he  left 
his  room,  and  as  many  months  before  he  was  entirely  well. 
The  burns  were  deep  in  some  places,  and  the  skin  came  off 
in  large  heavy  flakes. 

In  September,  Mrs. 


was  delivered  of  a well-devel- 
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oped  girl  baby.  Before  removing  it  from  under  the  cover, 
I detected  that  the  surface  was  very  rough,  and  on  its  being 
brought  to  light,  I beheld,  to  my  horror,  a child  which 
looked  like  it  had  been  baked  in  an  oven.  The  eye  lashes 
and  brows  were  absent,  the  eye  lids  thickened,  and  the  con- 
junctival area  inflamed ; its  left  ear,  like  that  of  the  father, 
was  doubled  upon  itself;  on  its  chin  was  a large  cicatrix, 
and  its  whole  face  was  covered  with  dark  brown  blisters;  on 
its  neck  was  a large  abraded  surface ; its  hands  and  arms 
seemed  to  be  cooked  ; its  left  thumb  was  bent  over  the  in- 
dex finger,  and  the  other  fingers  over  the  thumb — in  a 
word,  the  child  closely  resembled  the  father  when  at  his 
worst.  Fortunately,  the  burnt  skin,  like  that  of  its  parent, 
in  a few  days  peeled  ofif,  and  the  child  now  presents  a good 
appearance. 


proceedings  of  Societies,  boards,  etii. 


THE  TRI-STATE  MEDICAL  SOCIETY  OP  ALABAMA, 
GEORGIA.  AND  TENNESSEE. 

The  fifth  annual  meeting  was  held  in  Chattanooga,  Tenn., 
October  17th  and  19th,  1893.  The  session  was  called  to  order 
by  the  President,  Dr.  Richard  Douglas,  of  Nashville,  Tenn. 
The  Secretary,  Dr.  Frank  Trester  Smith,  and  the  Recorder, 
Dr.  W.  L.  Gahagan,  both  of  Chattanooga,  were  in  place. 

Dr.  J.  W.  Russey,  of  Chattanooga,  read  a paper  on 

Treatment  of  Puerperal  Mastitis. 

Compression  is  of  more  general  utility  than  any  simple 
measure.  It  is  both  prophylactic  and  curative.  To  be  effi- 
cient for  the  former  purpose,  it  must  be  used  early  after 
labor.  The  chest  binder  of  Dr.  Guiteras  is  a most  satisfac- 
tory means  of  applying  pressure.  If  abscess  forms,  pus 
should  be  evacuated  early  and  perfectly.  Washing  the  ab- 
scess cavity  is  preferable  to  drainage  tubes.  If  drainage  is 
necessary,  horse  hair  is  preferred  to  rubber  tubes.  Care 
should  be  taken  in  selecting  the  point  for  incision,  if  cir- 
cumstances admit,  on  account  of  the  scar  in  a cosmetic 
point  of  view. 

Dr.  W.  G.  Bogart  said  that  mastitis  could  be  prevented 
by  proper  prophylaxis.  The  breast  is  liable  to  injury  by 
manipulation.  He  had  found  only  one  pump  satisfactory 
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by  which  the  breast  is  steamed  at  the  same  time  that  the 
milk  is  drawn  out.  In  the  early  stage,  try  abortive  treat- 
ment; if  abscess  threatens,  poultice;  later,  incision,  cleans- 
ing with  peroxide  of  hydrogen  and  pack  with  iodoform 
gauze. 

Dr.  G.  A.  Baxter,  of  Chattanooga,  Tenn.,  said  that  the 
chief  point  is  the  free  exit  of  milk;  preceding  this,  the 
excessive  secretion  of  milk  is  produced  by  improper  diet. 
The  ordinary  diet  should  be  used — a liquid  diet  is  especially 
improper.  As  soon  as  there  is  any  hardness  of  the  breasts, 
anoint  them  with  warm  castor  oil. 

Dr.  G.  W.  Drake  believes  in  medical  treatment,  the  inter- 
nal administration  of  bichloride  of  mercury  for  the  revul- 
sive effect. 

Dr.  Richard  Douglas  called  attention  to  the  anatomy  of 
the  gland.  Professor  Dugas  is  entitled  to  the  credit  of  orig- 
inating the  only  rational  ireatment — that  by  pressure.  The 
cause  is  due  to  the  presence  of  micrococci.  The  milk  forms 
a favorable  nidus  for  their  development. 

Dr.  J.  A.  Goggans,  of  Alexander  City,  Ala.,  read  a paper 
entitled ; 

Treatment  of  Diseases  of  the  Uterine  Appendages. 

In  all  diseases  of  the  uterine  adnexse,  rest  and  abstinence 
from  sexual  intercourse  are  necessary.  The  three  principal 
points  of  diagnosis  in  disease  of  the  uterine  adnexse  are: 
1st.  Repeated  attacks  of  peritonitis.  2d.  Repeated  hsemor- 
rhages.  3d  Pain.  Indications  for  operation:  1st.  Those 
attending  pelvic  peritonitis,  accompanied  by  tortuous  and 
distended  tubes,  which  may  usually  be  felt  in  Douglas’  pouch, 
behind  the  uterus.  This  condition  may  be  preceded  by  the 
history  and  symptoms  of  an  abortion,  a gonorrhoea,  or  a 
tubal  pregnancy.  2d.  Physical  signs  of  enlarged  and  tender 
ovaries  due  to  chronic  abscess.  3d.  Physical  signs  of  pro- 
lapsed and  tender  ovaries,  accompanied  by  irregular  haemor- 
rhages and  incapacitating  pains.  4th.  Some  few  cases  of  dys- 
menorrhoea  as  the  principal  symptom,  with  a possibility  of 
its  being  kept  up  by  chronic  disease  of  the  ovaries  and  tubes. 
5th.  Where  haemorrhage  is  the  principal  symptom,  accom- 
panied by  the  ordinary  signs  of  grave  pelvic  disease.  6th. 
In  a few  cases  of  general  peritonitis,  preceded  by  the  symp- 
toms of  rupture  of  a pre-existing  pelvic  abscess,  ovarian 
abscess,  pyo  salpinx,  or  abscess  in  the  appendages  developed 
during  the  progress  of  puerperal  septicaemia,  and  just  so 
long  as  endometritis  existed,  there  could  be  no  tendency  on 
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the  part  of  the  ovaries  and  tubes  to  recover.  He  distin- 
guished endometritis  clinically  as  simple  gonorrhoeal  and 
septic.  Treatment  given  was  constitutional,  generally  fol- 
lowed by  local  treatment,  and  especially  tampons  of  10  per 
cent  sol.  ichthyol  in  boro-glycerine,  either  with  or  without 
previous  dilatation.  This  plan  of  treatment  deserved  serious 
consideration  before  such  patients  were  subjected  to  the 
dangers  of  laparotomy. 

Dr.  Richard  Douglas  endorsed  the  position  of  the  author 
as  to  the  indications  for  operation,  but  each  case  must  be 
decided  on  its  own  merits.  Removal  of  appendages  will 
not  cure  hsemorrhage  from  the  uterus,  the  proper  treatment 
of  which  is  di\^ulsion  of  the  cervix. 

Dr.  P.  L.  Brouillette  was  surprised  that  electricity  had 
not  been  mentioned.  In  his  experience  many  of  these  cases 
had  been  cured  by  the  use  of  this  agent  without  curetting 
or  removing  the  ovaries. 

Dr.  H.  Berlin  thought  it  a mistake  to  remove  the  uterine 
appendages  for  haemorrhage.  Electricity,  applied  with 
positive  pole  inside  the  womb,  will  control  haemorrhage 
by  destroying  the  mucosa  if  a strong  current  is  used.  It 
would  be  impossible  for  the  W'oman  to  conceive  after  this. 

Dr.  Brouillette  objected  that  the  Faradic  current  could 
stop  the  haemorrhage. 

Dr.  Berlin  said  that  his  experience  was  only  wuth  the 
galvanic  current,  which  was  generally  used. 

Dr.  G.  W.  Drake  said  that  most  physicians  had  not  been 
educated  to  use  electricity  intelligently.  It  might  relieve 
haemorrhage  by  reflex  action. 

Dr.  Brouillette  thought  that  electricity  should  be  tried 
before  any  operation  was  advised. 

Dr.  Goggans,  in  closing  the  discussion,  said  he  was  not  in 
favor  of  removing  the  ovaries  for  mere  symptoms — only 
for  organic  disease.  Most  of  the  general  practitioners  who 
use  electricity  fail  to  make  a differential  diagnosis.  In  the 
cases  presented,  the  conditions  show  that  no  cure  could 
have  resulted  from  the  use  of  electricity. 

Dr.  R.  M.  Harbin,  M.  D.,  of  Calhoun,  Ga.,  read  a paper 
(of  which  the  following  gives  the  conclusions)  on 

Membranous  Croup,  with  Report  of  Cases  Treated  with  Trache- 
otomy. 

1.  Membranous  croup  is  almost  invariably  fatal  without 
surgical  treatment,  and  with  medicinal  treatment,  but  little 
can  be  hoped  for. 

2.  Any  hope  from  an  expectant  plan  of  treatment  is  nil. 
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and  the  few  cases  that  recover  without  surgical  treatment, 
do  not  demand  a consideration. 

3.  Tracheotomy  is  a justifiable  surgical  foreclosure,  and 
sliould  be  performed  in  all  cases  where  our  therapeutic,  re- 
sources have  been  exhausted  and  patient  is  in  imminent 
danger  of  suffocation. 

4.  It  should  be  performed  in  all  hopeless  cases,  since  it 
either  offers  a chance  for  the  patient  or  it  promotes  eu- 
thanasia. 

5.  I think  if  the  operation  should  happen  to  be  performed 
when  not  absolutely  necessary,  the  patient  would  get  well; 
for  it  is  usually  the  complications  that  kill,  and  not  the 
operation. 

6.  Statistics  are  misleading,  and  do  not  do  the  operation 
justice.  For,  if  it  was  done  earlier  in  the  disease,  after  giv- 
ing medicinal  treatment  a fair  trial,  and  if  we  should  elimi- 
nate the  danger  of  infectious  diseases,  as  diphtheria,  from 
statistics,  we  would  have  a greater  per  cent,  of  recoveries.  In 
our  smaller  towns  we  can  easily  exclude  the  diphtheritic 
complication  where  diphtheria  is  unknown.  But  in  cities 
that  is  not  the  case,  however. 

7.  The  after-treatment  is  more  important  than  the  opera- 
tion itself. 

8.  Tracheotomy  keeps  the  patient  alive  until  the  pseudo- 
membrane resolves  into  a muco-purulent  liquid  and  is  ex- 
pectorated through  the  tube. 

9.  In  all  human  certainty,  the  cases  I have  reported  would 
have  died  without  the  operation. 

10.  That  a lack  of  instruments  is  no  excuse  for  the  non- 
performance of  the  operation,  for  every  physician  can  sup- 
ply liimself  with  a tube  in  addition  to  his  other  instru- 
ments. 

As  to  the  details  of  the  operation,  I wish  to  emphasize  the 
following  points : 

1.  That  ragged  edge  is  preferable  to  clean-cut  incisions. 
The  tissues  should  be  lacerated  as  much  as  possible  with 
point  of  scalpel,  so  as  to  prevent  haemorrhage. 

2.  Haste  makes  the  operation  more  difficult. 

3.  The  importance  of  keeping  the  tube  constantly  mois- 
tened with  lime  water  and  keeping  the  room  of  an  equable 
temperature 

4.  That  the  tube  should  not  be  removed  until  the  puru- 
lent character  of  the  sputa  ceases,  which  is  about  the  eighth 
day. 

7.  The  importance  of  applying  adhesive  plasters  over  two 
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small  rolls  of  cloth,  applied  on  either  side  of  wound,  so  as  to 
press  bottom  edges  of  wound  together  for  the  first  few  days, 
thus  preventing  any  danger  of  tracheal  fistula. 

Dr.  W.  F.  Westmoreland  thought  the  surgeon  was  gene- 
rally called  too  late.  Tracheotomy,  in  itself,  is  not  a dan- 
gerous operation.  He  had  used  cords,  fastened  in  the  edges 
of  the  wound,  and  tied  behind  the  neck,  and  thought  this 
practice  rssulted  more  favorably  than  with  the  use  of  the 
tube. 

Dr.  H.  B.  Wilson,  while  in  the  Children’s  Hospital,  New 
York,  treated  twenty-two  cases  of  diphtheria,  and  all  of 
these  died  except  two,  in  which  tracheotomy  had  been  per- 
formed ; in  another  epidemic,  out  of  forty  cases,  there  were 
but  few  deaths. 

Dr.  Frank  Trester  Smith  thought  the  operation  of  little 
danger.  In  the  statistics,  death  is  ascribed  to  the  operation 
instead  of  the  cause  for  which  it  was  performed.  Where 
tracheotomy  was  performed  for  foreign  bodies,  the  statistics 
are  good.  The  operation  adds  but  little  to  the  danger  of 
the  patient. 

Dr.  H.  Berlin  said  that  experiments  on  dogs  in  which 
croup  had  been  artificially  produced,  showed  that  the  effects 
of  early  operation  were  good.  There  was  little  danger  from 
the  operation  itself. 

Dr.  G.  A.  Baxter,  of  Chattanooga,  read  a paper  entitled; 
Treatment  of  the  Omentum  in  Hernia  Operations, 

In  which  he  advocated  the  removal  of  the  redundant 
omentum,  and  reported  a case  in  which  a very  large  hernia 
consisting  onl}’’  of  omentum  was  removed,  weighing  four 
pounds.  The  omentum  was  shown;  also  the  patient. 

Dr.  W.  F.  Westmoreland  thought  the  omentum  could  be 
removed  in  toto  without  affecting  the  patient  at  all,  unless 
it  might  be  from  hsemorrhage  or  adhesions.  And  if  any 
difficulty  in  reducing  omentum,  it  should  be  resected,  or  if 
there  is  any  suspicion  that  the  vitality  is  effected.  In  cases 
of  hernia  of  the  omentum,  the  tissue  would  hypertrophy. 

In  answer  to  a question,  the  patient  stated  that  the  growth 
had  enlarged  suddenly. 

Dr.  H.  Berlin  stated  that  in  the  cases  where  the  omentum 
protruded  as  here,  the  structure  was  changed,  and  it  be- 
came a liporaatous  growth. 

Dr.  J.  A.  Goggans  agreed  with  Dr.  Berlin,  as  to  the  path- 
ology of  the  case.  The  omentum  should  be  cut  off  when- 
ever it  protrudes. 

6 


852 


PRCOEEDINGS  OF  SOCIETIES. 


Dr.  Richard  Douglas  raised  the  point  that  the  stump 
should  be  tied  in  sections,  not  as  a whole.  He  preferred  silk 
to  catgut.  Kangaroo-tail  tendon  was  better  fitted  for  su- 
tures than  for  ligature. 

Dr.  Baxter,  in  closing  the  discussion,  said  that  the  tumor 
was  composed  of  areolar  tissue,  filled  with  fat.  The  kanga- 
roo tendon  was  not  too  stiff  for  tying  the  stump. 

Serous  and  Watery  Discharges  during  Gestation,  their  Source 
and  Significance. 

Dr.  J.  R.  Rathmell,  of  Chattanooga,  believes  it  a mistake 
to  accept  the  theory  that  these  discharges  are  from  the  am- 
niotic  sac.  Rupture  of  the  sac  is  always  followed  by  the 
expulsion  of  the  foetus.  There  are  two  other  sources 
from  which  these  discharges  can  come ; 1st,  from  the  cervix  • 
2d,  from  the  decidua.  Cases  are  related  from  the  writer’s 
observation,  illustrating  these  sources. 

Dr.  J.  B.  Cowan  said  in  one  case  in  his  experience  he 
thought  the  discharge  came  from  a hydrosalpinx.  There 
had  been  an  occasional  gush  of  water  after  the  pregnancy. 

Dr.  Richard  Douglas  said  that  hydrorrhoea  is  frequently 
met  with  in  women  who  have  had  syphilis  or  gonorrhoea. 
When  the  amniotic  sac  is  opened,  it  is  followed  sooner  or 
later  by  expulsion  of  its  contents.  If  the  fluid  is  amniotic, 
it  will  contain  urine ; otherwise  not. 

Dr.  G.  A.  Baxter  related  a case  in  which  there  was  a large 
flow  of  amniotic  fluid  following  a fall.  He  delivered  the 
woman  of  a dead  child,  five  months  later.  A partial  rup- 
ture is  not  always  followed  by  expulsion  of  the  foetus.  He 
thought  a chemical  analysis  would  determine  whether  the 
fluid  was  amniotic. 

Dr.  George  R.  West  stated  that  a serous  discharge  from 
the  cervix  might  be  from  a cancerous  condition. 

Dr.  Rathmell  thought  that  it  might  be  possible  in  the 
early  months  of  pregnancy  that  the  discharge  might  come 
from  the  tubes.  None  of  his  cases  ever  suffered  from  gon- 
orrhoea. 

Dr.  R.  M.  Cunningham  read  a paper  on  Recent  Observa- 
tion of  Croupous  Pneumonia,  with  Special  Reference  to  Prophy- 
laxis and  Treatment.  [See  page  791.] 

Dr.  G.  A.  Baxter  believed  the  remedies  of  the  past  of  lit- 
tle value,  and  Dr.  Cunningham  has  made  a discovery  of 
value  to  the  world.  It  was  the  chloride  of  sodium  which 
affected  the  condition  of  shock,  not  the  filling  the  tissues 
with  a solution. 

Dr.  P.  L.  Brouillette  wanted  to  defend  his  favorite  treat- 
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ment,  with  carbonate  of  ammonia.  In  thirteen  years,  treat- 
ing, perhaps,  fifty  cases  a year,  he  had  never  lost  a case ; 
regarded  the  disease  as  a mild  disorder. 

Dr.  Willis  F.  Westmoreland  thought  that  the  paper 
showed  that  the  use  of  the  saline  solution  not  only  buoyed 
the  patient  temporarily,  but  wns  of  permanent  value.  It 
probably  has  some  effect  on  the  blood  itself. 

Dr.  H.  Berlin  thought  perhaps  Dr.  Cunningham’s  cases 
were. not  simply  croupous  pneumonia,  but  that  other  micro- 
organisms might  be  present.  Ordinarily,  saline  solutions 
are  used  to  fill  up  the  vessels  when  they  are  empty  from  loss 
of  blood. 

Dr.  Cunningham  thought  that  the  chloride  solution  would 
supply  something  to  the  blood  in  which  it  was  deficient. 
Statistics  show  that  the  mortality  in  this  disease  was  enor- 
mous. 

A paper  on  Some  of  the  Diseases  of  the  Female  Urethra,  read 
by  J.  C.  LeGrand,  of  Anniston,  Ala.,  related  cases  in  which 
relief  had  been  experienced  from  treatment,  and  others  in 
which  no  treatment  was  of  avail. 

Dr.  W.  Frank  Glenn,  of  Nashville,  read  a paper  on  the 
Treatment  of  Septic  Bubo. 

He  treats  the  cause — gonorrhoea  or  chancroid — and  makes 
direct  applications  to  the  glands.  He  advocates  rest,  the 
application  of  ice,  the  injection  hypodemically  of  1 per 
cent,  solution  of  benzoate  of  mercury,  and  a compress  ban- 
dage; when  suppuration  has  taken  place,  free  incision,  etc. 
It  would  be  best  to  excise  the  gland  as  quick  as  it  becomes 
inflamed.  After  suppuration  the  case  must  be  treated  as  a 
chancroid. 

Dr.  R.  M.  Cunningham  thought  it  best  to  remove  the 
gland,  and,  if  possible,  get  union  by  first  intention. 

Dr.  J.  W.  Handley  had  not  gotten  good  results  from  ex- 
cision. 

Dr.  R.  J.  Trippe  thought  extirpation  of  the  gland  the 
best  treatment  in  all  cases  of  septic  bubo,  even  after  suppu- 
ration has  begun.  The  patient  being  ansesthetised,  it  is  lit- 
tle more  trouble  to  remove  the  entire  gland,  and  thus  leave 
a clean  wound  that  will  heal  by  first  intention,  than  to  in- 
cise and  curette.  After  extirpation,  the  pain  amounts^to 
nothing,  and  recovery  is  much  more  rapid. 

Dr.  H.  Berlin  said  that  a clean  excision  was  better  than 
incision  with  curretteing,  etc. 

Dr.  Glenn,  on  the  whole,  was  opposed  to  excision i; except 
in  the  early  stage.  He  does  not  believe  in  aspirating. 
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Dr.  J.  B.  Murfree  read  a paper  on  the  Diagnosis  and  Pa- 
thology of  Fractures  near  the  Elbow  Joint. 

Dr.  T.  Hilliard  Wood,  of  Nashville,  read  a paper  on  Pa- 
thology of  the  Sequelse  of  Purulent  Inflammation  of  the  Middle 
Ear. 

Dr.  G.  C.  Savage,  of  Nashville,  read  a paper  on  Treatment 
of  the  Sequelse  of  Purulent  Inflammation  of  the  Middle  Ear,  in 
which  he  advocated  measures  preventive  of  the  sequelse  of 
inflammation  of  the  middle  ear,  outlining  his  treatment: 
for  the  relief  of  pain,  the  free  and  frequent  use  of  a solu- 
tion of  chloroform  in  olive  oil,  one  dram  to  seven,  allowing 
the  solution  to  remain  in  the  ear  ten  minutes  at  a time; 
when  there  is  a discharge,  the  use  of  a warm  solution  of 
peroxide  of  hydrogen,  letting  it  remain  in  the  ear  until 
bubbling  ceases,  and  repeating  this  as  often  as  there  is  any 
bubbling.  For  mastoiditis,  he  recommended,  in  addition 
to  the  above,  Wilde’s  incision,  and  if  this  did  not  relieve, 
opening  of  the  mastoid. 

Dr.  N.  C.  Steele  wanted  to  impress  the  importance  of  at- 
tending to  cases  of  suppurating  ears. 

Dr.  L.  B.  Graddy  said  that  the  use  of  olive  oil  alone  is  as 
efficient  as  with  chloroform.  Boracic  acid  renders  the  tissue 
a poor  soil  for  the  growth  of  the  micro-organisms,  and  is  a 
good  remedy.  Peroxide  of  hydrogen  is  harmless,  but  of 
no  use. 

Dr.  W.  F.  Westmoreland  said  that  in  mastoid  cases  the 
operation  was  postponed  too  long.  In  a certain  class  of 
cases,  operation  is  necessary.  No  case  of  abscess  of  the 
brain  ever  recovered  without  operation.  Without  proper 
drainage  the  use  of  peroxide  is  dangerous. 

Dr.  B.  F.  Travis  had  used  chloroform  spray  in  his  own 
person  with  good  effect.  He  used  bichloride,  nitrate  of  sil- 
ver solution,  free  irrigation  and  thorough  drainage. 

Dr.  Willis  F.  Westmoreland,  of  Atlanta,  read  a paper  on — 

Treatment  and  Prognosis  of  Fractures  About  the  Elbow. 

He  flexes  the  arm  at  a little  more  than  a right  angle,  in  a 
position  of  rest.  This  is  the  best  position  to  prevent  defor- 
mity. In  fractures  of  the  olecranon  process,  it  is  not  best 
to  extend  the  arm  fully.  He  uses  plaster-of-Paris  bandage. 

Dr.  G.  A.  Baxter  said  that  there  was  almost  always  im- 
pairment of  motion  and  deformity.  He  uses  passive  motion 
after  a few  days,  extending  the  arm  at  first;  later  putting  it 
in  a flexed  position. 

Dr.  Richard  Douglas  said  that  Baxter’s  position  was  weak 
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in  first  putting  up  the  arm  in  extension  ; later  in  a flexed 
position.  Passive  motion  was  a thing  of  the  past.  By 
approximating  the  fragments,  we  use  the  best  means  to 
prevent  anchylosis. 

Dr.  R.  .M.  Cunningham  believes  in  putting  up  the  frac- 
ture, waiting  for  union,  and  then  breaking  up  the  adhe- 
sions. 

Dr.  Murfree  said  that  absolute  rest  was  necessary  to  insure 
repair  of  the  bone; 

Dr.  Westmoreland  said  that  anchylosis  might  be  produced 
bv  massage  in  certain  conditions.  All  who  put  up  the  limb 
in  extension  acknowledge  that  it  was  wrong  by  changing 
the  position.  It  required  more  skill  than  most  practitioners 
possess,  to  put  on  a plaster-of-Paris  bandage  properly. 

Dr.  Richard  Douglas  delivered  the  President’s  address  on 
Responsibilities  of  the  Abdominal  Surgeon. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  read  a paper 
on — 

Treatment  of  Stone  in  the  Biliary  Ducts. 

He  advocated,  when  difficult  to  remove  calculi  from  the 
common  duct  without  incising  the  duct,  after  making  the 
incision,  if  it  was  very  difficult  to  stitch  up  the  duct,  and  if 
the  patient’s  condition  would  not  warrant  a long  operation, 
to  introduce  a glass  tube  and  pack  around  it  with  iodoform 
gauze,  without  attempting  to  repair  the  duct.  These  cases 
are  usually  in  a bad  condition  to  stand  a prolonged  opera- 
tion. 

Dr.  Paul  F.  Eve,  of  Nashville,  in  a paper  on 

Cholecystotomy, 

advocated  lemoval  of  calculi  whenever  detected,  and 
described  the  operation. 

Dr.  W.  C.  Townes  said  that  tliree  cases  where  he  had 
made  the  diagnosis  of  gall  stones,  had  been  relieved  by 
large  doses  of  olive  oil.  If  medicinal  measures  did  not 
relieve,  operation  should  be  resorted  to. 

Dr.  J.  B.  S.  Holmes  advocated  operation  if  medicines  failed 
to  relieve.  If  the  tube  was  occluded  between  the  stone  and 
intestine,  he  would  use  Murphy’s  button  to  produce  anasto- 
mosis between  the  duct  and  the  intestine. 

Dr.  Richard  Douglas  believes  that  the  operation  of  pro- 
ducing iinastomosis  between  the  duct  and  intestine  a flimsy 
procedu  re. 

Dr.  .J.  A.  Goggans  related  a case  in  which  floating  kidney 
had  been  diagnosed,  but  which  turned  out  to  be  a case  of 
gall  stones. 
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Dr.  R.  M.  Cunningham  related  a case  where  operation 
had  been  advised,  but  the  attacks  ceased  after  the  adminis- 
tration of  large  doses  of  olive  oil. 

Dr.  W.  G.  Bogart  had  had  good  results  from  the  use  of 
oil,  but  would  not  rely  upon  it.  He  would  operate  in  case 
of  impaction. 

Dr.  G.  C.  Savage  said  that  the  mistake  made  by  those  who 
used  oil  was  that  they  did  not  put  chloroform  in  it. 

Dr.  Davis  said  that  these  cases  do  not  get  well,  as  a rule, 
without  operation.  The  operation  should  be  short,  or  the 
patient  will  die  from  the  shock.  You  can  never  know  that 
the  last  stone  has  passed. 

Dr.  Frank  Trester  Smith  presented  a case  in  which  there 
had  been  Prolapse  of  the  Iris,  which  had  been  partially 
reduced  by  pushing  it  in  with  instruments,  and  the  reduc- 
tion completed  with  the  use  of  eserine. 

Dr.  J.  W.  Handly,  of  Nashville,  read  a paper  on  the 
Treatment  of  Varicocele. 

He  laid  stress  upon  the  use  of  a well-fitting,  properly 
adjusted  suspensory  as  a most  excellent  palliative.  In  milder 
cases,  besides  the  above,  he  gives  sound  physiological  advice 
as  regards  sexual  habits  and  constipation.  Mentions  other 
palliative  measures  only  to  condemn  them.  Describes 
briefly  earliest  operations  by  Vidal  de  Cassis  and  Sir  Astley 
Cooper,  afterwards  giving  at  length  the  operations  of  Keyes 
and  Bennett,  the  ones  now  generally  practiced. 

Dr.  W.  Frank  Glenn  advised  operation  unless  very  small. 
If  left  to  themselves,  atrophy  of  the  testes  raa}’^  result.  If 
a suspensory  is  used,  it  should  be  well  fitted.  He  sees  no 
use  in  excising  the  scrotum. 

Dr.  J.  A.  Goggans  thought  most  cases  were  due  to  mas- 
turbation, and  would  give  general  constitutional  treatment, 
amputate  the  scrotum  in  mild  cases,  and  in  severe  cases  do 
an  open  operation  by  ligating  all  the  veins  but  one,  supple- 
mented by  amputations  of  the  scrotum. 

Dr.  Paul  F.  Eve  said  that  the  spermatic  artery  and  vein 
should  not  be  ligated  or  atrophy  of  the  testicle  would  result. 
He  believes  in  removing  the  redundant  scrotum. 

Dr.  W.  F.  Westmoreland  removes  the  excess  of  scrotal 
tissue.  He  expects  to  get  union  by  first  intention. 

Dr.  R.  M.  Cunningham  had  examined  several  thousand 
men,  and  had  found  not  more  than  half  a dozen  with 
varicocele. 

Dr.  W.  C.  Townes  thought  the  condition  more  frequent 
among  the  wealthy,  due  to  upholstered  chairs  and  sedentary 
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habits.  Dr.  Cunningham’s  cases  were  from  lower  classes. 
He  would  give  tonics  and  use  a suspensory  in  cases  not 
demanding  an  operation. 

Dr.  J.  R.  Buist  thought  Dr.  Cunningham’s  statistics  due 
to  the  fact  that  most  of  his  cases  were  negroes. 

Dr.  Eve  stated  that  a United  States  recruiting  officer  had 
stated  that  out  of  twenty  cases  examined  in  one  day,  eigh- 
teen had  enlarged  scrotal  veins.  He  thought  his  statement, 
that  seven  out  of  ten  males  had  a tendency  to  varicocele, 
within  bounds.  All  these  were  not  operable  cases. 

Dr.  Handly,  in  operating,  would  prefer  local  anaesthesia, 
unless  the  patient  was  very  nervous. 

Dr.  L.  B.  Grandy,  of  Nashville,  read  a paper  entitled : 
Etiology,  Pathology  and  Prevention  of  Ophthalmia  Neonatorum. 

The  etiology  and  pathology  the  same  as  gonorrhoeal  oph- 
thalmia or  gonorrhoea  of  the  urethra,  being  produced  by 
the  gonococci — all  of  these  cases  are  produced  by  inocula- 
tion. Every  abnormal  discharge,  toward  the  end  of  preg- 
nancy, should  be  regarded  with  suspicion.  These  cases  are 
inoculated  during  the  washing.  He  recommended  that  the 
lids  be  washed  by  a 1 per  cent,  solution  of  nitrate  of  silver, 
which  should  be  left  on  the  lid  twelve  seconds,  after  which 
the  eyes  should  be  washed  with  clean  water. 

Dr.  B.  F.  Travis  read  a paper  on 
Treatment  of  Ophthalmia  Neonatorum. 

In  the  early  stage  he  advises  cleansing  the  eyes  with  a 
boracic  acid  solution  and  the  application  of.  cold  water. 
Later  the  use  of  strong  solutions  (40  to  60  grs.  to  ounce)  of 
nitrate  of  silver  in  the  purulent  stage. 

Dr.  G.  C.  Savage  stated  that  there  were  cases  on  record 
where  pus  gushed  from  between  the  lids  when  they  were 
first  opened.  He  believed  that  other  fluids  than  gonorrhoeal 
would  produce  purulent  conjunctivitis.  Credo’s  method  is 
effective  and  apparently  painless. 

Dr.  Frank  Trester  Smith  uses  cold  in  the  early  stages  by 
tbe  application  of  ice  cloths.  Later,  silver  solution,  5 or  10 
grains  to  the  ounce,  will  cure  the  discharge,  but  will  take 
more  time  than  with  stronger  solutions,  but  this  method  is 
safer.  In  rare  cases  the  strong  solution  will  promote  ulcera- 
tion of  the  cornea. 

Dr.  Cunningham  called  attention  to  the  fact  that  the 
negroes  rarely  were  blind  from  this  disease. 

Dr.  N.  C.  Steele  endorsed  the  use  of  strong  solutions  of 
silver,  40  to  60  grains. 
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Dr.  E.  L.  Jones  had  never  seen  a negro  blind  from  oph- 
thalmia neonatorum. 

Dr.  J.  B.  Murfree  said  that  the  disease  was  frequent  in  the 
negro  in  Middle  Tennessee. 

Dr.  L.  B.  Grandy  uses  ice  compresses  in  the  early  stage. 
When  purulency  begins,  nitrate  of  silver  should  be  applied 
with  a cotton  wrapped  on  a toothpick,  applied  to  the  whole 
conjunctiva. 

Dr.  J.  B.  S.  Holmes,  of  Rome,  Ga.,  read  a paper  on 

Movable  Kidney. 

Pressure  on  the  kidney  always  produces  nausea  and  faint- 
ness— this  is  an  important  point  in  diagnosis.  If  much 
disturbance,  and  kidney  cannot  be  kept  in  place  with  a 
bandage  or  an  abdominal  support,  the  kidney  should  be 
extirpated.  The  operation  was  described.  AVe  should  be 
satisfied  that  the  other  kidney  is  in  a healthy  condition. 

Dr.  J.  R.  Buist  had  tried  bandages  and  trusses  without 
success. 

Dr.  W.  E.  B.  Davis  called  attention  to  the  difficulty  of 
diagnosing  between  the  gall  bladder  and  movable  kidney. 

Article  IV  of  the  Constitution  was  changed  so  as  to  allow 
the  Society  to  meet  elsewhere. 

Officers-Elect. — President — Dr.  J.  B.  S.  Holmes,  Atlanta, 
Georgia. 

Vice-Presidents — Drs.  James  A.  Goggans,  Alexander  City, 
Ala.;  Daniel  H.  Howell,  Atlanta,  Ga.;  T.  Hilliard  Wood, 
Nashville,  Tenn. 

Councillors — Drs.  W.  E.  B.  Davis,  Alabama ; G.  W.  Mills, 
Georgia ; J.  B.  Murfree,  Tennessee. 

Secretary — Dr.  Frank  Trester  Smith,  Chattanooga,  Tenn. 

Treasurer — Dr.  W.  C.  Townes,  Chattanooga,  Tenn. 

Recorder — Dr.  AV.  L.  Gahagan,  Chattanooga,  Tenn. 

Dr.  Y.  L.  Abenathy,  of  Hill  City,  read  a paper  on 

The  Treatment  of  Typhoid  Fever. 

It  is  impossible  to  diagnose  between  typhoid  and  contin- 
ued malarial  fever  in  many  cases.  He  believes  in  an  aggres- 
sive form  of  treatment,  and  advocates  the  use  of  quinine  and 
mercury  in  these  cases.  He  also  relies  on  hydrotherapy  by 
the  Brandt  method. 

Dr.  J.  B.  Cowan  could  not  endorse  the  use  of  quinine. 
His  sheet-anchor  is  alcohol,  using  it  as  coal  in  a grate,  to 
allow  the  man  to  burn  this  instead  of  burning  the  tissues. 
He  gives  salicylates  in  small  doses — three  and  a half 
grains.  He  had  not  seen  a case  of  typical  typhoid  fever  in 
fifteen  years. 


PROCEEDINGS  OF  SOCIETIES. 


859 


Dr.  G.  T.  Prince  said  that  a typical  case  of  typhoid  was 
rarely  seen.  The  treatment  must  be  varied  according  to 
the  type.  In  perforation,  laparotomy  should  be  performed. 
By  using  potass,  bromide  first,  he  could  use  quinine. 

Dr.  P.  L.  Brouillette  believes  the  cold  bath  the  best  anti- 
pyretic, prefers  using  first  a tepid  bath  and  reducing  the 
temperature  of  the  water.  Quinine  must  be  given  in  large 
amount  within  an  hour  to  get  antipyretic  effect,  as  it  is 
eliminated. 

Dr.  Willis  F.  Westmoreland  said  that  tepid  baths  were 
less  depressant  than  the  cold  baths. 

Dr.  R.  M.  Cunningham  said  that  we  have  typical  and 
atypical  typhoid  fever;  typical  and  atypical  malarial  fever; 
and  an  unknown  fever  that  I call  continued.  Baths  are 
best  antipyretics ; whiskey  and  strychnine  best  stimulants. 
Of  434  cases  of  fever  observed  in  four  years,  eighty  were  ty- 
phoid— ten  deaths,  eight  complicated  ; 178  continued — two 
deaths,  both  complicated  ; 176  uncomplicated  fevers — no 
deaths.  Does  not  believe  in  antiseptic  treatment.  As  rou- 
tine treatment,  he  uses  the  mineral  acids. 

Dr.  W.  C.  Townes  read  a paper  entitled 

Pathology  and  Treatment  of  Goitre. 

This  paper  was  suggested  by  observing  many  cases  while 
“tramping”  among  the  Alps  of  the  Tyrol  and  Switzerland 
this  last  summer.  He  thinks  the  gland  secretes  a colloid 
substance  which  aids  in  blood-making.  Etiology  of  goitre 
is  not  established.  He  describes  the  histology  and  the 
naked-eye  appearances  of  the  gland.  The  tumors  are  be- 
nign— are  hypertrophies  and  hyperplasias  which  undergo 
mucoid  changes.  May  become  cystic,  then  the  growth  is 
quite  large.  The  treatment  is  prophylactic,  with  iodine  of 
some  form  in  the  beginning.  Later,  the  results  of  many 
observers  show  that  the  removal  of  the  goitre  should  be 
practiced.  Suggests  a trial  of  the  ingestion  of  the  gland  of 
the  sheep,  quoting  from  Kinnicutt. 

The  following  is  a synopsis  of  a paper  by  Dr.  C.  W.  Bar- 
rier, of  Columbus,  Ga.,  on 

9 

The  Elastic  Dressing  Applied  to  Incomplete  Anchylosis  of  the 
Knee. 

After  a description  of  the  elastic  dressing,  and  method  of 
using  it,  he  gave  the  indications  for  the  treatment  of  such  a 
case : 

I.  Arrest  the  atrophy  of  the  synovial  membrane  and  re- 
store it  to  its  function. 
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II.  Break  up  existing  adhesions  and  prevent  the  forma- 
tion of  others. 

III.  Restore  the  tendons  of  the  hamstrings  to  their  nor- 
mal length. 

IV.  Arrest  atrophy  of  the  tendon  of  the  quadriceps,  and 
stimulate  it  to  antagonize  the  hamstrings. 

He  concluded  by  showing  how  these  indications  are  met 
better  by  the  elastic  dressing  than  by  an  operation  or  a 
fixed  dressing.  If  such  dressings  were  more  frequently  ap- 

Elied  in  incipient  anchylosis,  would  there  not  be  a less  num- 
er  of  cases  of  complete  anchylosis,  and  still  fewer  radical 
operations  for  the  same  ? 

Dr.  R.  J.  Trippe  had  had  good  results  from  breaking  up 
adhesion  under  an  anaesthetic.  This,  however,  may  have 
to  be  repeated.  Anchylosis  should  be  prevented,  if  possible, 
always. 

Dr.  H.  Berlin  related  his  experience  with  the 
Action  of  Galvanic  Curent  on  Uterine  Tissue. 

A current  was  passed  through  the  uterine  tissue,  which 
was  then  subjected  to  microscopic  examination.  In  one 
case,  the  experiment  was  made  on  the  living  subject  previ- 
ous to  hysterectomy;  in  the  other  cases,  on  the  cadaver. 
He  concluded  that  the  only  effect  was  the  destruction  of  the 
mucosa,  and  that  curetting  would  accomplish  the  result 
much  more  quickly. 

Dr.  Geo.  R.  West  said  that,  according  to  experiments,  elec- 
tricity acted,  not  only  at  the  poles,  but  also  throughout  the 
tissue. 

Dr.  W.  E.  B.  Davis  believes  that  electricity  has  its  place 
in  gynaecology,  but  that  many  claim  too  much  for  it.  Cu- 
retting is  preferable,  although  the  same  result  might  be  ac- 
complished in  many  cases  b}”^  electricity. 

Dr.  J.  B.  Cowan  thought  the  current  was  used  in  a milder 
form  than  to  produce  necrotic  tissue. 

Dr.  W.  F.  Westmoreland,  after  spending  much  for  electri- 
cal apparatus,  had  concluded  to  let  it  alone  in  most  cases. 

Dr.  G.  W.  Drake  said  that  electricity  had  accomplished 
most  by  those  who  had  studied  the  subject.  It  should  not 
be  condemned  from  the  reports  of  those  who  did  not  under- 
stand its  use. 

Dr.  J.  P.  Stewart  thought  that  there  was  no  doubt  of  the 
tonic  effect  of  electricity. 

Dr.  H.  Berlin  said  that  he  only  wanted  to  prove  the  mi- 
croscopical effect  of  the  current,  and  had  found  necrosis; 
had  no  effect  from  Faradism. 
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Dr.  J.  B.  Cowan,  of  Tullahoma,  Tenn.,  made  an  address 
on  Medical  Ethics. 

Dr.  W.  F.  Westmoreland  thought  the  profession  had 
reached  that  point  where  the  Code  of  Ethics,  as  a published 
document,  should  be  abandoned. 

Dr.  G.  A.  Baxter  said  that  a consultant  could  steal  a pa- 
tient within  the  Code  of  Ethics. 

Dr.  J.  R.  RathmeLl  believed  in  a written  Code.  The  Code 
is  a statement  of  the  principles  which  are  the  written  result 
of  the  experience  of  the  profession. 

Dr.  J.  P.  Stewart  said  the  written  Code  was  of  value  to 
protect  us  from  those  who  violate  it. 

Dr.  G.  W.  Drake  said  that  any  argument  for  abolishing 
the  Code  would  apply  equally  to  any  written  law,  even  to 
the  Word  of  God.  We  object  to  consulting  with  irregulars, 
not  on  account  of  their  method  of  treatment,  but  on  account 
of  advertising. 

Dr.  Y.  L.  Abenathy  stated  a Code  is  needed  for  violators 
of  the  law. 

Adjourned  to  meet  in  Atlanta,  Ga.,  on  the  second  Tues- 
day in  October,  1894,  when  a proposition  to  change  the 
name  to  the  Southwestern  Medical  Society  will  be  consid- 
ered. 


SOUTHERN  SURGICAL  AND  GYN.ffiCOLOGICAL 
ASSOCIATION. 

[We  regret  very  much  that  wan.t  of  space  compels  the 
limitation  of  our  report  in  this  issue  to  the  synopses  of  but 
three  of  the  many  excellent  papers  or  addresses  presented 
during  the  session  held  in  New  Orleans,  La.,  November 
14-16.  Other  papers  or  synopses  will  follow  in  subsequent 
numbers  of  this  journal. — Editor.] 

The  Southern  Surgical  and  Gynaecological  Association — Its 
Origin,  Objects,  and  Aims. 

Dr.  Bedford  Brown,  in  the  beginning  of  his  address  as 
President,  alluded  to  the  assembling,  in  Birmingham,  Ala., 
six  years  ago,  of  a small  but  determined  band  of  Southern 
surgeons,  amidst  doubts  and  anxieties,  with  man}’^  difficul- 
ties ahead,  to  found  a Southern  Surgical  and  Gynaecological 
Association ; and  notwithstanding  the  opposition  and  dis- 
couragement of  many  distinguished  surgeons  of  the  South, 
the  Association,  by  the  indomitable  energy  of  its  members, 
has  prospered  and  succeeded  beyond  expectation.  He  em- 
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phasized  the  importance,  in  laying  its  foundation,  of  select^ 
ing  a distinguished  and  able  leader,  and  that  was  accom- 
plished hy  tlie  election  of  Dr.  Hunter  McGuire,  one  of  the 
most  eminent  surgeons  in  our  country.  Thus  the  Associa- 
tion started  out  under  propitious  circumstances,  and  has 
continued  to  grow  since  that  time.  He  spoke  of  the  mate- 
rial selected  to  compose  the  Association,  which  is  composed 
of  three  classes — one,  the  skilled  specialist ; then  the  gene- 
ral practitioner,  who  practices  surgery  and  gynsecology  ; 
and,  finally,  the  promising  young  surgeon  or  gynsecologist, 
of  education  and  character.  He  dwelt  with  much  empha- 
sis on  the  high  standard  of  qualification  and  moral  charac- 
ter as  essential  to  an  entrance  into  the  Association,  and  the 
great  good  that  a strict  adherence  to  these  rules  has  accom- 
plished in  maintaining  the  elevated  reputation  of  the  Or- 
ganization. 

The  true  intent,  he  said,  in  founding  and  building  this 
Association  was  educational  and  developmental  of  Southern 
surgery.  He  alluded  to  the  fearful  condition  of  the  South 
after  the  war;  its  almost  hopeless  state  of  ruin,  poverty  and 
depression,  and  the  impoverished  and  depressed  state  of  the 
medical  profession,  and  paid  it  a high  and  deserved  compli- 
ment in  not  only  raising  itself  up  from  the  wreck  and  ruin  of 
war,  but  the  aid  it  has  afforded  the  Southern  people  by  ex- 
ample and  p>ractice  in  the  recuperation  and  restoration  of 
Southern  affairs.  He  also  gave  due  credit  to  the  medical 
societies.  State  and  general,  for  their  agency  in  this  grand 
and  important  work  of  medical  progress  in  the  Southern 
States. 

Dr.  Brown  alluded  to  the  importance  of  modern  special- 
ism, as  the  outcome  of  division  of  labor,  which  is  the 
basis  of  progress  in  all  things — the  arts,  sciences,  in  medi- 
cine, law,  and  in  nature’s  operations;  and,  in  speaking  of 
the  beginning  of  specialism  in  this  department,  paid  a 
glowing,  beautiful,  and  deserved  tribute  to  the  immortal 
Marion  Sims — the  ideal  specialist — his  wonderful  accom- 
plishments and  superb  character. 

Dr.  Brown  called  attention  to  the  broader  and  more  dem- 
ocratic character  of  the  Southern  Surgical  and  Gynaecologi- 
cal Association  than  the  more  special  associations  of  the 
country.  The  Southern  Surgical  and  Gynaecological  Asso- 
ciation is  composed  of  major  gynaecologists  or  skilled  spe- 
cialists and  minor  gynaecologists.  This  arrangement,  he 
believes,  adapts  it  specially  to  the  wants  and  necessities  of 
the  sparsely  settled  Southern  States.  He  makes  a strong 


PROCEEDINGS  OF  SOCIETIES. 


863 


plea  in  support  of  this  arrangement.  As  there  cannot  be 
skilled  specialists  in  every  town  and  village  of  the  South, 
yet  there  are  thousands  of  suffering  women  throughout  that 
thinly  populated  section  who  require  special  treatment,  but 
who  have  not  the  means  to  bear  the  heavy  expenses  of  a 
sanitarium.  Those  general  practitioners,  many  of  whom 
are  men  of  the  highest  character  and  education,  and  with 
enviable  reputations^  in  their  communities  and  States,  who 
practice  minor  gynaecology,  are  engaged  in  a good  and 
laudable  work  throughout  our  Southern  States,  and  deserve 
the  commendation,  the  respect,  and  encouragement  of  our 
profession  for  th§ir  valuable  services  in  behalf  of  humanity. 

Dr.  Brown  heartily  endorses  the  original  action  of  the 
Association  in  encouraging  this  worthy  class  of  men  by 
receiving  them  and  giving  them  the  right  hand  of  fellow- 
ship. 

In  this  Association,  the  minor  gynaecologist,  when  ac- 
cepted on  the  merits  of  his  character,  standing,  moral  worth 
and  education,  is  brought  into  intimate  contact  with  the 
skilled  and  learned  specialist,  on  an  equal  footing  with  all 
the  advantages  of  intimate  relationship.  In  this  arrange- 
ment, he  believes,  is  to  be  found  infinite  advantage,  as  the 
specialist  bf  comes  the  educator,  while  the  minor  gynaecolo- 
gist becomes  the  learner,  and  in  this  way  a correct  knowl- 
edge of  surgery  and  gynaecology  is  being  disseminated 
among  the  medical  men  of  the  South,  and  the  great  science 
of  surgery  is  being  improved  and  built  up  among  our 
people. 

He  dwelt  with  pleasure  on  the  admirable  amenities,  the 
high  gentlemanly  bearing,  the  courtes}'’,  the  confidence,  the 
friendship  and  strong  ties  existing  between  the  members  of 
the  Association.  He  believed  that  the  Association  is  utterly 
devoid  of  all  sectional  purpose  or  intention,  and  that  dis- 
tinguished men  from  the  far  North  and  South  here  mingle 
together  on  common  ground  and  in  all  the  amenities  of 
confidence  and  good  fellowship.  And  lastly,  he  was  deeply 
impressed  with  the  noble  work  this  Association  is  accom- 
plishing in  building  up  surgery  and  gynaecology  in  our  own 
impoverished  Southern  States,  and  in  promoting  Southern 
progress.  And  in  conclusion,  earnestly  exhorted  the  Asso- 
ciation, not  only  to  adhere  unswervingly  to  the  high  stand- 
ard of  qualification,  morally  and  intellectually,  as  necessary 
to  constitute  membership,  as  being  the  true  basis  of  prosper- 
ity and  success,  but  as  indispensable  to  the  accomplishment 
of  great  objects.  With  equal  earnestness  he  urged  the  As- 
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sociation,  now  that  it  has  attained  success,  eminence  and 
respect  of  the  profession  of  the  nation,  not  to  relax  their 
efforts  and  labors,  and  impressed  it  upon  them  that  it  is  as 
difficult  to  maintain  success  as  to  attain  it. 

Dr.  J.  McFadden  Gaston,  of  Atlanta,  Ga.,  read  a paper  on 

Operative  Procedure  for  Carcinomatous  Tumors  of  the  Breast. 

It  is  held  by  most  observers  that  cancer  of  the  breast  is 
primarily  a strictly  local  trouble,  and  if  removed  at  an  early 
period,  must  be  eradicated.  But  either  the  tumor  has,  from 
the  outset,  a proclivity  to  reproduction,  or  comparatively 
few  cases  are  operated  on  sufficiently  early  to  arrest  their 
progress,  as  return  of  the  neoplasm  is  the  most  frequent  re- 
sult of  operations  for  the  removal  of  carcinomatous  tumors 
of  the  breast.  This  holds  in  regard  to  the  complete  as  well 
as  the  incomplete  mode  of  operating  in  these  cases,  and  in 
those  patients,  without  enlargement  or  induration  of  the 
axillary  glands,  there  does  not  appear  any  good  and  suffi- 
cient reason  for  the  invasion  of  this  region  by  the  knife. 
There  are  no  indications  of  trouble  beyond  the  limits  of 
the  breast,  and  under  such  circumstances  it  must  prove 
very  difficult,  if  not  quite  impracticable,  to  identify  the 
lymphatic  glands  and  remove  them.  Even  in  a case  of  in- 
volvement of  the  ganglia  in  the  clavicular  space,  it  is  pro- 
blematical whether  the  shock  of  enucleating  them  may  not 
overbalance  any  advantage  which  can  accrue  from  their  re- 
moval. 

Dr.  Morton  claims  that  all  mammary  cancers  may  be  di- 
vided into  four  classes.  (1)  Those  in  which  the  disease  has 
not  only  infected  the  axillary  glands,  but  by  metastasis  or 
otherwise  has  involved  the  internal  tissues  and  organs;  (2) 
in  which  these  glands  have  become  infected,  but  the  disease 
has  gone  no  further;  (3)  metastases  have  occurred  without 
infecting  the  glands ; (4)  disease  as  yet  limited  to  the  mamma. 
Cases  of  the  first  class  are  plainly  not  operable.  The  second, 
if  clearing  out  the  axilla  and  removing  every  gland  in  the 
whole  neighborhood  of  the  diseased  breast  and  the  tissues 
around  them,  as  well,  were  to  complete  the  operation,  it 
would  be  justifiable,  provided  the  mortality  after  the  proce- 
dure is  not  too  great. 

The  statistics  of  local  recurrences  given  by  Gross  in  1888 
(quoted  by  Morton)  are  as  follows : 

Four  hundred  and  nine  cases,  partial  or  total  extirpation 
of  mamma,  without  glands,  96  cases ; recurrence  in  or  near 
cicatrix,  46  cases,  or  47.91  per  cent. ; recurrence  in  cicatrix 
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and  glands,  31  cases,  or  19.79  per  cent.;  recurrence  in  glands 
alone,  19  cases,  or  32.29  per  cent. 

Amputation  of  breast  with  removal  of  glands,  313  cases ; 
recurrence  in  or  near  cicatrix,  235  cases,  or  75.08  per  cent.; 
recurrence  in  glands  alone,  38  cases,  or  12.14  per  cent.;  re- 
currence in  both  places,  40  cases,  or  12.77  per  cent. 

These  figures,  Morton  believes,  show  the  impossibility  of 
doing  any  operation,  that  deserves  to  be  called  “ completed  " 
after  invasion  of  tbe  axilla  has  taken  place.  The  number 
of  local  foci  so  far  from  being  diminished,  is  certainly  very 
much  increased.  These  |facts,  taken  with  the  other  very 
important  fact  that  the  immediate  mortality  after  the  “com- 
pleted operation”  is  double  (statistics  of  Butlin)  that  after 
the  imcomplete,  seems,  to  Morton,  to  utterly  condemn  the 
former  as  a life-saving  measure  in  this  class  of  cases. 

The  third  class  of  cases,  in  which  metastatic  tumors  have 
occurred,  without  antecedent-  glandular  involvmeut,  are 
clearly  not  amenable  to  operation. 

The  fourth  class  embraces  those  cases  in  which  the  cancer 
is  as  yet  strictly  local,  and  hence  eradicable  by  operation. 

Morton  thinks  that  after  the  axillary  glands  have  once 
become  involved,  it  is  highly  improbable  that  the  disease 
can  be  eradicated  by  any  surgical  procedure.  Whenever  a 
breast  is  the  seat  of  a malignant  tumor,  whether  wholly 
or  partially  involved,  there  should  be  no  hesitation  about 
removing  the  entire  glandular  structure.  If  a part  of  the 
mammary  gland  only  seems  involved,  and  it  is  evident  the 
knife  can  be  carried  outside  of  the  neoplasm  into  the  appa- 
rently sound  tissues  of  the  breast,  there  is  every  reason  to 
believe  that  if  any  portion  of  the  gland  is  left  it  may  be- 
come the  seat  of  disease,  and  that  recurrence  will  most 
likely  follow  the  operation.  On  the  other  hand,  an  entire 
ablation  offers  better  prospects  of  success. 

In  most  cases  saliency  of  the  tumor  admits  of  making  a 
double  eliptical  incision,  so  as  to  take  away  the  adherenC 
cutaneous  covering  with  the  diseased  breast,  and  all  the 
skin  which  is  loosely  attached  by  cellular  tissue  may  be 
safely  preserved  to  cover  the  wound  without  undue  trac- 
tion. Retentive  ligatures,  at  the  distance  of  an  inch  or 
more  from  the  margin,  may  be  inserted  at  the  points  of 
greatest  tension,  and  between  them  broad  strips  of  adhesive 
plaster  may  be  placed  to  secure  union  of  the  edges.  If 
cancer  of  the  breast  returns  after  removal,  it  is  calculated 
by  most  writers  to  operate  as  often  as  the  growth  appears, 
and  thus  the  life  of  the  patient  is  prolonged. 
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The  great  suffering  inflicted  by  escharotics  in  treatment 
of  malignant  growths  is  an  objection  of  great  moment,  and 
yet,  with  the  use  of  morphine,  the  pain  is  so  far  mitigated 
as  to  become  bearable.  In  a recent  treatment  of  epithelioma 
of  the  nose,  advanced  to  the  ulceration  stage,  involving  the 
ala  and  septum,  the  pain  from  destructive  action  of  the 
Vienna  paste  at  the  outset  and  the  arsenical  paste  subse- 
quently, required  the  free  use  of  hypodermics  of  morphine 
and  atropia  to  enable  the  patient  to  submit  to  their  appli- 
cations. He  seems  to  be  now  free  from  disease  after  de- 
struction of  almost  the  entire  nose. 

The  relative  advantages  of  the  knife  and  cauteries  in  the 
management  of  carcinoma  depend  very  much  upon  the 
progress  of  the  disease.  In  the  incipiency  of  the  local 
trouble  there  can  be  no  doubt  in  regard  to  the  excision  be- 
ing preferable,  but  after  development  of  a tumor  with  ten- 
dency to  degeneration  and  breaking  down  of  the  structure, 
resort  to  escharotics  has  its  advantages  in  extending  to  the 
remote  ramifications  of  the  disease.  It  is  a prevalent  im- 
pression that  certain  caustic  applications  attack  the  diseased 
structure  Avithout  affecting  the  sound  tissues,  and  that  the 
so-called  roots  of  a cancer  are  thus  destroyed.  There  seems 
to  be  some  just  foundation  for  this  belief  in  regard  to  ap- 
plication of  arsenic,  but  the  destructive  effect  of  caustic 
potash  in  the  form  of  Vienna  paste  extends  to  every  vital 
structure  with  which  it  comes  in  contact,  and  the  same  holds 
in  reference  to  the  plaster  of  sulphuric  acid  and  charcoal  as 
an  escharotic.  Chloride  of  zinc  application  is  not  accom- 
panied with  so  much  pain  as  the  previous  named  escharo- 
tics, and  yet  does  not  prove  so  effective,  owing  to  its  less  de- 
structive agency. 

Quite  a number  of  vegetable  products  have  been  likewise 
employed,  but  are  not  so  prompt  and  radical  as  the  chemi- 
cal escharotics ; as  a consequence,  they  require  a longer  time 
to  bring  about  the  disintegration  of  the  morbid  growth. 

The  treatment  of  carcinomatous  tumors  of  the  breast 
with  caustics  has  been  tested  fully  by  Bougard,  of  Belgium. 
His  paste  contains  chloride  of  zinc,  arsenic,  cinnabar  and 
corrosive  sublimate.  Of  160  cases,  62  or  nearly  40  per  cent, 
were  free  from  recurrences  three  years  after  treatment. 

Bougard’s  experience  leads  to  the  inference  that  there  is 
somthing  connected  with  the  escharotic  application  in  cases 
of  carcinoma,  which  is  more  pervading  and  far-reaching 
than  simple  excision  with  the  knife..  As  this  cauterization 
does  not  look  to  the  dissection  of  the  glands  from  the  axilla 
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or  clavicular  region,  it  seems  that  this  is  not  requisite  to  se- 
cure the  most  favorable  results. 

Traumatic  Popliteal  Aneurism — Death. 

Dr.  R.  M.  Cunningham,  of  Ensley,  Ala.,  owing  to  the 
lateness  of  the  hour,  did  not  read  a paper,  but  reported  a 
case  of  popliteal  aneurism  coming  under  his  observation. 
A large,  healthy,  robust  negro,  with  good  family  history, 
but  with  a personal  history  of  S3'philis,  about  one  j'ear  be- 
fore coming  undermbservation,  was  shot  in  the  popliteal 
space  with  a 32-calibre  pistol  ball,  the  latter  ranging  in- 
wards and  lodged  in  the  inner  aspect  of  the  knee-joint. 
The  wound  gave  him  no  trouble,  and  got  well  promptly.  A 
few  months  afterward,  he  complained  of  pain  in  the  space, 
particularly  on  motion,  and  noticed  a pulsating  swelling. 
The  symptoms  increased,  and  the  size  of  the  swelling  also 
augmented.  At  the  time  of  examination,  a pulsating  tu- 
mor, the  size  of  a pullet’s  egg,  could  be  felt  in  the  popliteal 
space.  The  bruit  in  this  tumor  was  prolonged,  and  had  a 
veiy  peculiar  quality.  The  walls  were  apparently  very  thin, 
and  rupture  seemed  imminent.  A varicose  aneurism  was 
suspected.  Patient  placed  in  hospital,  put  on  restricted  diet 
and  iodide  of  potash.  Ten  days  later,  superficial  femoral 
was  ligated  at  the  apex  of  Scarpa’s  triangle.  Pulsation  im- 
mediately ceased  ; the  limb  got  cool ; afterwards  almost  nat- 
ural warmth  established.  On  the  sixth  day,  a small  gan- 
grenous spot  was  found  over  inner  condyle;  at  the  bottom 
of  the  slough  was  the  flattened  bullet.  A few  days  later, 
gangrene  of  the  entire  extremity  below  the  knee  supervened. 
The  thigh  was  amputated  at  middle  third,  the  patient  dying 
from  shock  in  twelve  hours.  The  aneurism  was  an  arterio- 
venous or  varicose  aneurism.  The  proliferated  wall  was 
very  thin,  the  periosteum  having  to  be  removed  to  dissect 
away  from  the  bone.  There  was  no  fibrinous  deposit  in  the 
adventitious  sack  nor  recent  clot.  It  was  entirely  empty. 
The  artery  was  open  below  and  above.  The  ligation  wound 
had  entirely  healed  by  first  intention.  This  case  teaches 
the  uncertainty  of  exact  lesion  in  such  cases,  and  of  the  re- 
sult also.  The  proper  operation  would  have  been  the 
ligation  of  the  artery  and  vein  at  the  site  of  injur}'.  The 
gangrene  was  probably  caused  by  the  return  of  the  collate- 
ral circulation  via  the  opening  in  the  vein. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Session  in  Indianapolis,  Ind.,  Oct.  4-6,  1893. 

Dr.  Albert  E.  Sterne,  of  Indianapolis,  read  a paper  on — 

Syringo-Myelia. 

The  pathological  anatomy  of  the  fissures  and  cavities  ex- 
isting in  the  spinal  cord  was  first  dwelt  upon.  Specimens 
demonstrating  the  diseased  conditions  of  the  cord  were 
shown  with  the  aid  of  microscopes  and  stand-loops.  All, 
except  two  of  spina  bifida,  were  taken  from  a series  of  sec- 
tions of  a t\'pical  case  of  “ gliosis  spitialis,”  showing  marked 
“ peri-ependymal  sclerosis.”  This  last-named  condition  was 
considered  of  special  import  as  regards  the  etiology  of  the 
affection.  The  symptomatology  was  then  discussed,  and  an 
attempt  made  to  reconcile  the  peculiar  clinical  aspect  of 
syringom5'elia  with  the  spinal  lesions  ordinarily  found. 

Many  affections  of  the  nervous  system  were  differentiated 
from  the  subject  under  discussion.  It  was  maintained  that 
“ Morvan’s  disease,”  or  “painless  whitlows,”  was  simply  a 
subdivision  of  gliosis  spinalis,  where  the  vaso-motor-trophic 
disturhances  were  predominant.  “Acromegaly”  was  also 
considered  as  a type  of  this  spinal  condition.  The  essayist 
did  not,  however,  believe  in  an  intimate  connection  between 
syringomyelia  and  leprosy. 

Farther  research  in  countries  infected  by  this  latter  dis- 
ease must  decide  as  to  the  relationship  between  the  two  af- 
fections. At  present  this  relationship  seemed  purely  hypo- 
thetical. 

In  discussing  the  etiology  of  the  allied  conditions  of  hy- 
dromyelia  and  syringomyelia,  special  attention  was  called 
to  the  embryonal  condition  of  the  spinal  cord.  The  patho- 
logical anatomy  rested,  in  every  case,  upon  the  basis  of  con- 
genital mal-distribution  of  tissue,  or  to  “ arrested  develop- 
ment.” In  support  of  this  view,  were  cited  the  preference 
shown  by  the  gliomatous  process  to  develop  about  the  cen- 
tral canal.  “ Peri  ependymal  sclerosis,”  and  in  the  central 
parts  or  cusps  of  the  posterior  tracts  of  Goll  and  Burdach, 
those  regions  of  the  cord  normally  the  latest  to  attain  full 
growth.  The  central  canal,  normally  very  small  and  sin- 
gle, remained  under  certain,  to  us  unknown,  conditions,  in 
an  undeveloped  state,  persisting  as  fissures  or  cavities  into 
post-embryonal  life.  Upon  this  basis,  the  process  of  syrin- 
gomyelia became  established,  representing  one  type  of  the 
pathological  condition.  On  the  other  hand,  a second  modus 
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of  development  was  to  be  found  in  the  proliferation  of 
spinal  interstitial  tissue- — in  point  of  fact,  tumor  growth — 
as  gliosis  or  gliomatosis,  with  secondary  central  decay  and 
subsequent  resorption.  By  this  means,  a cavity  resulted  in 
the  newly-formed  tissue.  The  abnormal  condition  of  the 
spinal  cord,  often  associated  with  spina  bifida  and  other 
vertebral  deformities,  was  looked  upon  as  a more  advanced 
stage  of  a similar  process,  as  shown  by  cross-sections  and 
original  drawings.  The  paper  is  to  appear  complete  in  one 
of  the  medical  journals. 

Dr.  Robert  TI.  Babcock,  of  Chicago,  presented  a synopsis 
of  his  paper  on — 

The  Schott  Method  of  Treating  Chronic  Diseases  of  the  Heart 
with  Baths, and  Gymnastics. 

After  barely  alluding  to  the  history  of  the  work  done  by 
Dr.  Schott  and  his  late  brother  in  developing  this  novel  ap- 
plication of  balneology  and  gymnastics,  he  described  the 
method,  its  effects,  indications,  and  contra-indications,  as 
follows : 

The  treatment  consists  of  the  administration  of  warm  sa- 
line and  carbonated  baths;  their  temperature  varies  accord- 
ing to  indications  between  92°  F.  and  96°  F.;  duration  from 
five  to  twenty  minutes;  as  the  patient’s  condition  admits, 
the  strength  of  the  baths  is  increased,  the  temperature  low- 
ered, and  the  duration  lengthened;  the  patient  is  told  to 
maintain  perfect  quietude  during  the  bath,  and  to  rest  for 
at  least  an  hour  afterwards,  warmly  covered. 

The  gymnastics  consist  of  movements  of  the  extremities 
and  trunk,  of  extension,  flexion,  and  rotation;  during  the 
performance  of  these  exercises,  a trained  assistant  applies 
counter-resistance,  but  so  carefully  as  not  to  produce  accele- 
ration of  pulse  and  respirations;  these  movements  should 
be  made  slowly,  steadily,  and  should  be  interrupted  by  short 
periods  for  rest. 

The  effects  of  both  baths  and  gymnastics  were  declared 
due  not  to  absorption,  but  to  “ imbibition,”  or  penetration, 
by  which  the  salts  came  in  contact  with  the  peripheral  ends 
of  the  sensory  nerves  in  the  integument;  a reflex  influence 
was  thereby  sent  to  the  heart.  The  exercises  act  through 
the  motor  nerves ; as  a consequence  of  these  two  agencies, 
the  heart  is  made  to  contract  more  slowly  and  powerfully — 
to  empty  its  cavities  more  completely — and,  in  short,  to  di- 
minish in  size;  the  pulse  lessened  in  rate  and  improved  in 
quality,  strength,  and  volume;  that  the  heart,  enlarged 
through  dilatation,  grew  actually  smaller  after  a bath  could 
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be,  and  was  repeatedly  proved  by  exact  percussion ; subjec- 
tively, the  patient  experienced  amelioration  of  symptoms 
almost  at  once;  the  initial  chilliness  of  the  bath  was  speed- 
ily followed  by  a feeling  of  agreeable  warmth  and  well- 
being. 

The  effect  of  the  gymnastics  on  the  heart  was  similar,  but 
not  quite  so  enduring;  as  was  illustrated  by  a case  of  greatly 
dilated  heart,  whicli,  after  a gymnastic  seance,  vvas  shown 
by  percussion  to  have  diminished  an  inch  in  breadth  on 
each  side. 

This  treatment  was  said  to  be  suitable  to  all  forms  of 
chronic  heart  trouble  except  very  pronounced  anerio-scle- 
rosis  and  aneurisms  of  the  heart  or  great  vessels;  it  is  also 
most  efficacious  in  neurotic  hearts,  as  Graves’  disease,  and 
in  other  forms  of  weak  or  ansemic  hearts. 

Dr.  Babcock  next  briefly  described  his  observations  on 
himself  and  four  others : In  all  instances  the  observations 
corroborated  the  statements  made  as  to  the  effects  of  the 
treatment.  In  his  own  case,  his  heart,  which  had  been  dila- 
ted from  over-strain,  was  restored  to  a norma!  size  in  five 
weeks  of  treatnient. 

The  paper  w’as  accompanied  by  a chart  showing  the  effect 
and  nature  of  the  baths  in  the  Doctor’s  own  case.  There 
were  also  sphygmographic  tracings,  and  a record  of  the 
blood-pressure  as  indicated  by  a Bausch’s  sphygmomano- 
meter. 

In  conclusion,  the  Doctor  expressed  his  great  faith  in  the 
treatment  by  declaring  he  intended  to  give  this  method  of 
treatment  to  his  own  patients  by  means  of  artificial  baths 
and  gymnastics,  and  to  that  end  is  now  having  bath-rooms 
prepared. 

There  was  no  discussion  of  the  paper  excepting  that  Dr. 
J.  C.  Culbertson  expressed  thanks  to  the  author  and  his  ap- 
preciation of  the  value  of  his  contribution,  and  his  belief 
in  the  efficacy  of  balneology,  which  is  far  too  little  under- 
stood and  employed  by  the  body  of  the  medical  profession’. 
The  Bacteria  of  the  Surface. 

Dr.  Frank  J.  Thornbur}’-  (University  of  Buffalo)  read  a 
paper  under  this  title,  in  which  the  latest  researches  were 
set  forth,  rational  mechanical  means  of  disinfection  sum- 
marized, and  the  non-utility  of  antiseptics  proclaimed.  The 
varieties  of  organisms  which  the  cutaneous  and  mucous 
surfaces  present  in  great  abundance  comprise  molds,  yeast 
fungi,  bacilli,  cocci,  color  and  odor-producing  bacteria. 

Inhabitants  of  every  land  and  every  region  in  every  oc- 
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cnpation  have  their  characteristic  germs  nestling  upon  them. 
The  hairy  regions,  as  the  axillary  space,  and  the  interdigi- 
tal folds,  are  the  places  of  predilection  upon  the  cutis.  Myr- 
iads of  microbes  are  present  in  the  oral  cavity,  the  intesti- 
nal tract,  the  genital  tract  of  the  female,  the  male  urethra, 
and  in  the  conjunctival  secretion  and  cerumen  of  the  ear. 

Among  the  masses  are  germs  which  are  pathogenic,  as  the 
Fehleisen  streptococcus  of  erysipelas.  The  cleansing  of  the 
surface  constitutes  one  of  the  most  important  duties  of  asep- 
sis. This  pertains^especially  to  the  physician’s  own  hands. 
It  cannot  be  accomplished  by  the  use  of  antiseptics,  so- 
called,  which  do  not  even  reach  the  bacteria  imbedded  in 
substrata  of  fat  and  dirt.  The  numbers  of  bacteria  remain 
practically  unajtered  after  the  ordinary  submersion  of  the 
hands  in  sublimate  solution.  The  disinfection  must  be  me- 
chanical, dissolving  away  the  glandular  secretions,  dead  ep- 
idermal cells,  vegetable  and  albuminous  substances.  For 
the  latter  purpose  soap,  hot  water  and  brush  are  used,  aided 
by  alcohol  and  ether,  and  rubbing  with  sterile  towels. 

Baths  are  an  imporlant  adjunct  to  asepsis,  and  one  or  a 
number  should  be  administered  previous  to  operation.  The 
razor  should  be  used  freely  for  removing  the  hairs  upon 
which  germs  aggregate,  and  the  superficial  epidermis,  which 
is  heavily  impregnated  with  micro-organisms. 

The  lubrication  of  the  hands  may  be  of  advantage  in  va- 
ginal and  in  rectal  examinations,  and  in  the  making  of  au- 
topsies, to  prevent  dissemination  of  any  remaining  germs 
and  avoid  contamination.  The  mucous  membranes  are  the 
most  difficult  of  disinfection.  The  most  powerful  antisep- 
tics are  here  worthless  as  in  case  of  the  skin.  The  irri- 
gation of  the  vagina  with  a solution,  1 to  1000,  has  not  the 
slightest  influence  upon  the  bacteriological  condition.  The 
use  of  these  agents  is  hazardous.  In  case  of  the  rectal  mu- 
cous membrane,  death  may  result  from  rapid  absorption  of 
the  injected  fluid.  Irritation,  catarrh,  erosion,  or  some  de- 
gree of  intoxication,  are  common  consequences.  Irrigation 
with  water,  or  some  mild  solution,  the  mechanical  removal 
of  the  mucus  and  dirt  by  our  Angers,  aided  by  cotton  or 
gauze  pledgets,  are  the  only  means  left  at  our  disposal.  It 
is  eas}'  to  understand,  therefore,  that  an  absolute  disinfec- 
tion of  the  mucous  membrane,  such  as  we  may  insure  upon 
the  skin,  is  impossible.  Preceding  operations  upon  the  in- 
testinal tract,  free  purgation  should  be  practiced  ; in  case  of 
the  stomach,  levage.  All  the  articles  used  in  the  disinfec- 
tion should  be  sterilized — the  gauze,  cotton,  and  towels,  in 
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steam  ; the  brushes  and  nail-scrapers  in  boiling  soda  solu- 
tion (1  per  cent.).  We  must  require  a guarantee  that  the 
soap  has  been  boiled  in  its  manufacture ; otherwise,  it  will 
contain  many  germs.  The  brushes,  with  their  contained 
moisture  and  albuminous  substances,  are  genuine  culture 
habitats  for  microbes,  and  are  dangerous  articles.  They  re- 
quire the  most  particular  attention.  They  should  be  sub- 
merged continually  in  one-half  per  cent,  sublimate  solution 
in  enamelled  receptacles,  besides  being  sterilized  when  heav- 
ily contaminated. 

Dr.  Wm.  Thos.  Corlett,  of  Cleveland,  Ohio,  read  a paper 
on — 

The  Clinical  Varieties  and  Treatment  of  Pemphigus. 

His  paper  was  illustrated  by  the  description  of  unusual 
cases.  The  writer  divided  pemphigus  into  two  main  varie- 
ties, pemphigus  vulgaris  and  pemphigus  foliaceus,  under  which 
all  cases,  although  differing  in  certain  features,  may  be 
grouped.  Under  acute  pemphigus,  he  gave  the  history  of 
an  epidemic  of  pemphigus  in  the  new-born.  The  main  fea- 
tures were  that  all  the  cases  occurred  in  the  practice  of  one 
midwife;  the  disease  began  at  the  end  of  the  first  week,  as 
an  erythema  on  the  lower  part  of  the  face  or  upper  part  of 
the  chest.  This  was  followed  by  the  formation  of  blebs, 
with  flabby  walls,  which  soon  ruptured,  leaving  extensive 
raw  surfaces.  About  three-fourths  of  the  body  was  involved, 
and  terminated  fatally  about  the  tenth  day.  The  writer  re- 
garded it  as  due  to  contagion. 

Under  chronic  pemphigus,  which  is  the  most  common 
form.  Dr.  Corlett  drew  attention  to  the  frequency  with  which 
the  mucous  membranes  were  involved,  and  cited  a case  in 
which  the  disease  first  appeared  in  the  bronchial  tubes  sim- 
ulating capillary  bronchitis.  Later,  it  appeared  in  the 
mouth  and  throat,  which,  from  its  resemblance  to  diphthe- 
ria, has  been  called  pemphigus  diphtheriticus.  Finally, 
the  disease  attacked  the  eye-balls.  On  the  skin,  it  differed 
in  no  way  from  the  usual  form.  The  case  ended  in  recov- 
ery, but  with  the  complete  loss  of  sight. 

In  the  treatment,  he  thought  arsenic  had  been  over- 
estimated. Iren,  strychnine  and  arsenic  benefitted  only  as 
general  tonics,  which  were  especially  indicated  in  this  dis- 
ease. 

Locally,  the  continuous  tepid  bath  was  recommended, 
but,  unfortunatel}^  it  is  often  impracticable,  when  recourse 
must  be  had  to  simpler  measures.  As  soothing  applica- 
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tions,  the  glycerole  of  tanniu,  one  part  to  three  or  four  of 
distilled  heemamelis,  or  water;  or  the  glycerole  of  lead,  one 
ounce  to  a pint  of  water,  he  thought  the  best  at  our  com- 
mand. The  latter  was  preferred  when  but  small  areas  were 
denuded  of  epidermis,  ^yhen  itching  is  present,  a 3 per 
-cent,  solution  of  resorcin  was  recommended.  Finally,  when 
desquamation  sets  in,  some  emollient,  such  as  the  zinc  oint- 
ment or  carbolized  vaseline,  will  afford  the  best  relief. 

Dr.  B.  Merrill  Ricketts,  of  Cincinnati,  exhibited  photo- 
graphs with  the  foijowing  synopses  of 

Some  Surgical  Cases. 

Case  1. — Female,  23  years  old,  white,  with  sarcoma  of 
right  middle  femur  following  injur}^  one  year  previous. 
Amputation  (Wyeth’s)  was  resorted  to  with  recovery. 

Case  2 — Male,  age  9,  extrophy  of  bladder.  Resorted  to 
plastic  operation  followed  by,  double  herniotomy;  recovery. 

Case  3 — Dr.  R.,  white,  age  44,  epithelioma  right  lower 
jaw,  involving  periosteum  and  medullary  substance.  Ex- 
cision entire  right  lower  jaw,  sutures  removed  at  end  of 
fifty-five  hours  and  discharged  from  private  hospital  at  end 
of  seventy-two  hours.  Union  complete. 

Case  4. — Male,  years  old,  white.  Tuberculosis  head  fe- 
mur (right)  two  years’  standing.  Excision  (12  min.)  Head 
destroyed  and  surrounded  by  tuberculous  matter.  Recovery 
wuth  an  excellent  result. 

Case  5. — Female,  aged  10  years,  white.  Tuberculosis  head 
femur  extra  capsular.  Free  incision,  evacuation  of  one  quart 
of  pus  and  spicule  of  shaft.  Recovery  without  injury  to 
joint. 

Case  6. — Female,  set.  18,  white.  Tenderness  over  upper 
and  inner  surface  of  right  tibia  having  existed  for  two 
years.  Pain  gradually  became  more  severe.  Iodide  failed 
to  relieve.  He  suspected  tuberculosis,  and  made  free  incis- 
ion, finding  a thickened  periosteum  and  a small  tubercular 
deposit  size  of  silver  five  cent  piece,  which  was  removed. 
Union  of  integument  was  primary,  and  the  patient  entirely 
relieved.  This  case  fully  demonstrates  the  importance  of 
■early  exploratory  incisions  in  suspected  tuberculosis. 

Case  7. — White  female,  age  55.  EpiLhelioma  over  ster- 
num 24  inches  in  diameter.  Extirpation,  with  portion  of 
periosteum  overlying  sternum.  Double  pedunculated  flaps 
each  taken  from  mamma  on  either  side,  with  primary 
union. 
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Dr.  Geo.  F.  Keiper,  of  Lafayette,  Ind.,  read  a paper  on — 
Deafness — Its  Causes  and  Prevention. 

The  doctor  presents  with  his  paper  a table  giving  tlje  re- 
puted cause  of  9,800  cases  of  deafness  collated  from  the  re- 
ports of  asylums  for  the  deaf.  He  endeavors  to  give  con- 
cisely a summary  of  all  views  relative  to  the  causation  of 
congenital  deafness  as  follows: 

(a)  Cousins  intermarrying. 

(b)  Persons  congenitally  deaf  intermarrying. 

(c)  Relatives  of  deaf-mutes  marrying. 

This,  however,  is  qualified  by  the  statement:  “If  a proper 
examination  of  these  cases  had  been  made,  the  great  prob- 
ability is  that  the  deafness  would  have  been  found  in  a great 
measure  due  to  the  very  same  causes  we  now  proceed  to  con- 
sider,” which  are — 

(1)  Predisposivg — (a)  age — in  four-fifth  of  the  cases,  deaf- 
ness occurred  before  six  years ; (6)  inflammation  of  the  up- 
per air-tract. 

(2)  Exciting — (a)  scarlet  fever,  (b)  cerebro-spinal  meningi- 
tis, (c)  measles,  (d)  mumps,  (e)  catarrh,  (/)  typhoid  fever,  {g) 
scrofula,  {h)  throat  trouble  caused  nearly  one-third  of  the 
number  of  cases. 

A table  is  reproduced  from  Dr.  S[)encer’s  article  (in  the 
ReJ.  Handbook  of  the  Med.  Sci.),  showing,  out  of  4102  cases, 
2974  were  caused  by  middle  ear  trouble;  also  a table  from 
the  Census  of  1880,  dealing  with  9209  cases,  of  which  4551 
were  reputed  to  be  due  to  scarlet  fever  and  meningitis. 

In  closing  the  paper,  a discussion  of  the  prevention  of 
deafness  follows.  The  leading  points  are — 

(o(  Removal  of  all  predisposing  causes.  It  involves  (a) 
catarrhal  conditions,  {b)  young. 

(b)  The  exciting  causes  are  to  be  scientifically  treated  and 
particular  attention  given  to  the  ears. 

The  address  of  Dr.  Louis  Bauer,  of  St.  Louis,  Mo.,  was 
on — 

The  Incurability  of  Advanced  and  Extreme  Cases  of  Talipes- 
Equino-Varus  by  the  Means  and  Methods  in  Vogue  at  the 
Present  Time,  and  a Suggestion  of  a Way  to  Remove  the 
Deformity  without  Disturbing  the  Usefulness  of  the  Ex- 
tremity. 

In  order  to  exemplify  the  points  at  issue,  the  doctor  ex- 
hibited two  plaster-of  Paris  casts  and  the  skeleton  of  a leg 
— all  representing  the  characteristic  peculiarities  of  ad- 
vanced equino  varus.  Both  cases  were  of  congenital  ori- 
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gin,  and  had  been  allowed  to  develop  to  their  advanced 
state  without  any  attempt  having  been  made  at  reforma- 
tion. The  larger  one  referred  to  the  clump-foot  of  an  agri- 
cultural laborer  just  27  years  old  when  taken  in  charge. 
Dr.  Bauer  selected  his  case  to  test  the  efficacy  of  orthopaedic 
surge^3^  The  smaller  cast  had  been  derived  from  a little 
girl  aged  12.  Both  had  received  unremitting  attention — 
tlie  one  for  three  years,  the  other  for  more  than  two  years. 
In  either,  all  tlie  resisting  tendons  and  structures  had  been 
successively  divided*  Repeated  attempts  had  been  made, 
by  main  force,  in  order  to  effect  a reduction,  some  of  them 
under  chloroform  and  with  the  aid  of  a fulcrum.  They  had 
been  massaged,  rubbed,  and  faradized.  Mechanical  appli- 
ances had  been, resorted  to.  Yet,  no  results  were  achieved 
proportionate  to  the  efforts  employed  in  either  form  or  func- 
tion of  the  feet.  Worst  of  all,  the  movements  of  the  latter 
remained  tender  in  the  man  and  irksome  in  the  girl. 
Whether  Dr.  Phelps’ procedure  might  have  been  more  effec- 
tive in  either  or  both  points,  remains  a question  which  the 
doctor  hesitated  to  answer  either  way.  Ever  since,  the  rela- 
tive failure  of  the  orthopaedic  enterprise  had  not  only  re- 
mained a subject  of  disappointment  with  him,  and  pre- 
vented him  from  similar  undertakings,  but  he  had  contin- 
ued in  his  research  to  discover  the  causes  of  his  defeat. 
The  present  of  a valuable  specimen  from  an  esteemed  pro- 
fessional friend  had  at  last  furnished  the  happy  opportunity 
not  only  to  solve  the  difficulty  which  had  frustrated  the 
restoration  of  form  and  mobility  of  those  feet,  but  had 
pointed  out  a route  by  which  both  might  be  accomplished 
without  inflicting  too  much  pain,  loss  of  time,  or  other 
troubles. 

The  specimen  now  before  the  Association  invited  the 
scrutin}'  of  its  members.  Aside  from  the  delicacy  of  all  the 
shigle  hones,  attributable  to  both  diminished  innervation, 
and  probably  also  to  the  fact  that  the  specimen  was  that  of 
a female,  this  precious  legacy  exhibited  some  remarkable  dis- 
placements of  the  tarsal  bones,  thus  furnishing  the  evidence 
of  advanced  talipes  equino-varus. 

The  great  shortening  of  the  gastrocnemio-.soleus  muscles 
had  brought  about  such  rotation  of  the  two  large  tarsal 
bones  as  to  render  their  iiorizontal  axis  continuous  to  the 
axis  of  tlie  leg,  instead  of  being  at  right  angle.  The  efl'ect. 
of  this  displacement  could  be  readily  demonstrated  by  the 
specimen  : 

(1)  Astragalus  and  calcaneus  vertical. 
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(2)  The  superior  (articulating)  convex  surface  of  the 
former,  presenting  itself  now  at  the  front,  has  become  flat- 
tened and  uneven  from  non-use,  and  lost  its  cartilaginous 
covering. 

(3)  The  articulation  of  the  astragalus  with  the  tibia  is 
effected  by  a quadrangular  plane  at  its  posterior  part,  which, 
at  best,  could  but  sustain  a very  insignificant  mobility,  if 
at  all. 

(4)  The  papitutum  astragali  is  turned  downward,  form- 
ing, together  with  the  front  part  of  the  calcaneus,  that 
prominence  (tuberosity)  upon  which  the  patient  stands  and 
steps  without  any  inconvenience  soever. 

(5)  The  consequence  of  this  malposition  of  the  two  great 
tarsal  bones  is  the  complete  derangement  of  the  intertarsal 
joint  (Chopart’s). 

(6)  The  scaphoid  and  multangular  bones  are  disjointed 
and  driven  from  their  normal  anatomical  position  in  front 
to  the  inside  of  the  astragalus  and  calcaneus,  and  this  dis- 
location determines  the  adduction  and  supination  of  the 
anterior  part  of  the  foot. 

The  new  inter-tarsal  joint  had  acquired  no  firmness,  and 
remained  rather  loose. 

In  order  to  permanently  reform  such  an  extreme  case  of 
clump-foot,  it  would  be  requisite  to  reduce  the  astragalus, 
and  with  it  the  calcaneus  to  their  horizontal  position.  This 
alone  would  be  an  impossible  task,  because  the  lever  is 
■w'antingto  effect  it.  Besides,  their  articulating  surfaces  had 
to  be  reconstructed  for  motor  work. 

Tbe  same  difficulty  is  met  with  in  reducing  to  their 
proper  places  the  scaphoid  and  multangular  bones,  to  keep 
them  in  their  respective  places,  re-establish  their  requisite 
forms,  and  reorganize  the  articulations. 

Similar  obstacles  had  to  be  contended  with  in  all  ex- 
treme cases  of  this  kind,  and  the  doctor  had  no  doubt  in 
his  mind  that  the  same  causes  had  frustrated  his  assidu- 
ous work  in  those  cases  in  wdiich  he  had  relatively  failed. 

Now,  as  to  the  question  of  the  best  method  of  relief.  He 
had  not  the  remotest  intention  of  withholding  the  deserved 
appreciation  from  Dr.  Phelps,  of  New  York,  of  his  merits 
in  the  advancement  of  orthopajdic  surgery,  for  they  were 
many,  important,  and  indisputable ; besides.  Dr.  B.  had  no 
doubt  that  Dr.  Phelps’  operation  had  filled  the  existing  hia- 
us  of  the  past;  but  an  impartial  comparison  would  lead  to 
he  preference  of  a “modified  Cliopart  ampiUation”  of  the 
front  part  of  the  foot. 
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(1)  It  dispenses  with  the  tenotomy  even  of  the  Acliilles 
tendon. 

(2)  It  leaves  the  two  large  tarsal  bones  where  they  are 
found,  and  therefore  does  not  interfere  with  the  locomotive 
usefulness  of  the  extremity. 

(3)  The  length  of  the  latter  remains  likewise  undisturbed 
while  the  exsection  of  the  astragalus  in  Phelps’  operation  ne- 
cessarily shortens  the  limb. 

(4)  The  operation  is  a comparative  trifle,  since  it  inter- 

feres with  no  important  structure,  opening  only  a pseudo- 
articulation. ^ 

(5)  It  makes  but  a small  wound  with  ample  covering  of 
integument. 

(6)  The  cicatrix  is  placed  at  the  side  of  the  stump,  there- 
fore not  exposed  to  injury  from  pressure. 

(7)  The  operation  sacrificed  onl)'-  that  portion  of  the  foot 
having  become  a useless  appendix  and  an  eye-sore. 

(8)  In  point  of  fact,  the  operation  could  not  be  called  an 
act  of  mutilation,  and  the  symmetry  of  form  could  be  read- 
ily restored  by  artificial  means. 

In  conclusion.  Dr.  B.  remarked  that  he  had  occasionally 
seen  ca^es  of  talipes-equino-valgus  which  might  likewise  be 
benefitted  by  a similar  operation,  since  the  astragalus  occu- 
pied the  same  vertical  position;  whereas  the  scaphoid  and 
multangular  had  become  dislocated  to  the  outside  of  the 
great  tarsal  bones  with  extreme  pronation  of  foot 

Cutaneous  Psorospermosis 

Was  the  title  of  a paper  by  Dr.  A.  Ravogli,  of  Cincin- 
nati. Sporozoa  of  different  kinds  are  living  on  the  animal 
body,  and  belong  to  the  class  of  protozoa,  and  are  repre- 
sentecj  mostly  by  psorospermse  and  gregarinidm.  Psoro- 
sperms  are  parasites  of  the  cells  cytozoa.  Leuckart  pointed 
out  one  kind  which  he  called  coccidium  oviforrne,  which  he 
found  infiltrating  the  liver  of  the  rabbit  in  disease  of  this 
organ.  Wickham  and  Darier  called  the  attention  of  der- 
matologists to  the  existence  of  this  peculiar  parasite  on  the 
human  skin  in  the  so-called  Paget’s  disease,  in  the  psoro- 
spermose  folliculaire  vegetante,  and  in  some  kind  of  epithel- 
ioma. Their  observations  w’ere  discussed,  and  many  denied 
the  parasitic  nature  of  those  corpuscles,  and  still  several 
maintain  them  to  be  nothing  else  than  cells  in  a colloid 
degeneration.  Several  cases  of  a remarkable  appearance 
occurred  in  form  of  ulcers,  of  papules,  of  pustules,  of  new 
growths,  where  psorosperms  were  found,  which  are  referred 
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to  in  extenso.  In  all  the  cases  the  objective  symptoms  are 
the  same,  either  pustule  or  papule  or  ulcer.  The  color  is 
brownish  red,  resembling  that  of  syphilitic  eruptions.  All 
these  lesions  show  depressions  in  tlieir  centre  and  a kind  of 
whitish  points  embedded  in  the  tissues.  The  epidermis  gets 
hard  and  the  sebaceous  glands  are  full  with  hard  sebum 
and  dry  epidermic  cells.  Secretion  is  usually  scanty,  and 
the  crusts  which  cover  the  pustules  are  small  and  dry,  the 
hairs  are  atro{)hied  and  alopecia  is  produced.  At  times  a 
dermatitis  is  developed,  and  then  the  patients  complain  of 
heavy  burning  sensations.  Ordinarily  a peculiar  itching 
sensation  accompanies  these  eruptions.  When  the  lesions 
recover  a scar  remains — a scar  which  has  something  pecu- 
liar not  unlike  a little  diamond.  The  eruptions  are  very 
stubborn,  and  on  the  recovery  of  the  old  lesions  new  ones 
come  out.  Cases  are  referred  to  of  psorospermosis  (keratosis) 
follicularis  vegetans  in  papulo- pustular  and  ulcerative  form. 
In  several  of  tiiese  cases  eczema  seborrhosium  (Unnte),  lupus 
erythematosus  and  epithelioma  were  Tjresent  In  all  these 
cases  the  surface  was  thoroughly  scraped  with  the  curette. 
The  detritus  removed  with  the  curette  was  carefully  washed, 
treated  with  a mild  solution  of  ammonia,  stained  with  me- 
thyl-blue and  methyl-violet,  and  in  all  constantly  large  cells 
were  found,  which  are  identical  with  those  tound  by  Dar- 
ier,  and  resembling  exactly  coccidium  oviforme  (Leukart). 
These  cells  were  very  large,  oval-shatied,  sometimes  without 
nuclei  and  sometimes  having  large  numbers  of  nuclei, 
having  high  chromatophoric  power,  and  are  dee|)ly  stained. 
They  are  contained  in  a thick  membrane,  which  remains 
white,  and  at  times  a kind  of  turbid  liquid  comes  out  of 
these  cells.  They  have  locomotive  power  and  enjoy  amoe- 
boid movements.  Sometimes  around  one  of  these  large 
cells  small  cells  are  found,  which  prove  to  be  younger  cells 
of  the  same  nature. 

We  are  inclined  to  consider  these  cells  of  a parasitic 
nature  from  the  fact  of  their  power  of  locomotion  and  of 
ammboid  movements — changing  shape,  showing  reproduc- 
tion. When  we  find  these  strange  bodies  and  diseased  sur- 
face, we  are  not  far  from  the  possibility  that  these  are  the 
cause  of  the  disease.  And  when  the  same  peculiar  features 
are  found  in  several  morbid  forms,  we  have  right  to  consider 
them  as  produced  by  the  same  cause.  Having,  therefore' 
found  these  coccidia  in  keratosis  iollicularis  in  its  differ- 
ent forms,  in  eczema  seborrosicum  (Unme),  in  lupus  erythe- 
matosus, and  in  certain  kind  of  epitheliumata,  we  have  to 
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consider  those  diseases  under  the  same  group  of  psoro- 
sperraoses.  The  cause  is  the  same ; the  difference  is  in  the 
anatomical  arrangement  of  the  dermal  tissues,  which  are 
aH'ected.  In  all  these  diseases  the  peculiar  depressions  are 
present,  the  itching  sensation,  the  tendenc}’’  to  accompa- 
nying dermatitis,  the  peculiar  dryness  of  the  epidermis, 
the  tendency  to  the  development  of  epidermic  cells,  the 
scars  following  the  recovery  of  the  lesions,  the  easy  produc- 
tion of  an  hypertrophic  form  resembling  epithelioma.  We 
have  examined  some  cases  of  true  epithelioma,  two  of  them 
relapsing,  and  we  never  found  coccidia  like  we  have  found 
in  epithelium,  accompanying  lupus  erythematosus,  where 
coccidia  w^ere  abundantly  found. 

As  to  the  treatment,  although  all  these  diseases  are  ex- 
cee  lingly  stubborn,  ichthyol  in  different  formulae  has  given 
the  best  results. 

Conclusion. — If  we  find  a number  of  morbid  forms  having 
in  common  the  cause,  some  characteristic  lesions,  and  that 
they  are  all  benefited  by  the  same  remedy,  we  will  not  go 
far  from  the  truth  in  asserting  that  they  are  to  be  compre- 
hended in  the  same  morbid  group. 
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Leonard’s  Physician’s  Pocket  Day-Book.  Bound  in  Red  Morocco. 

with  Flap,  Pocket  and  Pencil  Loop.  Price,  Post-paid,  $l  00.  Pub- 
lished Annually  by  the  Illustrated  Medical  Journal  Co.,  Detroit,  Mich. 

This  popular  day-book  is  now  in  its  sixteenth  year  of 
publication.  It  is  good  for  thirteen  months  from  the  first  of 
ony  month,  and  accommothites  charges  for  fifty  patients 
dtiily  for  that  time,  besides  having  cash  department,  com- 
plete obstetric  records,  space  for  diagnosis  of  each  case,  or 
brief  records  of  treatment,  following  each  name-place. 
Name  of  each  i)atient  needs  to  be  written  but  three  times 
in  a month.  It  has  the  usual  printed  matter,  such  as:  Dose 
List;  Poisons  and  Antiilotes;  Urinary  Tests;  Exanthe- 
maticEe;  Disinfectants;  Weights  and  Measures.  The  book 
is  7|  inches  long  and  inches  wide,  so  that  it  will  carry 
bill  heads  or  currency  bills  without  folding.  It  is  bound 
in  flexible  covers,  and  weighs  but  five  ounces,  and  is 
easily  carried  in  the  pocket. 
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Annual  rf  the  Universal  Medical  Sciences.  (Issue  of  1893.)  Ed- 
ited by  Charles  E.  Sajous,  M.  D.,  and  Seventy  Associate  Editors. 
Assisted  by  over  Two  Hundred  Corresponding  Editors,  Collaborators  and 
Correspondents.  Illustrated  with  Chro mo  Lithographs,  Engravings  and 
Maps.  1893.  F.  A.  Davis  Company,  Publishers,  Philadelphia,  New 
York,  Chicago  and  London.  In  Five  Octavo  Volumes.  About  600 
pages  each.  Sold  only  by  Subscription.  $15. 

This  1893  issue  of  “ yearly  report  of  the  progress  of  the 
general  sanitary  sciences  throughout  the  world  ” is  in  keep- 
ing with  its  predecessors  in  thoroughness.  Each  depart- 
ment of  medicine,  surgery,  obstetrics,  anatomy,  physiology, 
etc.,  has  been  handled  with  a masterly  hand,  and  the  result 
is  the  bringing  together  of,  apparently,  all  advances  that 
have  been  made  in  the  respective  departments.  Indeed,  it 
would  seem  that  this  work  is  indispensable  to  the  practi- 
tioner— whether  special  or  general — who  feels  the  earnest 
responsibility  of  his  calling  in  dealing  with  human  health 
and  life;  for  it  supplements  the  best  of  text-books  of  the 
most  recent  date,  and  tells  him  of  things  of  value  that  have 
been  discovered  or  devised  during  the  year.  It  is  a moderate 
annual  amount  to  expend  $15  for  such  a store-house  of  in- 
formation— systematically  arranged  with  excellent  indexes, 
which  enable  the  owner  to  readily  refer  to  any  subject 
about  which  advance  has  been  made — especially  when  that 
expense  also  entitles  the  subscriber  to  the  Universal  Medical 
Monthly.  A work  like  this  cannot  be  reviewed.  We  can 
only  commend  it  to  every  medical  man  as  containing  the 
latest  and  the  best  of  valuable  information. 

International  Clinics.  Vol.  Ill,  Third  Series,  1893.  Edited  by  JNO. 
M.  KEATING,  M.  D.,  LL.  D.,  Colorado  Springs,  Col.;  JUDSON  DA- 
LAND,  M.  D.,  Philadelphia;  J.  MITCHELL  BRUCE,  M.  D.,  F.  R.  C. 
P.,  London,  England  ; and  DAVID  W.  FINLAY,  M.  D.,  F.  R.  C.  P. 
Philadelphia : J.  B.  Lippincott  Co.  1893.  Cloth.  8vo.  Pp.  365 — sii. 
Price,  $2.75.  Leather,  $3.  (Sold  only  by  subscription.) 

We  always  look  forward  with  great  interest  to  the  coming 
of  this  “ Quarterly  of  Clinical  Lectures  on  Medicine,  Neu- 
rology, Pediatrics,  Surgery,  Genito-Urinary  Surgery,  Gynse- 
cology.  Ophthalmology,  Laryngology,  Otology,  and  Derma- 
tology, by  Professors  and  Lecturers  in  the  Leading  Medical 
Colleges  of  the  United  States,  Great  Britain,  and  Canada  f 
for  we  are  sure  to  find  in  the  issues  clinical  lectures  by  em- 
inent authorities  that  are  of  the  greatest  service  to  practi- 
tioners. In  this  volume,  for  instance,  is  a lecture  by  Prof. 
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Jas.  M.  Anders,  of  the  Medico-Chirurgical  College  of  Phila- 
delphia, on  “ three  cases  of  bronzing  of  the  skin — one  due- 
to  pediculosis  corporis ; one  to  pulmonary  tuberculosis,  and 
one  to  syphilis,  old  age,  and  pulmonary  phthisis  ” — which 
lecture  is  a good  reminder,  and  a great  help  in  diagnosing 
each  of  these  three  forms  of  bronzing  from  that  which  oc- 
curs in  that  peculiarly  grave  trouble,  Addison’s  disease.  In 
brief,  in  each  of  the  departments  named  above,  there  is 
something  of  service  to  the  physician,  surgeon  or  obstetri- 
cian. There  are  48  distinct  clinical  lectures  on  as  many — - 
in  fact,  on  more — subjects  as  they  arise  in  daily  practice. 
So  that  the  four  volumes  of  a year  give  about  200  lectures 
on  different  subjects,  and  all  are  furnished  in  cloth  at  ^11  a 
year.  The  investment  is  small  for  works  of  such  exceeding 
practical  value. 

System  of  Diseases  of  the  Ear,  Nose,  and  Throat.  Volume  II. 
Edited  by  CHARLES  H.  BURNETT,  A.  M.,  M.  D.,  Emeritus  Professor 
of  Otology  in  the  Philadelphia  Polyclinic ; Clinical  Professor  of  Otol- 
ogy in  the  Woman’s  Medical  College  of  Pennsylvania,  etc  Philadel- 
phia: J.  B.  Lippincott  Co.  1893. 

As  a whole.  Dr.  Burnett’s  two  volumes  on  Diseases  of  the 
Ear,  Nose,  and  Throat,  are  excellent.  Naturally,  they  com- 
mend themselves  rather  to  specialists  than  to  general  prac- 
titioners, who  are  coming  daily  more  and  more  to  recognize 
that  there  are  limitations  to  their  domain  in  medicine. 
Naturally,  again,  it  is  not  to  be  expected  that  two  volumes 
of  about  800  pages  each  can  present  so  broad  a subject  as 
the  upper  mucous  cavities  without  making  important  omis- 
sions. It  would  have  been  well  had  the  chapter  on  the  anat- 
omy and  physiology  of  the  nose  been  omitted  from  this  sys- 
tem where,  owing  to  necessary  limitations,  justice  could  not 
be  done  them.  The  important  possible  variations,  for  in- 
stance, in  the  size  and  shape  of  the  accessory  sinuses  of  the 
nose  receive  scarcely  a mention.  A chapter  on  the  embr}"- 
ology  of  the  noso  would  have  been  acceptable.  The  second 
volume  contains  several  articles  worthy  of  special  mention 
among  them,  that  by  Dr.  John  0.  Roe,  of  Rochester,  N.  Y., 
on  Foreign  Bodies  in  the  Larynx  and  Trachea;  that  by  Dr. 
Joseph  A.  White,  of  Richmond,  Va.,  on  Neuroses  of  the 
Nose  and  Naso-Pharynx,  and  that  by  Lennox  Browne,  of 
London,  on  Deformities  and  Morbid  Growths  of  the  Pha- 
rynx and  Larynx,  all  of  which  show  extensive  research, 
and  that  their  authors  appreciated  the  scope  of  articles  in- 
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tended  for  a system  of  departmental  medicine.  The  refer- 
ences given  to  three  articles  as  foot-notes  are  numerous  and 
valuable.  Dr.  S.  H.  Chapman  has  an  interesting  article  on 
Vocal  Culture  and  Hygiene;  as  also  has  Dr.  Geo.  M.  Gould 
on  “ Diseases  of  the  Eye  Dependent  Upon  Diseases  o!  the 
Nose.”  The  chapter  on  Morbid  Growths  and  Deformities  of 
the  Nasal  Cavities  is  too  much  condensed  to  be  of  more 
than  general  interest.  It  treats  of  important  subjects,  and 
should  have  been  given  more  space.  The  many  excellent 
articles,  however,  contained  in  the  two  volumes  make  them 
of  more  than  ordinary  value,  and  well  worthy  of  a place  in 
every  medical  library.  ^ 

Text-Book  of  Ophthalmology.  By  VVM.  F.  NORRIS.  A.  M ,M.  D., 
Professor  of  Ophthalmology  in  the  University  of  Pennsylvania,  and 
CHARLES  A.  OLIVER,  A.  M.,  M.  0 , one  of  the  Surgeons  to  Wills 
Eye  Hospital.  Philadelphia:  Lea  Brothers  & Co.  1893. 

Few  text-books  are  deserving  of  more  praise  for  the  pre- 
sentation of  their  subject  than  this  work  by  Drs  Norris  and 
Oliver.  The  beauty  and  excellence  of  its  illustrations,  and 
the  judgment  with  which  they  have  been  selected,  make 
this  work  in  these  respects,  so  far  as  we  know,  without  equal 
among  the  text  books  of  ophthalmology.  Part  I is  written 
by  Dr.  Oliver,  whose  introduction  is  a chapter  on  embryol- 
ogy, giving  many  important  details  usually  omitted  in  text- 
books on  the  eye.  Following  are  excellent  chapters  on  the 
gross  and  minute  anatomy  and  physiology  of  the  eye.  Dr. 
Oliver  then  takes  up  theoretical  and  practical  optics,  which 
are  carefully  and  exhaustively  considered.  Emmetropia, 
hypermetropia,  myopia,  and  astigmatism,  as  conditions,  and 
accommodation,  together  with  the  diseases  of  the  eye  and 
their  treatment,  have  been  selected  by  Dr.  Norris  as  his  field 
in  preparing  the  second  part  of  this  volume.  This  part  of 
the  work  has,  again,  been  most  carefully  done,  so  that  the 
two  parts  together  give  us,  as  a whole,  the  best  text  book  on 
ophthalmology  we  have  seen,  and  we  cordially  recommend 
it.  We  are  glad  to  see  that  the  magnificent  work  for  which 
ophthalmology  is  indebted  to  the  courage  and  clear  mind  of 
Dr.  Geo.  T.  Stevens,  the  work  that  has  given  to  us  exopho- 
ria,  esophoria,  and  hyperphoria,  together  with  their  mean- 
ing and  relation  to  eye-strain,  with  its  possible  results,  is 
beginning  to  obtain  some  of  the  recognition  it  deserves. 
Drs.  Oliver  and  Norris  have  given  us  the  most  comprehen- 
sive text-book  consideration  of  the  outcome  of  Dr.  Stevens’ 
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work  that  has  as  yet  appeared.  The  subject,  however,  mer- 
its far  more  consideration  than  it,  even  in  this  excellent 
work,  receives. 

Practical  Treatise  on  Diseases  of  the  Skin,  for  the  Use  of  Stu- 
dents and  Practitioners.  Third  Edition.  Thoroughly  Revised  and 
Enlarged.  By  JAMES  NEVIN8  HYDE,  A.  M.,  M.  D.,  Professor  of 
Skin  and  Venereal  Diseases,  Rush  Medical  College,  Chicago,  etc.  Phil- 
adelphia: Lea  Brothers  & Co.  1893.  8vo.  Pp.  802.  Cloth,  |6  00; 
Leather,  ^56  00. 

As  compared  with  the  second  edition  (1888),  the  present 
edition  contains  126  "more  pages  of  text,  and  has  nine  plates 
(three  of  which  are  colored)  and  108  engravings.  Besides 
the  addition  of  new  material,  every  page  has  been  so  thor- 
oughly revised  as  to  make  this  third  edition  an  altogether 
new  book,  thoroughly  abreast  with  advances  in  dermatology 
■and  full  of  useful  diagnostic  and  therapeutic  instruction  for 
the  general  practitioner.  The  exanthemata,  as  usually  con- 
sidered in  works  on  “Peacticeof  Medicine,”  and  some  other 
acute  infectious  diseases,  such  as  erysipelas,  etc.,  are  treated 
in  this  work  in  a most  excellent  practical  manner.  In 
short,  the  book  is  most  unreservedly  commended  as  useful  to 
medical  students  and  practitioners — with  descriptions  true  to 
nature,  which  cannot  fail  to  impress  lessons  of  every-day  use. 

Practical  Treatise  on  Materia  Medica  and  Therapeutics.  By 
ROBERTS  BARTHOLOW,  M.  A.,  M.  D.,  LL.  D.,  Professor  of  Materia 
Medica,  General  Therapeutics,  and  Hygiene,  in  Jefferson  Medical  Col- 
lege of  Philadelphia,  etc.  Eighth  Edition,  Revised  and  Eilarged.  New 
York:  D.  Appleton  & Co.  1893.  Cloth.  8vo.  Pp.  820 — xxvii.  Price, 
$5.  (For  sale  by  West,  Johnston  & Co.,  Richmond.) 

This  is  the  most  popular  of  treatises  on  therapeutics.  In 
issuing  now  the  eighth  edition,  the  opportunity  has  been 
taken  advantage  of  to  introduce  many  new  agents  found 
useful  in  practice — whether  proprietary  or  not — and  to  con- 
form the  formulae  to  the  recently  revised  edition  of  the  U.  S. 
Pharmacopoeia.  We  are  therefore  surprised  that  the  most 
generally  used  agent  of  the  analgesic  class — antikamnia — 
receives  no  attention.  Preparations  also  of  phytolacca  are 
developing  a good  reputation  in  the  treatment  of  obesity, 
and  yet  w'e  find  no  allusion  to  this  property  of  poke.  Sev- 
eral such  omissions  attracted  our  attention,  the  more  be- 
cause the  author,  in  his  Preface,  says  that,  as  a member  of 
the  Committee  on  Revision  of  the  U.  S.  Pharmacopoeia,  he 
coincided  in  the  propriety  of  omitting  them  from  official 
recognition,  whereas  as  the  author  of  a treatise  for  practi- 
tioners, etc.,  he  admits  many  of  the  remedies  in  question. 
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However,  Dr.  Bartholow’s  work  gives  a most  excellent 
grouping  of  virtues  ascribed  to  different  drugs,  and,  hence,^ 
will  long  remain  the  companion-book  of  the  practitioner 
who  seeks  results.  Indeed,  it  is  an  almost  invaluable  work 
to  the  practitioner. 

Medical  News  Visiting  List,  1894.  Philadelphia:  Lea  Brothers  & 
Company. 

This  “Visiting  List”  has  gained  such  popularity  that  it 
is  only  necessary  to  announce  that  the  edition  for  1894  is 
ready.  It  is  published  annually  in  four  styles — weekly, 
dated  for  30  patients ; monthly,  undated  for  120 ; perpetual, 
undated  for  30  and  for  60  patients  a week  a year.  The  first 
three  styles  contain  32  pages  of  text  and  176  of  blanks. 
The  60-patient  style  consists  of  256  pages  of  blanks.  Each 
style  is  wallet-size,  and  has  fiexible  leather  cover,  pocket, 
pencil,  etc.  Price  in  any  style,  $1.25 ; or  75  cents  to  sub- 
scriber of  either  American  Journal  of  Medical  Sciences  or  Med- 
ical News.  Thumb  letter  index,  25  cents  extra. 

Report  of  the  Surgeon- General  of  the  Army  for  the  Fiscal 
Year  Ending  June  30th,  1893.  By  GEO.  M.  STERNBERG,  Sur- 
geon-General. Washington,  D.  C.  Pamphlet  8vo.  Pp-  231. 

As  usual,  this  Annual  Report  contaiiTfe  useful  statistical 
information  and  other  valuable  matter.  Experiments  with 
rifle  projectiles  are  detailed,  and  results  show  that  it  is  the 
hardness  of  the  bullet  rather  than  its  shape  that  gives  it  the 
greater  penetrating  effect. 
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Medical  Bills  in  Virginia  Legislature. 

It  does  not  seem  to  us  to  need  argument  to  induce  the 
profession  of  Virginia  to  give  their  willing  help  to  the  sev- 
eral bills  we  have  seen,  prepared  for  the  welfare  of  the  pub- 
lic health  and  the  advancement  of  professional  interests. 
In  the  Message  of  Gov.  McKinney  to  the  General  Assembly 
of  Virginia,  1893-94,  proper  importance  is  given  to  the  re- 
quirements of  the  Virginia  State  Board  of  Health  in  order 
to  make  it  effective.  The  bill  prepared  for  the  treatment  of 
the  worthy  curable  sick  of  the  State  in  the  Virginia  Hospi- 
tal likewise  commends  itself  to  the  approval  of  the  good 
citizens  of  the  State.  The  changes  proposed  in  the  law  re- 
lating to  the  Virginia  State  Board  of  Health,  etc.,  have  been 
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thoroughly  considered  hy  the  Board  after  years  of  observa- 
tion and  study  as  to  how  to  perfect  the  organization.  State 
Retreats  for  the  incurable  sick  of  the  State  should  also  be 
provided.  These  are  among  the  most  prominent  bills  look- 
ing to  the  good  of  the  citizens  and  profession,  which  the 
doctors  of  Virginia  should  urge  upon  the  favorable  consid- 
eration of  their  respective  legislators. 

Proposed  Change  in  Law  Relating  to  Medical  Examining  Board 
of  Virginia. 

We  call  the  attention  of  the  medical  fraternity  to  the  fact 
that  the  Legislature  is  now  in  session,  and  it  behooves  them 
to  use  their  best  endeavors  to  see  that  their  representatives 
lend  their  aid  to  the  Examining  Board  in  securing  what 
necessary  legislation  it  asks  for  in  the  line  of  perfecting  the 
law  under  which  it  now  exists. 

The  changes  asked  for  a're  but  few,  the  most  notable  be- 
ing that  of  the  reduction  of  the  membership  of  the  Board. 
As  it  now  exists,  it  has  been  found  entirely  too  cumbersome, 
and  unanimously  its  members  agree  that  its  efficiency  would 
be  promoted  by  a large  reduction  of  its  number.  The  num- 
ber generally  agreed  upon,  we  think,  is  ten — one  from  each 
Congressional  District  and  two  homoeopaths.  Of  these  ten, 
the  President  and  Secretary  would  take  no  active  part  in 
examining,  but  a separate  branch  would  be  assigned  each 
of  the  other  eight. 

The  law  has  recently  been  entirely  revised  by  Mr.  Robt. 
Barton,  and  such  flaws  as  that  by  which  a noted  quack  es- 
caped have  been  eliminated.  In  the  shape  in  which  it  is 
proposed  to  amend  it,  Mr.  Barton  thinks  it  will  stand  the 
tests  of  the  courts  in  every  respect.  It  is,  in  fact,  largely 
taken  from  the  West  Virginia  law,  which  has  already  stood 
the  test  of  its  highest  court,  as  well  as  that  of  the  U.  S.  Su- 
preme Court. 

We  trust  that  the  Committee  appointed  by  the  Medical 
Society  of  Virginia,  1892,  to  co-operate  with  a Committee 
from  the  Board,  will  come  forward  at  once  and  do  their  ut- 
most to  aid  us  in  securing  the  desired  legislation.  We  can- 
not tell  what  opposition  we  may  encounter,  and,  therefore, 
must  be  on  the  alert  to  stem  it,  from  whatever  source  it  may 
come. 

Let  every  physician  in  the  State,  who  is  interested  in 
medical  advancement,  see  to  it  that  his  legislator  supports 
us  in  our  efforts,  and  thus  we  will  be  enabled,  not  only  to 
hold  the  high  standard  our  Board  now  has,  but  will  raise  it 
to  a still  higher  standard. 
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Virginia  Pharmacai  Company,  Richmond,  Va. 

This  Company  is  fortunate  in  having  such  officers.  The 
Chemist  and  Superintendent  is  Andrew  T.  Snellings,  Ph.  G., 
Professor  of  Materia  Medica  and  Botany  in  the  College  of 
Physicians  and  Surgeons,  Richmond,  Va.  Captain  Samuel 
Regester,  the  General  Manager,  has  a good  name  in  whole- 
sale drug  circles.  Mr.  Jno.  T.  Watson,  Jr.,  recently  of  Dan- 
ville, Va.,  was  an  admirable  acquisition,  not  only  as  Treas- 
urer, but  as  one  familiar,  by  years  of  experience,  with  all 
the  details  of  pharmacy.  The  President  of  the  Company, 
Col.  John  B.  Purcell,  is  of  the  well-known  and  most  excel- 
lent house  of  Purcell,  Ladd  & Co.  Mr.  R.  W.  Powers,  the 
Vice-President,  is  senior  member  of  the  firm  of  Powers-Tay- 
lor  Drug  Co.  And  the  Secretary  is  Mr.  G.  G.  Minor,  of  the 
Owens  & Minor  Drug  Co.  The  Company  recently  increased 
its  paid-in  capital,  and  largely  added  to  its  manufacturing 
facilities ; so  that  it  puts  upon  the  market  a full  line  of 
pharmaceutical  products — always  accurately  made  from  the 
best  lots  of  well-selected  drugs. 

The  Samuel  D.  Gross  Prize,  $1,000. 

The  Quinquennial  Prize  of  One  Thousand  Dollars  under 
the  will  of  the  late  Samuel  D.  Gross,  M.  D.,  will  be  awarded 
January  1,  1895.  The  conditions  annexed  by  the  testator 
are  that  the  prize  “ Shall  be  awarded  every  five  years  to  the 
writer  of  the  best  original  essay,  not  exceeding  one  hundred 
and  fifty  printed  pages,  octavo  in  length,  illustrative  of  some 
subject  in  Surgical  Pathology  or  Surgical  Practice,  founded 
upon  original  investigations,  the  candidates  for  the  prize  to 
be  American  citizens.”  It  is  expressly  stipulated  that  the 
successful  competitor,  who  receives  the  prize,  shall  publish 
his  essay  in  book  form,  and  that  he  shall  deposit  one  copy 
of  the  work  in  the  Samuel  D.  Gross  Library  of  the  Phila- 
delphia Academy  of  Surgery.  The  essays,  which  must  be 
written  by  a single  author  in  the  English  language,  should 
be  sent  to  Dr.  J.  Ewing  Mears,  1429  Walnut  St.,  Philadel- 
phia, before  January  1st,  1895.  Each  essay  must  be  distin- 
guished by  a motto,  and  accompanied  by  a sealed  envelope 
bearing  the  same  motto,  and  containing  the  name  and  ad- 
dress of  the  writer.  No  envelope  will  be  opened  except  that 
which  accompanies  the  successful  essay.  The  Committee 
will  return  the  unsuccessful  essays  if  reclaimed  by  their  re- 
spective writers,  or  their  agents,  within  one  year. 

The  Committee  reserves  the  right  to  make  no  award  if 
the  essays  submitted  are  not  considered  worthy  of  the  prize. 
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Art.  I — An  Aseptic  Operatic  n— Its  Organization  and  Details 
of  Preparation. 

By  STUART  MoatTIRE,  M.  T>.,  of  Richmond,  Va., 

Surgeon  to  St.  Luke’s  Home  and  the  Virginia  Hospital. 

The  busy  surgeon  has  little  time  to  devote  to  the  prepar- 
ations for  an  operation,  and  the  details  of  the  work  are  usu- 
ally entrusted  to  assistants  ; hence  there  is  need  for  a brief, 
but  complete,  manual  for  their  guidance.  No  such  work 
has  yet  been  published,  and  it  is  therefore  hoped  that  the 
following  pages,  which  are  abstracts  from  lectures  delivered 
in  St.  Luke’s  Training  School  for  Nurses,  will  prove  useful. 

No  claim  is  made  for  originality,  nor  are  the  subjects  dis- 
cussed exhaustively,  but  the  details  of  the  methods  which 
practical  experience  in  St.  Luke’s  Home  have  proved  the 
most  satisfactory,  are  given  fully. 

Preparation  op  the  Patient. — The  patient  should  be 
under  observation  for  some  days  before  the  operation,  and, 
if  possible,  confined  to  bed  for  the  last  day  or  two,  thus  al- 
lowing the  various  organs  to  accustom  themselves  to  the 
new  conditions  in  which  they  will  be  placed.  The  function 
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of  the  skin,  kidneys  and  bowels  should  be  stimulated,  if 
sluggish  from  improper  habits  of  living,  the  heart  carefully 
examined  to  determine  the  safety  of  the  atisesthetic,  and  the 
urine  analyzed  to  ascertain  the  condition  of  the  organs 
which  excrete  it.  A warm  plunge  bath  should  be  given 
daily,  and  also  an  antiseptic  vaginal  douche,  if  the  patient 
be  a woman.  The  diet  should  be  simple  and  nutritious, 
and  of  a character  to  leave  little  residual  matter  in  the  in- 
testines. The  bowels  should  be  evacuated  daily,  and  a pur- 
gative given  the  night  before  the  operation,  followed  by  a 
simple  enema  the  next  morning.  A large  dose  of  quinine 
should  also  be  given,  as  clinical  experience  has  shown  that 
its  influence  lessens  surgical  shock. 

The  morning  of  the  operation  a general  bath  should  be 
given  with  warm  water  and  soap,  and  the  part  to  be  opera- 
ted upon  cleanly  shaved.  The  area  should  then  be  well- 
scrubbed  with  hot  water  and  green  soap,  washed  with  alco- 
hol, then  with  a 1:1000  solution  of  bichloride  of  mercury, 
and  finally  a dressing  of  bichloride  gauze  applied,  and  re- 
tained in  place  by  a bandage  or  binder.  The  patient 
should  be  dressed  in  a fresh  suit  of  merino  under-clothing, 
woollen  socks  or  stockings,  a night-gown,  and  a warm 
wrapper. 

No  food  should  be  given  for  some  hours  before  taking  the 
amesthetic,  and  immediately  before  the  operation  the  blad- 
der should  be  emptied. 

Preparation  op  Operating-Room. — Nothing  need  be 
said  under  this  head  with  reference  to  hospital  work,  as  all 
connected  with  these  institutions  are  thoroughly  familiar 
with  the  details. 

Nearly  all  large  hospitals  have  an  operating-room  spe- 
cially arranged  for  surgical  work,  and  patients  are  taken  to 
this  room,  operated  upon,  and  then  carried  back  to  their 
beds  in  the  private  rooms  or  wards  of  the  buildings.  In 
operating  in  a private  house,  however,  it  will  be  found 
easier  to  operate  in  the  room  in  which  the  patient  is  to  be 
placed  during  convalescence,  as  it  entails  less  inconvenience 
in  the  household,  and  lessens  the  work  of  preparation. 
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The  room  selected  should  be  moderately  large,  well- 
lighted,  and  easily  ventilated  and  heated.  The  carpet 
should  be  taken  up,  and  the  curtains,  pictures  and  unneces- 
sary furniture  removed. 

The  walls  should  be  brushed  down,  and  the  floor,  frames 
of  the  doors  and  windows,  and  wood-work  of  the  furniture 
washed  with  1 :1000  solution  of  bichloride  of  mercury. 

The  furniture  should  consist  only  of  a bed,  two  chairs, 
an  operating  table,  and  four  small  tables. 

The  bed  should  be  a single  one,  preferably  of  iron,  and 
should  have  a good  spring  and  a firm  hair  mattress.  It 
should  be  placed  so  as  to  be  readily  accessible  from  both 
sides  and  the  foot. 

The  chairs  should  be  stiff  ones,  not  rockers,  and  of  wood, 
so  that  the}'  can  be  washed  without  injury. 

The  operating  table  should  be  firm  and  of  a suitable  size 
and  shape.  A pine  table,  such  as  is  commonly  found  in 
the  kitchen,  or  two  small  tables  placed  end  to  end,  will  an- 
swer. The  operating  table  should  be  placed  opposite  the 
window  which  admits  the  best  light,  and  the  lower  panes  of 
the  window  screened  by  tacking  a piece  of  muslin  or  a towel 
across  them.  On  the  table  should  be  placed  a folded  blanket 
and  a pillow,  and  over  these  a rubber  protective  and  a ster- 
ilized sheet. 

The  four  small  tables  should  be  covered  with  sterilized 
sheets  or  towels.  One  should  be  placed  at  some  distance 
from  the  operating  table,  and  contain  the  basins  and  solu- 
tion used  in  sterilizing  the  hands;  one  to  the  right  of  the 
first  assistant  for  the  sponge  basins;  one  to  the  right  of  the 
operator  for  the  instruments  and  dressings,  and  one  behind 
the  operator  for  the  basin  of  pure  water  in  which  to  wash 
his  hands  during  the  operation. 

Arrangements  op  the  Patient. — It  is  important  to  pre- 
vent the  patient  being  chilled  during  an  operation,  as  it  in- 
creases shock  and  retards  reaction.  Care  should  be  taken 
to  keep  the  temperature  of  the  room  uniform,  to  avoid 
draughts,  to  make  no  unnecessary  exposure  of  the  body,  and 
to  prevent  wetting. 
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If  tlie  site  of  the  operation  permits,  the  patient’s  limbs 
should  be  closely  wrapped  in  a blanket,  and  the  chest  pro- 
tected by  a folded  piece  of  flannel.  Hot  water  bags  may  be 
placed  at  the  patient’s  feet.  The  limbs  should  be  secured 
by  passing  a bandage  over  them  just  above  the  knees  and 
tying  tightly  under  the  table.  The  arms  should  be  confined 
to  the  sides  by  twisting  one  end  of  a sterilized  towel  around 
the  hand  and  wrist  and  thrusting  the  other  end  under  the 
patient’s  hip.  Rubber  pads  or  sheets  should  be  adjusted  so 
.'sto  prevent  the  various  solutions  employed  from  saturating 
the  patient’s  clothing  and  bedding.  The  protective  dress- 
ing should  be  then  removed  from  the  seat  of  operation,  and 
the  surface  again  washed  successively  with  alcohol,  1 :1000 
solution  of  bichloride  of  mercury  and  sterilized  water.  The 
part  should  be  covered  with  a large  piece  of  aseptic  gauze 
having  a slit  cut  in  it  large  enough  through  which  to  work. 

Preparation  of  Oper.ator  and  Assistants. — Before  be- 
ginning a serious  operation,  the  operator  and  his  assistants 
should  take  a full  bath,  and  put  on  an  entirely  fresh  suit  of 
clothing.  Their  heads  should  be  protected  by  linen  caps, 
and  their  bodies  by  linen  gowns  or  sheet  aprons.  Their 
arms  should  be  bare  to  the  elbow  and  their  hands  carefully 
sterilized. 

Duties  op  Assistants. — As  delays  in  an  operation  are  not 
only  annoying  to  the  surgeon,  but  dangerous  to  the  patient, 
it  is  important  for  assistants  to  be  well  drilled,  and  to  know 
exactly  what  they  are  expected  to  do. 

The  number  of  assistants  and  their  duties  varies  with 
different  operators,  and  with  the  same  operator  under  differ- 
ent circumstances.  The  following  is  a convenient  division 
of  the  work : 

The  Aneeslhetizer  stands  at  the  head  of  the  table.  His  duty 
consists  solely  in  the  administration  of  the  ansesthetic, which 
requires  his  undivided  attention. 

The  First  Assistant  stands  on  the  left  side  of  the  table  op- 
posite the  surgeon.  He  sponges  the  wound,  catches  bleed- 
ing vessels,  and  assists  the  operator  in  every  way  possible. 
He  should  endeavor  to  anticipate  the  needs  of  the  surgeon. 
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and  direct  the  other  assistants  in  their  work,  thus  saving  the 
operator  time  and  trouble. 

The  Instrument  Assistant  stands  to  the  right  of  the  surgeon 
at  the  side  of  the  table  which  contains  the  instruments  and 
dressings.  He  hands  instruments  to  the  operator,  supplies 
the  first  assistant  with  ligatures,  and  threads  needles  with 
the  required  material,  as  they  are  needed.  As  soon  as  an 
instrument  has  been  used,  he  washes  it  in  sterilized  water, 
and  returns  it  to  its  place  in  the  trays. 

He  should  keep  an  accurate  list  of  the  instruments  in  so- 
lution, to  be  certain  that  none  are  lost.  It  is  also  his  duty 
to  cut  the  dressings  in  the  desired  shape,  and  if  their  appli- 
cation devolves  on  the  first  assistant,  to  assist  him,  taking 
the  place  at  the  side  of  the  operating  table  vacated  by  the 
surgeon. 

The  Sponge  Nurse  stands  behind  and  to  the  right  of  the 
first  assistant,  at  the  side  of  the  table  on  which  are  placed 
the  basins  for  the  sponges.  The  basins  should  be  two  in 
number,  one  containing  cold,  and  the  other  warm  sterilized 
water.  The  first  assistant,  after  using  a sponge,  throws  it 
into  the  basin  of  cold  water;  the  nurse  frees  it  thoroughly 
from  blood,  and  places  it  in  the  basin  of  warm  water,  from 
which  she  takes  it,  squeezes  it  dry,  and  hands  it  to  the  first 
assistant  when  needed. 

Sponges  should  be  washed  first  in  cold  water,  because  it 
does  not  coagulate  the  fibrin  of  the  blood,  and  thus  prevent 
its  removal.  They  should  then  be  placed  in  warm  water  to 
elevate  their  temperature,  and  to  prevent  their  chilling 
the  tissues  to  which  they  are  applied,  and  lowering  their 
vitality. 

The  nurse  should  make  a written  record  of  the  number 
of  sponges  in  her  charge;  and  if  this  number  is  increased 
during  the  operation,  either  by  the  addition  of  new  sponges 
or  by  the  division  of  one  already  in  use,  the  record  should 
be  corrected.  At  the  close  of  the  operation,  she  should 
count  the  sponges  aloud,  thus  assuring  the  surgeon  that 
none  have  been  left  in  the  wound  or  abdominal  cavity. 

Extra  Assistant. — The  assistants  just  named  are  not  al- 
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lowed  to  touch  anything  which  has  not  been  sterilized — 
hence  it  is  necessary  to  have  an  extra  assistant  to  alter  the 
position  of  the  patient  on  the  table,  to  assist  the  aniesthet- 
izer  if  the  patient  vomits,  to  empty  and  refill  basins,  to  open 
and  close  windows  and  doors,  and  to  do  the  many  little 
things  which,  if  done  by  one  of  the  other  assistants,  would 
necessitate  the  re-sterilization  of  their  hands  and  thus  delay 
the  operation. 

After-Care  of  the  Patient. — Unless  complications  oc- 
cur, the  management  of  a patient  after  an  operation  is  simple. 
After  the  patient  is  put  in  bed,  a nurse  should  remain  at  the 
bedside  until  the  effects  of  the  anaesthetic  wear  off.  If  there  is 
much  shock,  it  should  be  combatted  b}'^  appropriate  reme- 
dies. Nausea  is  usually  a troublesome  symptom,  but  should 
be  treated  tentatively.  Anything  in  the  stomach  aggravates 
the  trouble,  and  hence  little  or  no  water  should  be  given- 
A cloth  wrung  out  of  ice-cold  water  placed  on  the  forehead, 
or  a mustard  plaster  on  the  abdomen,  does  good.  The  dress- 
ings should  be  frequently  examined  to  see  if  there  is  any 
indication  of  secondary  hiemorrhage.  Food  at  first  should 
be  given  sparingly.  It  should  be  of  a liquid  form,  concen- 
trated, nutritious,  and  easily  digested.  The  bowels  should 
be  moved  on  the  second  day.  Unless  drainage  has  been 
used,  the  dressings  should  not  be  disturbed  for  a week  or 
ten  days.  The  three  indications  for  changing  the  dressings 
at  an  earlier  date  are:  Pain,  fever,  and  saturation  of  the 
dressings  with  secretion  from  the  wound.  In  dressing  a 
wound,  the  same  care  should  be  exercised  to  prevent  its  in- 
fection as  was  originally  observed  at  the  time  of  the  opera- 
tion. 

Preparation  of  Water. — An  abundance  of  both  hot 
and  cold  water  for  irrigating  the  wound  and  cleansing  the 
hands,  instruments,  and  sponges,  is  essential  in  an  opera- 
tion. Water  should  be  free  from  both  inorganic  and  or- 
ganic matter,  as  the  presence  of  inorganic  matter  acts  as  a 
mechanical  irritant,  and  the  existence  of  organic  matter 
vitiates  asepsis  by  the  introduction  of  bacteria.  The  inor- 
ganic, or  mineral  constituents,  can  be  removed  by  either 
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distillation  or  filtration,  and  the  organic,  or  bacterial  ele- 
ment, by  boiling.  The  method  of  purifying  water,  there- 
fore, embraces  two  processes — 

1st.  The  water  should  be  filtered  or  distilled. 

2d.  It  should  be  boiled  in  a clean  vessel  for  at  least  ten 
minutes. 

A portion  of  the  water  should  be  allowed  to  cool,  so  that 
during  the  operation  the  temperature  of  the  hot  water  can 
be  lowered  by  adding  cold  water  to  it.  Nurses  sometimes 
cool  water  by  putting  in  a lump  of  ice,  under  the  mistaken 
impression  that  the  freezing  process  has  destroyed  all  germ- 
life,  and  that  h'ence  the  water  resulting  from  the  melting  ice 
is  sterile.  It  is  as  important  for  the  cold  water  to  have  been 
boiled  as  it  is  for  the  hot,  and  hot  sterilized  water  should 
never  be  cooled  by  the  addition  of  cold  water  which  has 
not  been  so  treated.  If  sufficient  time  is  not  available  to 
allow  the  water  to  cool,  the  process  may  be  hastened  by 
surrounding  the  receptacle  with  ice,  but  the  ice  should  not 
come  in  actual  contact  with  the  water. 

Prepakation  of  Solutions — Solutions  are  used  as  disin- 
fectants and  to  irrigate  and  clean  wounds  and  cavities.  The 
following  are  the  methods  of  preparing  those  most  com- 
monly in  use. 

Pare  Water  is  prepared  by  filtering  or  distilling  water, 
then  boiling  for  ten  minutes,  and  allowing  it  to  cool  to  the 
desired  temperature. 

Normal  Salt  Solution  is  prepared  by  adding  a drachm  and 
a half  of  chloride  of  sodium,  sterilized  by  heat,  to  two  pints 
of  pure  water,  filtering  through  filter-paper,  boiling,  and  al- 
lowing it  to  cool. 

Thiersch's  Solution  is  prepared  by  dissolving  two  parts  of 
salicylic  acid  and  twelve  parts  boracic  acid  in  one  thousand 
parts  of  water,  filtering,  boiling,  and  allowing  it  to  cool. 

Bichloride  Solution  is  prepared  by  dissolving  in  a given 
quantity  of  distilled  water  the  number  of  tablets  of  bichlo- 
ride of  mercury  that  are  specified  on  the  bottle  by  the  man- 
ufacturer to  make  the  requisite  strength. 
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Carbolic  Solution  is  prepared  by  adding  carbolic  acid  to 
water.  The  strength  usually  used  is  3 per  cent.,  and  the 
solution  can  approximately  be  made  by  adding  four 
drachms  of  carbolic  acid  to  one  pint  of  sterilized  water. 

Hands. — The  hands  of  the  operator  and  assistants  are  the 
most  frequent  soucre  of  wound  infection — hence,  great  care 
should  be  taken  in  their  sterilization. 

In  sterilizing  the  hands,  the  arms  should  be  bare  to  the 
elbow,  the  skin  free  from  abrasions,  the  finger-nails  closely 
trimmed  and  well  cleaned,  and  rings,  if  worn,  removed. 

The  following  is  an  effective  process : 

1st.  Wash  the  hands  with  warm  water  and  green  soap,  to 
remove  dirt.  A nail-brush  should  be  vigorously  used,  to 
render  the  process  thorough,  and  special  attention  devoted 
to  the  finger-nails  and  tissues  around  them. 

2d.  Rinse  all  trace  of  soap  from  the  hands,  and  immerse 
them  in  absolute  alcohol  for  one  minute. 

3d.  Soak  them  for  the  same  length  of  time  in  a warm 
1 ; 1000  solution  of  bichloride  of  mercury. 

4th.  Finally,  wash  them  in  one  or  two  sterilized  waters,  to 
remove  the  bichloride,  and  dry  them  on  an  aseptic  towel. 

It  is  as  important  for  the  hands  of  an  assistant,  who  han- 
dles sponges,  instruments,  or  dressings,  to  be  as  clean  as  the 
operator’s,  and  they  should  receive  the  same  careful  atten- 
tion. If,  during  the  course  of  an  operation,  the  surgeon,  or 
an  assistant,  touches  any  object  which  is  not  aseptic,  his 
hands  should  be  scrubbed  and  disinfected  anew. 

Instruments. — Instruments  should  be  simple  in  con- 
struction, and  readily  taken  apart,  to  facilitate  cleaning. 
The  instruments  selected  for  an  operation  should  be  cleaned 
by  washing  with  green  soap  and  warm  water,  a nail-brush 
being  used  on  the  locks  and  serrated  parts,  such  as  the  jaws  of 
artery  forceps.  The  blades  of  the  knives  should  then  be 
wrapped  in  cotton  to  prevent  their  being  dulled,  and  the 
needles  stuck  in  a piece  of  gauze  to  keep  them  from  being 
lost,  and  the  instruments  wrapped  in  a towel.  The  bundle 
should  be  tied  with  a bandage,  or  fastened  with  safety  pins,. 
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and  disinfected  by  being  placed  in  the  sterilizer  and  steamed 
for  forty  minutes.  After  the  administration  of  the  anaes- 
thetic has  been  commenced,  the  package  should  be  opened, 
and  the  instruments  slid  into  trays  containing  sterilized 
water. 

An  equally  effective,  though  more  troublesome  plan  is  to 
place  the  instruments  in  a 1 per  cent,  solution  of  carbonate 
of  soda,  and  boil  forAen  minutes.  The  soda  is  a germicide 
and  also  prevents  rusting. 

In  minor  operations,  it  is  frequently  thought  sufficient  to 
place  the  instruments  in  a tray  containing  a 5 per  cent,  so- 
lution of  carbolife  acid  for  fifteen  minutes  and  then  pour  off 
the  solution  and  refill  the  tray  with  sterilized  water. 

If  an  instrument  is  dropped  on  the  floor  during  an  oper- 
ation, it  should  not  be  used  until  disinfected  again. 

When  an  operation  is  over,  the  instruments  should  be 
well  washed,  carefully  dried,  and  returned  to  their  cases. 

Sponges. — During  the  first  craze  for  asepsis,  sponges  were 
almost  abandoned,  and  pledgets  of  cotton  or  wads  of  gauze 
used  in  their  place.  These  artificial  substitutes  proved  un- 
satisfactory, and  as  it  was  found  that  with  care  sponges 
could  be  rendered  perfectly  sterile,  they  again  returned  to 
favor.  Some  surgeons  even  now  throw  a sponge  away  after 
using  it  in  one  case,  doubting  the  power  of  germicides  to 
destroy  the  micro-organisms  with  which  it  may  have  be- 
come infected,  but  it  is  illogical  to  suppose  that  if  the  sponge, 
which  was  once  filled  with  decomposing  matter,  can  ever 
be  rendered  aseptic,  that  the  process  cannot  be  repeated. 
Sponges  can  be  used  and  resterilized  many  times  with  per- 
fect safety,  the  only  limit  being  the  resistance  of  their  tis- 
sue to  the  action  of  the  solutions  used.  When  a sponge 
becomes  soft  and  friable  from  the  effect  of  an  antiseptic  or 
bleaching  fluid,  it  should  be  destroyed. 

If  sponges  could  be  boiled,  then  sterilization  would  be 
much  simplified,  but  very  hot  water  causes  them  to  shrink, 
to  lose  their  elasticity,  and  to  become  darker  in  color;  hence, 
they  should  never  be  put  in  a solution  warmer  than  can  be 
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comfortably  borne  by  the  hand.  The  following  is  one  of 
the  best  methods  to  sterilize  new  sponges: 

1st.  Put  the  sponges  in  a bag  and  beat  them  well  to  re- 
move sand. 

2d.  Wash  them  several  times  with  warm  water  and  green 
soap  to  remove  dirt,  and  adulterants  sometimes  put  in  by 
dealers  to  render  them  more  saleable. 

3d.  Soak  them  for  twenty-four  hours  in  a 2 per  cent,  so- 
lution of  hydrochloric  acid  to  dissolve  calcareous  matter. 

4th.  Wash  them  in  plain  water  until  the  acid  is  removed, 
which  can  be  determined  by  testing  with  blue  litmus  paper. 

5th.  Put  them  in  a saturated  solution  of  permanganate  of 
potassium,  and  allow  them  to  remain  until  stained  a ma- 
hogany brown.  Then  rinse  in  sterilized  water.  It  must  be 
remembered  that  the  strength  of  the  solution  deteriorates 
after  a number  of  sponges  have  been  through  it,  and  that 
fresh  permanganate  has  to  be  added  from  time  to  time  to 
keep  it  up  to  the  standard.  When  this  is  done  the  sponges 
should  be  taken  out  of  the  liquid,  the  permanganate  dis- 
solved, and  the  sponges  put  back,  for  if  the  drug  is  put  in 
on  the  sponges  it  discolors  them  in  spots. 

6th.  After  the  sponges  have  been  freed  from  an  excess  of 
permanganate  they  should  be  placed  in  a saturated  solu- 
tion of  oxalic  acid  until  bleached.  Care  should  be  taken 
to  remove  them  as  soon  as  they  are  white,  as  a prolonged 
bath  in  the  bleaching  fluid  softens  their  fibres.  Additions 
of  oxalic  acid  have  to  be  made  to  the  solution  at  intervals 
to  keep  it  up  to  its  standard. 

7th.  Put  them  in  a 1 ; 1000  solution  of  bichloride  of  mercury 
for  one  hour. 

8th.  Finally  wash  them  in  repeated  baths  of  sterilized  wa- 
ter to  remove  all  trace  of  the  chemicals  previously  em- 
ployed. 

It  is  almost  as  easy  to  prepare  several  hundred  sponges  as 
it  is  to  prepare  a dozen,  and  in  hospitals  it  is  customary  to 
sterilize  a large  number  at  one  time.  When  this  is  done, 
and  the  process  just  described  is  completed,  tbe  sponges  are 
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placed  in  large  glass-covered  jars  which  are  filled  with  a 3 
per  cent,  aqueous  solution  of  carbolic  acid,  to  which  a small 
proportion  of  glycerine  is  added  to  prevent  the  sponges  from 
becoming  blackened.  Before  each  operation  the  required 
number  of  sponges  are  removed  from  the  solution  by  a pair 
of  aseptic  forceps,  and  washed  in  sterilized  water  to  remove 
the  carbolic  acid. 

After  sponges  are.  used  in  an  operation  they  should  be 
well  washed  in  cold  water  to  free  them  from  blood,  dried, 
and  put  into  a bag.  When  they  accumulate  in  sufficient 
numbers  they  are  again  sterilized. 

To  sterilize  sp'onges  which  have  been  used  they  should  be 
soaked  in  a saturated  solution  of  baking  soda  for  twelve 
hours  to  remove  all  animal  matter,  rinsed  in  plain  water  to 
remove  the  alkali,  and  then  put  in  the  solution  of  perman- 
ganate ot  potassium  and  afterwards  treated  by  the  method 
just  described. 

Basins,  etc. — Irrigators,  pitchers,  basins  and  trays  used 
in  the  operating-room  should  be  scrupulously  clean.  They 
should  be  made  of  some  material  which  is  not  effected  by 
solutions  of  corrosive  sublimate,  such  as  glass,  rubber,  porce- 
lain or  agateware. 

Prior  to  the  operation  they  should  be  washed  w'ith  water 
and  green  soap,  rinsed,  and  filled  with  a 1:1000  solution  of 
bichloride  of  mercury.  Before  using,  the  solution  should 
be  poured  out  and  the  utensils  washed  in  sterilized  water. 

Operating-Room  Linen. — The  linen  which  requires  ster- 
ilization for  an  operation  consists  of  sheets,  pillow-cases, 
towels  and  operating  gowns.  They  should  be  placed  in  the 
sterilizer  and  subjected  to  high  temperature  for  forty  min- 
utes before  the  operation,  and  removed  as  needed  by  an  as- 
sistant whose  hands  have  been  rendered  sterile.  After  the 
operation  they  should  be  soaked  in  a cold  solution  of  bak- 
ing soda  to  remove  the  blood,  immersed  for  one  hour  in  a 
1 : 1000  solution  of  bichloride  of  mercury,  washed  in  plain 
water,  and  sent  to  the  laundry. 

Ligatures  and  Sutures. — Ligatures  are  made  from  a 
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variety  of  materials,  and  sterilized  by  many  different  pro- 
cesses. The  following  are  methods  of  preparing  silk,  cat- 
gut and  silk-worm  gut: 

Silk. — In  hospitals  silk  is  usually  kept  in  a glass  ligature 
box,  which  has  several  spools  for  the  different  sizes.  The 
silk,  when  it  comes  from  the  dealer,  is  wound  on  the  glass 
spools,  and  the  spools  containing  the  silk  boiled  in  water 
for  five  minutes  and  returned  to  their  places  in  the  box. 
The  ligature  box  is  then  filled  with  equal  parts  of  alcohol 
and  water,  to  which  is  added  enough  carbolic  acid  to  make 
a 5 per  cent,  solution.  Three  days  before  an  operation  the 
hands  should  be  sterilized,  and  the  required  quantity  of  the 
different  sizes  of  silk  removed  from  the  ligature  box,  and 
washed  in  several  sterilized  waters  to  remove  the  carbolic 
acid.  It  should  then  be  wound  on  small  glass  spools,  which 
are  rendered  aseptic  by  washing  in  a solution  of  bichloride, 
and  the  spools  placed  in  a clean  test  tube,  the  end  of  which 
is  tightly  plugged  with  absorbent  cotton.  The  tube,  or 
ignition  tube,  as  it  is  called,  should  be  placed  in  the  steri- 
lizer for  half  an  hour  on  three  successive  days  and  sub- 
jected to  high  temperature.  The  plug  of  cotton  should  not 
be  removed  until  the  silk  is  actually  required  for  use. 

Cat-Gut. — Cat  gut  is  exceedingly  difficult  to  sterilize, as  it 
contains  a large  proportion  of  fat,  and  is  infected  with  germs 
from  its  very  source,  being  made  from  the  sub-mucosa  of 
the  intestines  of  sheep.  The  ready-prepared  article  found 
on  the  market  is  not  trustworthy,  and  should  not  be  used. 
Raw  cat-gut  should  be  soaked  in  ether  for  twenty-four  hours 
to  remove  the  fat.  It  should  then  be  sterilized  by  boiling 
in  alcohol.  To  do  this  effectually,  the  cat-gut  should  be 
wound  on  a glass  reel,  immersed  in  a bottle  filled  with  abso- 
lute alcohol,  and  the  mouth  of  the  bottle  tightly  plugged 
with  absorbent  cotton.  The  bottle  should  then  be  placed 
in  a water-bath,  and  boiled  for  five  minutes  on  three  suc- 
cessive days,  care  being  taken  that  evaporation  does  not 
leave  any  part  of  the  reel  uncovered. 

After  the  above  process  has  been  completed,  if  it  is  de- 
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sired  to  chromicize  the  cat-gut,  and  thus  render  it  less  ab- 
sorbable, it  can  be  done  by  placing  it  in  a solution  of  one 
part  chromic  acid,  200  parts  carbolic  acid,  and  4,000  parts 
distilled  water,  for  forty-eight  hours.  Only  a quantity  of 
cat-gut  equal  in  weight  to  the  carbolic  acid  in  the  solution 
should  be  immersed,  as  a larger  quantity  would  not  be 
thoroughly  chromicized,  and  a small  quantity  might  be 
over-prepared.  After  being  thus  sterilized,  or  chromicized, 
cat-gut  should  be  kept  in  absolute  alcohol.  When  required 
for  use,  the  quantity  needed  should  be  removed  with  sur- 
gically-clean  hands,  again  boiled  in  alcohol,  and  placed 
in  a tray  containing  a mixture  of  one  part  glycerine  and 
nine  parts  alcohol,  which  gives  the  gut  greater  smoothness 
and  pliability. 

Silk-  Worm  Gut  — Silk-worm  gut  can  be  rendered  sterile 
by  boiling,  by  baking,  or  b}'’  immersing  in  solutions  of  car- 
bolic acid,  or  bichloride  of  mercury.  The  following  method 
is  an  excellent  one:  The  ragged  ends  of  the  strands  are 
clipped,  and  the  bunch  put  in  a 1 per  cent,  alcoholic  solu- 
tion of  methylin  blue,  where  they  should  remain  for  twen- 
ty-four hours.  This  stains  them  a dark  violet,  and  renders 
them  more  easily  seen.  They  are  then  rinsed  in  water  and 
soaked  in  a 1 : 1000  bichloride  of  mercury  solution  for  twen- 
ty-four hours.  They  should  be  kept  in  absolute  alcohol 
until  needed. 

Drainage  Material. — Drainage  is  usually  effected  by 
rubber  tubing,  glass  tubes,  strips  of  gauze,  or  strands  of  cat- 
gut. 

Rubber  drainage  tubes  should  be  prepared  by  first  washing 
them  well  with  soap  and  water  and  rinsing  in  clear  water, 
then  soaking  for  twenty-four  hours  in  a 1 : 1000  solution  of 
bichloride  of  mercury,  and  finally  storing  them  in  a glassjar 
containing  a 5 per  cent,  solution  of  carbolic  acd.  Before 
using,  the  disinfectants  should  be  removed  by  rinsing  in 
boiled  water. 

Glass  drainage  tubes  should  be  washed  with  soap  and 
water,  boiled  for  half  an  hour  in  a 1 per  cent,  solution  of 
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carbonate  of  soda,  and  kept  in  a 5 per  cent,  solution  of  car- 
bolic acid.  Rinse  in  pure  water  before  using. 

Gauze  drains  are  strips  of  aseptic  gauze  one  yard  long  and 
about  an  inch  wide.  They  should  be  cut  by  the  draw- 
thread  method,  thus  preventing  ravelling.  The  strips  are 
made  in  little  rolls,  and  placed  in  a tube,  aiid  sterilized  in 
the  manner  described  for  the  sterilization  of  silk.  When 
required  for  use,  the  plug  of  cotton  should  be  removed, 
and  the  strips  handed  to  the  surgeon  by  means  of  sterilized 
forceps. 

Dressings — Cotton. — Reliable  cotton  can  be  purchased 
from  dealers  put  up  in  cartoons.  It  may  be  well,  however, 
to  sterilize  it  again  by  baking  in  a hot-air  oven  for  an  hour 
before  using. 

Gauze. — Gauze  can  be  purchased  on  the  market,  put  up 
in  hermetically-sealed  jars,  which  is  perfectly  reliable.  Ex- 
cept where  very  large  quantities  are  used,  it  will  be  found 
more  satisfactory,  as  well  as  economical,  to  use  the  prepara- 
tion of  some  reliable  manufacturer  than  to  attempt  its 
preparation. 

The  following  are  methods  of  making  the  varieties  of 
gauze  most  commonly  used  : 

Flam  Aseptic  Gauze. — Soak  the  cheese-cloth  for  one  hour 
in  a sud  of  soft  soap  and  water  to  remove  the  “ sizing,” 
wash  several  times  in  clear  water  to  free  it  from  soap,  and 
then  steam  in  the  sterilizer  for  an  hour,  and  store  in  clean 
glass  jars  having  well-fitting  covers. 

Bichloride  Gauze. — Free  the  cloth  from  sizing  and  remove 
all  traces  of  the  soap,  as  in  the  previous  process,  and  im- 
merse it  for  several  hours  in  a 1 : 1000  solution  of  bichloride 
of  mercury,  to  which  has  been  added  a little  glycerine. 
Then  dry  in  the  sterilizer  and  store  in  clean  jars. 

Carbolized  Gauze  is  prepared  in  the  same  manner  as  bi- 
chloride gauze,  except  that  a 5 per  cent,  solution  of  carbolic 
acid  is  used  in  place  of  the  bichloride  solution. 

Iodoform  Gauze  is  prepared  by  taking  plain  aseptic  gauze 
and  cutting  it  in  three-yard  lengths.  Each  length  is  placed 
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in  an  emulsion  composed  of  ten  drachms  of  iodoform  and  six 
ounces  of  soapsuds — the  suds  being  formed  by  the  addition 
of  castile  soap  to  sterilized  water.  After  thoroughly  rub- 
bing the  emulsion  into  the  meshes  of  the  gauze,  it  is  gently 
squeezed,  sprinkled  lightly  with  glycerine,  and  dried  in  a 
hot-air  oven  at  a low  temperature.  It  should  then  be  stored 
in  colored  glass  jars. 

Rubber  Tissue. — la  dressing  wounds,  strips,  or  sheets,  of 
rubber  tissue  will  frequently  be  used.  They  should  be 
sterilized  by  soaking  in  a solution  of  1:1000  of  bichloride  of 
mercury  for  an  hour,  and  then  rinsed  in  boiled  water. 

Bandages. — Dressings  are  secured  in  place  by  bandages  of 
cotton  or  flannel.  They  should  be  rendered  aseptic  by 
heating  in  the  sterilizer  for  an  hour  before  using. 


Art.  II. — A Tabular  Statement  of  the  Affections  of  the  Uvula 
and  Tonsils  in  Children. 

By  W.  A.  NEWMAN  BORLAND,  A.  M.,  M.  D.,  Philadelphia,  Pa., 
Instrdctor  in  Gynecology,  Philadelphia  Polyclinic,  Etc. 

THE  UVULA. 

Abnormalities  and  Diseases  of  the  Uvula. 

1.  Bifid  Uvula. 

Derivation. — Bifidus,  forked ; Uvula,  a little  berry. 
Definition. — A rare  congenital  condition  in  which  the 
uvula  is  divided  into  two  portions,  one  of  which  is  occa- 
sionally longer  than  the  other,  and  which  does  not  give  rise 
to  any  trouble,  and  does  not,  as  a rule,  require  treatment. 

2.  Uvulitis. 

Derivation. — Uvula,  a little  berry;  me,  inflammation. 
Definition. — An  inflammation  of  the  mucous  mem- 
brane and  substance  of  the  uvula,  usually  an  extension 
from  a similar  condition  of  the  pharynx,  giving  rise  to  an 
enlargement  of  the  organ  with  its  accompanying  symp- 
toms. 

Etiology. — 1.  Exciting  Causes. 

(1)  Ingestion  of  irritants. 

(2)  Inflammation  of  the  pharynx. 
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Pathology : 

Macroscopic. — (1)  Uvula,  swollen,  elongated,  oedematous 
(occasional),  intensely  red  (usual),  pale  (m  oedematous 
cases),  translucent,  thick  as  the  finger,  hanging  into  the 
throat. 

Symptoms  : 

1.  Local. — Oro-pharynx — a.  Respiration,  impeded;  attacks 
of  dyspnoea. 

b.  Sensation  of  tickling  in  throat. 

c.  Salivation,  often  profuse. 

d.  Deglutition,  difficult;  desire  to  swallow. 

e.  Hawking,  frequent. 

Diagnosis  — Plain. 

Prognosis. — Good. 

Treatment. — 1.  Local.  (1)  Astringent  applications  and 
gargles. 

(2)  Scarification. 

(3)  Amputation. 

3.  Elongation  of  the  Uvula. 

Definition. — A chronic  condition  of  the  uvula,  consist- 
ing in  an  hj^perplasia  of  its  tissues,  with  a corresponding 
increase  in  size,  giving  rise  to  irritation  and  distress  in  the 
throat,  with  frequent  gagging  and  coughing. 

Etiology. — 1.  Predisposing  Causes. 

(1)  Chronic  rhinitis  (Bosworili). 

2.  Exciting  Causes. 

(1)  Dropsical  effusion. 

(2)  Relaxation  of  the  soft  palate. 

Pathology : 

1.  Macroscopic. — (1)  Uvula,  a.  Mucous  membrane,swollen, 
slightly  paler  than  normal;  relaxed,  resting  on  the 
tongue  or  extending  into  the  larynx. 

Symptoms  : 

1.  Local. — (1)  Oro-pharynx. — a.  respiration,  slightly  im- 
peded. 

h.  Voice,  hoarse,  slightly  nasal;  articulation  imperfect. 

c.  Cough,  frequent ; suffocative  paroxysms. 

d.  Expectoration,  little  or  none. 

e.  Sensation  of  tickling. 

f.  Gagging,  frequent. 

Diagnosis. — Plain. 

Prognosis. — Good. 


AFFECTIONS  OF  UVULA  AND  TONSILS  IN  CHILDREN.  903 


Treatment. — 1.  Local.  {I)  Strong  astringent  applications  by 
brush,  twice  daily,  of 

a.  Tannic  acid. 

b.  Alum. 

c.  Sulphate  zinc. 

d.  Tincture  of  ferric  chlorid. 

2.  Surgical  procedures. 

a.  Scarification  {for  cedema). 

b.  Amputation.  - 

(a)  By  scissors  and  forceps. 

(b)  By  uvulatome. 

3.  After  treatment. 

a.  To  arrest  bleeding. 

(a)  Compfession  with  forceps. 

THE  TONSILS. 

Diseases  of  the  Tonsils. 

Tonsillitis. 

Derivation. — Tonsilla,  a rounded  protuberance;  itk,  in- 
flammation. 

Definition. — Any  inflammation  of  the  mucous  mem- 
brane or  of  the  substance  of  the  tonsils. 

Varieties. — 1.  Acute. 

2.  Chronic. 

fl)  Acute  Tonsillitis. 

Varieties. — 1.  Acute  catarrhal. 

2.  Herpetic. 

Acute  Catarrhal  Tonsillitis. 

Derivation. — tcarappooz,  a running. 

Synonyms. — 1.  Quinsy. 

2.  Amygdalitis. 

3.  Acute  inflammation  of  the  tonsils. 

4.  Inflam  matio  tonsillarum. 

5.  Angina  tonsillaris. 

G.  Amygdalite  {French). 

7.  Entzundungder  Mandeln  {German). 

8.  Angina  tonsillare  {Italian). 

Definition. — An  acute  catarrhal  inflammation  of  the 

tonsils  appearing  clinically  in  several  forms,  and  termina- 
ting, after  a course  of  varying  intensity,  in  resolution,  sup- 
puration or  chronic  enlargement. 
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Varieties. — 1.  Superficial. 

2.  Follicular. 

3.  Parenchymatous. 

Acute  Supsrficia!  Tonsillitis. 

Synonyms. — 1.  Acute  erythematous  tonsillitis. 

Definition. — An  acute  catarrhal  inflammation  of  the 
tonsils  expending  itself  mainly  upon  the  mucous  mem- 
brane, covering  the  surface  of  the  organ  without  any  special 
involvement  of  the  lacunae. 

Etiology. — 1.  Predisposing  Comms. 

(1)  Age;  rare  in  infancy,  common  from  childhood 

to  early  adult  life. 

(2)  Sex  ; male. 

■ (3)  Temperament;  lymphatic. 

2. — Exciting  Causes. 

(1)  Wetting  of  the  feet. 

(2)  Sudden  arrest  of  perspiration. 

(3)  Undue  exposure. 

(4)  Moist  atmosphere. 

(5)  Dampness  of  room  or  house. 

(6)  Gastric  and  intestinal  disturbances. 

(7)  Poison  of  exanthemata. 

(8)  Traumatism. 

a.  Inhalation  of  irritating  vapors  and  gases. 

b.  Swallowing  of  acrid  chemicals. 

c.  Impaction  of  foreign  body  in  throat. 

Pathology : 

1.  Macroscopic. — (1)  Tonsils. — Mucous  membrane  dark 
red,  swollen,  dry,  glistening  {earlg  stage);  later,  irregularly 
covered  with  slightly  adherent  gravish  exudation. 

(2)  Uvula,  I 

(3)  Soft  palate,  > reddened,  swollen  (.s%/d/y). 

(4)  Faucial  pillars,  j 

(1)  Exudation,  composed  of — 

2.  Microscopic. — a.  Mucus. 

h.  Epithelial  cells. 

c.  Pus  cells. 

d.  Serum. 

Sy.mptoms  : 

1.  Prodromal  Stage  (frequently  absent) — (1 ) Malaise,  general. 
(2)  Headache,  severe. 
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2.  Initial  Stage. — (1)  Chilly  sensation. 

(2)  Fever,  slight,  100°-i01°  F. 

(3)  Billiousness,  marked. 

(4)  Nause.-., 


-a.  Oro-phari/nx. 


(5)  Vomiting, 

3.  Catarrhal  Stage. — [1]  Local.- 

/i]  Restyiration,  rapid,  oral,  snoring  at  night. 

6J  Voice,  usual 
c]  Breath,  foul. 

'*d]  Tongue,  coated, 
e]  Cough,  rare. 

/]  Expectoration,  painful,  viscid,  stringy,  mucous. 
9]  Deglutition,  difficult,  painful. 

/i]  Pain  in  the  throat,  increased  b}’  pressure,  radia- 
ting to  angle  of  jaw. 

[t]  Thirst,  great. 

[,y]  Sensation  of  heat. 
h.  Glands  at  angle  of  jaiv,  slightly  swollen. 

c.  Ears,  [a]  Otalgia  (/rom  pressure  oa  posterior  palatine 
fold). 

6]  Tinnitus, 
c]  Hearing,  impaired. 


[2] 


General. 

a.  Malaise,  general. 


h.  Anorexia,  complete. 

c.  Fever,  high,  102°-103°  F. 

d.  Pulse,  rapid,  110-130;  full. 

e.  Bowels,  constipated. 

f.  Urine,  scanty,  high-colored,  loaded  with  urates. 


g.  Rash  on  s 

h.  Nervous. 


cin  \_occasionar\,  evanescent. 
Restlessness. 

Insomnia  [partial]. 

Delirium  at  night  [occasional]. 


Complications. — 1.  Plerpetic  tonsillitis. 

Sequela2. — 1.  Aural.  [1]  Perforation. 

Duration. — Seven  to  ten  days. 

Diagnonis. — From  scarlatina,  acute  catarrhal  pharyn- 
gitis and  diphtheritic  pharyngitis. 
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Acute  Superficial  Tonnillitie. 

1.  Rare  in  infancy,  but  may  occur 

at  any  time  up  to  an  early  ad- 
ult age. 

2.  Invasion  gradual. 

3 Inflammation  of  th»^  mucou.s 
membrane  restricted;  surface 
of  the  ton.sils  of  a dark  red 
color. 

4.  Redness  of  throat  uniform. 

5.  Lingual  papillte  not  prominent 

as  a rule. 

6 Usually  no  cutaneous  eruption. 


7.  If  rash  occurs  it  is  slight,  disap- 

pearing promptly  under  ap- 
propriate treatment,  and  not 
followed  by  desquamation. 

8.  Constitutional  involvement,  as 

a rule,  not  severe 
9 Fever  high.  102°-103°  F. 

10.  Urine  non-albuminous. 

11.  Cervical  glands  slightly  en- 

larged. 

12.  Never  results  fatally 


Scarlatina. 

1 Peculiarly  a disease  of  the  early 
years  of  life. 

2.  Invasion,  very  acute. 

3.  Inflammation  of  the  mucous 

membrane  widely  diffused ; 
surface  of  the  throat  of  a bril- 
liant red  color 

4.  Redness  of  ihroat  punctiform 
5 Characteri.stic  enlargement  of 

the  papillae  of  the  tongue. 

0.  Followed  in  twenty-four  hours 
by  the  characteristic  puncti 
form  erythema. 

7.  Rash  always  runs  its  character- 

istic course,  and  is  followed  by 
tlie  characteristic  desquama- 
tion 

8.  Constitutional  involvement 

great 

9.  Fever  very  high,  103°-105°  F.,  * 

or  even  107°  F. 

10.  Urine  albuminous  late  in  the 
course  of  the  disease 

1 1 . Cervical  glands  greatly  swollen. 

12.  Frequently  results  fatally. 


2 From  Acute  Catarrhal  Pharyngiliit. 


Acute  Superficial  Tonsillilie. 

1.  Inflammation  confined  espec- 

ially to  the  tonsils. 

2.  Tonsils  swollen,  dry,  glisten 

ing,  covered  slightly  with  ad- 
herent grayish  exudation. 

3.  Constitutional  symptoms  com- 

paratively severe. 

4.  Swelling  of  servical  glands 

quite  prominent. 

•5.  Respiration  rapid. 

(j.  Cough  rare 

7.  Expectoration  mucous,  viscid, 

stringy. 

8.  Nausea  and  vomiting  marked 

at  the  onset. 

9.  Pulse  rapid,  110-130. 

10.  Occasional  delirium. 


Acute  Catarrhal  Pharyngitis. 

1.  Inflammation  general  over  the 

mucous  membrane  of  the 
pharynx. 

2.  Tonsils  not  enlarged,  normal 

in  appearance. 

3.  Constitutional  symptoms  com- 

paratively slight. 

4.  Swelling  of  cervical  glands 

slight. 

o.  Breathing,  as  a rule,  not  af- 
fected. 

0.  Cough  frequently  dry,  tickling. 

7.  Expectoration  muco-purulent 

or  purulent,  occasional  blood- 
streaked. 

8.  No  nausea  nor  vomiting  as  a 

rule. 

9.  Pulse  but  slightly  accelerated. 

10.  No  delirium. 
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3.  From  Diphtheritic  Pharyngitis. 


Acute  Superficial  Tonsillitis. 

1.  Invasion  acute(?),  with  no  pro- 

nounced prodromal  stage. 

2.  Swelling  and  redness  confined 

to  the  tonsils. 

3.  Tonsils  irregularly  covered 

with  a slight  exudation. 

4.  Eyes  bright 

5.  Prostration  slight. 

6.  Bowels  constipated  as  a rule. 

7.  Urine  non  albuminous. 

8.  Fever  sharp,  sthenic. 

9.  Fever  results  fatally. 

10  Frequently  followed  by  suppu 
ration  of  the  tonsil. 

11.  Never  followed  by  paralysis. 


Diphtheritic  Pharyngitis. 

1.  Invasion  gradual,  with  well- 

marked  prodromal  stage. 

2.  Swelling  and  redness  involving 

the  soft  palate  and  pharynx 
as  well  as  the  tonsils. 

3.  Formation  of  the  characteris- 

tic false  membrane  in  the 
pharynx. 

4.  Eyes  dull,  suffused. 

5.  Prostration  great. 

6.  Bowels  frequently  loose. 

7.  Urine  albuminous. 

8.  Fever  slight,  lesthenic. 

9.  Frequently  results  in  death. 

10.  Never  followed  by  suppura- 

tion of  the  tonsil. 

11.  Frequently  followed  by  paraly- 
sis 


Prognosis. — Good . 

Treatment. — 1.  Local. — [1]  Sedatives  to  throat. 

a.  Sucking  of  ice. 

b.  Cold  water  compresses. 

c.  Liuseed-meal  poultices. 

2]  Astringent  gargles  and  sprays. 

3J  Insuffations. 

a.  Powdered  bicarbonate  of  soda. 

[4]  Cowtier- irritation  to  angle  of  jo.w. 
a.  Comjiound  tincture  of  iodin. 

2.  Constitutional. — [1]  Febrifuges. 

a.  Tincture  of  aconite  root,  gtt.  I to  },  every  ^ to  1 

’ hour. 

b.  Tincture  of  belladonna,  gtt.  ] to  J every  | to  1 

lion  r. 

2.  P'or  the  Bowels. 

a.  Calomel,  grs.  i-ij.,  followed  by  Rochelle  salt,  5ij. 

b.  Sulphate  of  magnesia,  small  doses. 

3.  Hygienic. — [1]  Isolation  in  room  or  bed. 

[2]  Avoidance  of  exposure. 

4.  Convalescence. — [1]  Tonics  : 

a.  t^uinin. 

b.  Bitters. 

c.  Iron. 

Diet. — Light,  nutritious  soups,  milk,  eggs,  milk-toast, 
gruels,  custard,  rice-pudding,  port  wine  [^Eustace  Smitli]. 

Formul.-e. — 1.  Laxative  magnesia  mixture  {^Beverly  Rob- 
inson^ : 
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]^. — Magnesii  sulph oiij 

Quin,  sulph gr  vj 

Acidi  sulph.  clil gtt.  xx 

Syr.  zingib S ss 

Aquae  q.  s.  ad  Siij 

M.  S. — Two  tablespooufuls  every  three  hours  to  a child 
of  three  or  four  years. 

2.  Sedative  astringent  gargle  f Beverly  RohinHori] : 

I^. — Thymol...  gtt.  ij 

Acidi.  carbol.  liq m xxx 

Boracis 5iss 

Glycerini 5vj 

Aquae q.  s.  ad  Svi 

M.  S. — Use  as  a gargle  or  with  the  atomizer. 

(b)  Acute  Follicular  Tonsillitis. 

Derivation. — Follicus,  a little  bag  of  leatlier;  hie,  in- 
flammation. 

Synonyms. — 1.  Acute  lacunar  tonsillitis. 

2.  Follicular  catarrh  of  the  tonsils. 

3.  Cryptic  tonsillitis. 

Definition. — An  acute,  catarrhal  inflammation  of  the 
tonsils,  of  common  occurrence  among  children,  character- 
ized by  an  involvement  not  merely  of  the  muct)us  mem- 
brane covering  the  surface  of  the  tonsils,  but  also  to  a 
greater  or  lesser  extent  of  that  lining  the  interior  of  the 
lacunae  or  crypts  of  the  organs. 

Etiology. — 1.  Predisposing  Causes. 


Poor  sanitary  surroundings. 
Overheated  and  vitiated  atmosphere. 
Impure  drinking-water. 

Rapid  changes  of  temperature. 


2.  Exciting  Causes. 

[1]  Some  unknown  specific  germ  (?). 

[2  Contagium  of  special  diseases. 

a.  Measles. 

b.  Scarlatina. 

c.  Diphtheria. 

Pathology : 

1.  Macroscopic. — [1^  Tonsils,  a.  Mucous  membrane  greatly 
swollen,  reddened.. 

b.  Mouths  of  crypts,  filled  with  small,  white,  yellowish- 
white  or  brown,  pultaceous,  cheezy-looking,  friable, 
elevated  masses. 
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'2.  Microscopic.- 


0 


«.  Rarely  these  spots  may  coalese  to  form  white  patches. 

Uvula,  \ Mucous  membrane  red- 
Pharynx,  \ dened,  swollen. 

1 ] Exudation,  a.  Composed  : 

Mucus. 

Pus-cells. 

c]  Epithelial  cells. 

"d\  Serum. 

e]  Numerous  bacteria  and  micrococci. 

f]  Cholesterin  crystals  [occasional]. 
Symptoms — 1.  Local.  [1]  Respiration  accelerated,  snor- 
ing: at  nig-ht. 

’^2]  Voice  stufil'y. 

’3]  Deglutition,  painful,  at  times  extremely  so. 

\ frequent. 

Hawking,  j ^ 

2.  General. — [1]  Chilly  sensation 
sional]. 

‘3 

four 

‘5' 


decided  chill  [occa- 


Headache,  severe. 

Anorexia,  complete. 

Fever,  rapidly  running  to  104°  or  105°  F.  in  twenty- 
lours,  soon  declining. 

Bowels,  constiiiated. 

6]  Depression,  marked,  jiersistent. 

7 Urine,  febrile, scanty,  high-colored,  non-albuminous. 
81  Nervous. 

a.  Insomnia,  partial. 

Duration. — Four  or  five  days. 

Diagnosis. — 1.  From  diphtheritic  pharyngitis ; herpetic  ton- 
sillitis. 


.icute  Follicular  Tonsillitis. 

1.  Invasion  very  acute. 


2.  Usually  ushered  in  with  chilly 

sensations  or  decided  rigor. 

3.  Deposit  whitish,  or  yellowish- 

white,  elevated,  in  small  areas, 
thick,  cheesy,  friable  easily 
removed,  leaving  no  ulcera- 
tion or  abrasion  of  tissues  be 
neath ; it  is  also  soluble  in 
water. 

4.  Deposit  limited  to  the  tonsils. 

-5.  Membrane,  when  removed  from 
a small  area  of  the  tonsils, 
shows  no  tendency  to  re-form. 


Diphtheritic  Pharyngitis. 

1.  Invasion  acute,  but  usually 
with  the  history  of  some  pre- 
ceding indisposition. 

2 Chilly  sensations,  or  chills  rare 
in  the  outset. 

3.  Membrane  grayish,  not  ele- 

vated, continuous,  tough,  ad- 
herent, and,  when  torn  away, 
leaving  a raw  and  bleeding 
surface  beneath  ; it  is  insolu- 
ble in  water. 

4.  Patches  of  membrane  upon  the 

uvula  and  soft  palate. 

6.  Membrane,  if  removed,  re- 
forms within  twelve  hours. 
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6.  Tonsils  greatly  enlarged,  nearly 

closing  the  throat 

7.  Temperature  rises  rapidly,  is 

not  excessive,  and  soon  de 
dines. 

8.  Pain  and  discomfort  in  the 

throat  very  pronounced. 

9.  Urine  contains  no  albumen. 

10.  Patches  disappear  in  two  or 

three  days  under  proper  treat- 
ment. 

11.  Never  fatal. 

12.  Under  the  microscope  the  ex- 

udate is  found  to  be  composed 
of  mucus  mainly,  with  pus 
cells,  epithelial  cells,  and  cho- 
lesterin  crystals. 

13.  Bacteriologic  examination  re- 

veals no  characteristic  bacilli. 


6.  Tonsils  but  slightly  enlarged. 

7.  Temperature  usually  very  high 

and  persistent. 

8.  Pain  and  discomfort  in  the 

throat  but  slight  in  the  early 
stage. 

9.  Urine  usually  contains  a large 

quantity  of  albumen. 

10.  Membrane  persistent  through 

the  characteristic  course  of  tlie 
disease. 

11.  Frequently  fatal. 

12.  Under  the  microscope  the 

membrane  is  composed 
mainly  of  fibrin  and  epithe 
lial  cells. 

13.  Bacteriologic  examination 

shows  the  presence  of  the 
Klebs-Loffler  bacillus. 


2.  From  herpetic  tonsillitis  [vide]. 

Prognosis. — Good . 

Treatment. — 1.  Local.  [l.J  Clear  out  crypts  [;ivith  scoop 
under  cocaine  ansesthesia.] 

[2.]  Astringent  gargles  a.nd  sprays. 

a.  Benzoat  of  sodium. 

b.  Hot  water. 

[3.]  Astringent  applications  to  throat. 

a.  Sulphat  of  zinc. 

h.  Tincture  ferric  chlorid,  5i-ij  to  glycerin. 

c.  Solution  of  alum,  ^ , 

d.  Solution  of  nitrat  of  silver,  j ^ P^au. 

[4.]  Anodyne  applications. 

a Sucking  of  ice. 

b.  Cold  compresses. 

c.  Inhalation  of  vapor  impregnated  with — 

a]  Benzoin. 
li\  Paregoric 
cj  Sage. 

2.  Constitutional.  [1]  Febrifuges. 

a.  Tincture  of  aconit  root,  drop  every  ^ to  1 
hour. 

[2]  For  the  bowels. 

a.  Laxatives. 

b.  Castor  oil. 
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Guaiacum. 

Chloral  of  potassium. 
Tonics. 
a.  Iron. 
h.  Quinin. 
c.  Bitters. 


Formulae. — 1.  To  take  castor  oil  \_Bri8tol  Med.  Ghirur, 
Jour.,  Dec.,  1889]. 

Thoroughly  rhix  the  dose  with  about  four  times  as 
much  hot  milk,  which  can  be  most  effectually  done 
by  shaking  the  two  together  in  a bottle  which  is 
not  more  than  one-half  filled.  This  resembles 
rich  milk  and  is  palatable. 

2.  Iron  mixture  \_almost  a specific — Bosworth]. 

— Tinct.  ferri  perchlorid,  5j 

Glycerin i 5ij 

M.  S. — A tablespoonful  every  two  hours. 

(c)  Acute  Parenchymatous  Tonsillitis. 

Derivation. — Tzapev-^^opa,  parenchyma. 

Synonyms. — 1.  Deep  tonsillitis. 

2.  Suppurative  tonsillitis. 

3.  Phlegmonous  tonsillitis. 

4.  Suppurative  quinsy. 

Definition. — An  acute  catarrhal  inflammation  of  the 
substance  of  one  or  both  tonsils,  rather  rare  in  children, 
and,  when  occurring  in  them,  tending  usually  toward  reso- 
lution; but,  as  encountered  later  in  life,  ending  in  suppura- 
tion, with  the  formation  of  an  abscess  in  the  organ  itself, 
or  in  the  peri-tonsillar  connective  tissue. 


Etiology. — 1.  Predisposing  causes. 


Heredity. 

Age,  adolescence  and  early  adult. 
Diathesis,  gouty  or  rheumatic. 
Chronic  hypertro[)hy  of  the  tonsils. 


2.  Exciting  causes. 


Draughts. 
Atmospheric  changes. 
Wet  clothing. 


Pathology : 

1.  Macroscopic. — (1)  Tonsils,  enlarged  greatly,  red;  surface 
glossy;  follicles,  closed  and  swollen;  later,  covered  with 
creamy  streaks;  and  after  evacuation  of  abscess,  marked 
loss  of  substance  of  gland. 


ORIGINAL  COMM  CNIC ATIONS — DORLAND. 


(2)  Soft  •palate,  'j 

(3)  Pharynx,  ^ 

(4)  Faucial  pillars,  ) 


inflamed,  very  red,  swollen,  slightly 
oedematous. 


(5)  hvula,  inflamed,  reddened,  tumefied,  elongated,  oede- 
matous, adherent  to  tonsil  (occasional). 

(6)  Salivary  glands,  sensitive,  inflamed,  thickened. 

(7)  Internal  jugular  vein,  coats  inflamed,  thickened. 


.Symptoms  : 


1.  Prodromal  Stage.  (1)  General. — a.  Malaise  general. 

b.  Headache,  severe. 

c.  Anorexia,  partial. 

d.  Skin,  pallid. 

e.  Ex})ression,  anxious. 

/.  Aching  in  liiiihs. 

.2.  Congestive  Stage — (1)  Local: 

a.  Oro  pharynx. — (a)  Respiration,  accelerated. 

(h)  Voice,  nasal,  or  reduced  to  a whisper. 

(c)  Breath,  very  fetid. 

(d)  Tongue,  heavily  coated. 

(e)  Sense  of  taste,  impaired. 

(/)  Pain  in  throat,  severe,  deep-seated. 

(g)  Salivation,  profuse,  viscid,  dribbling  from 
angles  of  mouth. 

(h)  Gagging,  frequent. 

(i)  Deglutition,  painful,  difficult;  partial  re- 
gurgitation of  food  through  nose. 

h.  Nose. — (a)  Anosmia,  partial. 

c.  Face. — (a)  Spasmodic  contraction  of  muscles. 

d.  Neck  and  jaw. — (a)  Stiffened. 

e.  Pars. — (a)  Deafness. 

(b)  Otalgia 

(c)  Tinnitus. 

(2)  General. — a.  Malaise,  general. 

b.  Anorexia,  com|)lete. 

c.  Bowels,  consti})ated. 

d.  Pulse,  ra[)id. 

e.  .\ching  over  body. 

f.  Fever,  sharp. 

g.  Nervous. — (a)  Restlessness. 

(b)  Insomnia,  partial. 

(c)  Delirium,  slight. 

3.  Suppurative  Stage — (1)  Local: 

a.  Oro-])harynx. — (a)  Pain  in  throat,  lancinating. 

(b)  Abscess  formation  on  one  tonsil  (usual),  both 
(rare). 
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(c)  Yellow  Spot  on  surface  of  inflamed  tonsil  at  end 
of  flve  or  six  days  {Eustace  Smith). 

(d)  Pointing  of  abscess. 

a.  Anteriorly,  toward  buccal  cavity  {usual). 

b.  Posteriorly,  toward  angle  of  jaw  (rare). 

{e)  Sudden  bursting  of  abscess. 

(/)  Gush  of  pus  from  mouth. 

(g)  Relief  of  symptoms 

(2)  General. — a.  Rigors,  repeated. 

h.  Subsidence  of  symptoms  on  evacuation  of  pus. 
Complications. — Acute  follicular  tonsillitis. 

Duration. — Twenty-four  hours  to  ten  days. 

Sequelae. — 1.  Aural. — (1)  Otitis  media. 

(2)  Perforation  of  ear-drum. 

2.  Local. — (1)  Paralysis  of  soft  palate  and  pharynx  (Z>Voad- 
bent,  Knight,  Lichtwitz). 

Diagnosis. — Plain. 

Prognosis. — Anxious. 

Cause  of  Death. — 1.  Suffocation  [Rilliet  et  Barthez). 

2.  Oedema  of  glottis. 

3.  Ulceration  of  internal  carotid  (Norton) 

4.  Inanition — in  infants  {rare). 
Treatment. — 1.  Local. — (1)  Anodyne  Applications  : 

a.  Sucking  of  ice. 

b.  Cold  compresses. 

c.  Inhalation  of  vapor  impregnated  with — 

(a)  Chamomile. 

{b)  Plops. 

(c)  Carbolic  acid.  • 

(2)  Gargles  : 

a.  Ammoniated  tincture  of  guaiacum  ( ( ’ohen). 

(3)  Lozenges  : 

a.  Guaiacum. 

b.  Rhalanv. 

(4)  Scarification  of  tonsil. 

(5)  Friction  of  skin  of  neck  with  — 

a.  Stokes’  liniment. 

b.  Compound  soap  liniment. 

c.  Camphor  liniment. 

d.  Ichthyol  ointment,  50  per  cent. 

2.  Constitutional. — (1)  Febrifuges: 

a.  Tincture  of  aconite  root. 

b.  Antifehrin. 
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(2)  For  the  bowels  : 

a.  Calomel. 

b.  Magnesia  sulphate. 

(3)  Emetics : 

a.  Powdered  ipecac,  grs.  ij-v. 

(4)  Bichloride  of  mercury,  gr.  ^th-^^^th  every  2 ho  irs 

(grave  cases). 

(5)  For  rheumatic  or  gouty  diathesis  : 

a.  Salts  of  potassium. 

b.  Salicylates. 

c.  Oil  of  gaultheria. 

3.  Couvalesccnce. — (1)  Tonics: 

a.  Infusion  of  cinchona 

b.  Infusion  of  gentian. 

c.  Infusion  of  quassia. 

d.  Quinia. 

e.  Iron. 

Formula;, — 1.  Tonic  {Beverly  Bobinson)  : 

I^'. — (iuinia  bisulph gr.  x.x 

Tinct.  ferric  chlorid  ..  oj 

Syr  zingiberis .yj 

Aquae ad.  .^iij 

M.  S. — Two  teaspoonfuls  thrice  daily  after  meals  tlireiigh 
a glass  tube. 

2.  Stokes’  Liniment  : 


I5<. — Olei  terbinth.  ... 



Ovi.  recentis 

j 

Olei  limonis 

Acidi  acetic 

m cee 

Aquae  rosae. 

....  .=^s,s 

M.  S. — Shake  when  used. 

3.  Gargle  {Cohen) : 

— Tinct.  guaiac.  ammoii...5iv 

Tiuct.  cinchona  co 5ij 

Mellis 5vj 

Infus.  coca .5ij 

Sodii  salicylici .liss 

Aquae q.  s.  ad.  .^vj 

M.  S. — Tables[)Oonful  as  a gargle  every  half  to  2 hours. 
2.  Herpetic  Tonsillitis  {Rilliet  et  Bartkez). 

Derivation  ; egnrj^,  herfies. 

Synonyms : 

1.  Ulcero-membranous  tonsillitis. 

2.  Ulcero-tonsillitis. 
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3.  Membranous  tonsillitis. 

4.  Ulcero-membranous  angina  {Da  Costa). 

5.  Ulcero  membranous  sore  throat. 

6.  Herpes  guttural  {Gubler). 

Definition. — An  acute,  contagious,  rather  rare,  inflam- 
mation of  the  tonsils,  pre-eminently  a disease  of  childhood 
or  adolescence,  attacking  individuals  iu  perfect  health,  due  to 
a special  unknown  poison,  milder  in  its  action  than  that  of 
<liphtheria,  and  characterized  by  the  deposit  upon  the  ton- 
sils of  a follicular  exudation,  which  sooner  or  later  disap- 
pears, leaving  small  spots  of  superficial  ulceration. 
Etiology  : 

1 . Predisposing-  Causes  : 

(1)  Chronic  irritation  of  the  throat. 

2.  Exciting  Causes  : 

(1)  An  unknown  specific  poison. 

Pathology : 

1.  Macroscopic. — (1)  Tonsils. — a.  Mucous  membrane,  red- 
dened, swollen,  covered  with  a slight  membranous  en- 
velope. 

b.  Follicles,  mouths  red,  slightly  eroded,  covered 
wdth  a yellowish  exudation,  which  is  limited  to  the 
follicles  and  easily  removed  {first  stage);  second  stage, 
disappearance  of  the  small  yellow  spots  replaced 
by  raw  spots  of  superficial  ulceration. 

(2)  Half  arches, ) a.  Mucous  membrane,  swollen,  red- 
(3(  Soft  palate,  j dened. 

(4)  Pharynx. — a.  Mucous  membrane,  swollen,  reddened. 

b.  Follicles  of  posterior  wall,  red  and  prom- 
inent; no  deposit  of  exudation. 

2.  Microscopic.— {Vj  Exudate. — a Composed  of — 

(а)  Mucus. 

(б)  Pus  cells. 

(c)  Epithelial  cells. 

{d)  Sebaceous  matter. 

Symptoms  : 

1.  Initial  or  vesicular  stage.  \_Duration,  5-6  daysf\ — (1)  Lo- 
cal : 

a.  Oro-pharunx. — fal  Tongue,  heavily  coated. 

[/>]  Breath,  foul. 

[c]  Deglutition,  not  much  interfered  with ; slight- 
ly painful  [occasional]. 
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[d]  Pain  in  throat,  sharp,  shooting,  radiating  to 
angle  of  jaw. 

[(>]  Eruption  of  herpetic  vesicles  on  tonsils  with- 
in 24  hours;  both  organs  involved,  one 
more  than  the  other. 


occasional. 


b.  Cervical  glands. — [a]  Swollen,  bilaterally,  but  most 
marked  upon  one  side. 

[6]  Submaxillary  gland  painful,  prominent, 
hard. 

[c]  Otlier  lymphatics  not  enlarged. 

[2]  General. — a.  Anorexia,  conjplete. 

b.  Nausea,  1^ 

c.  Vomiting,  j 

d.  Bowels,  slight  diarrhoea  [^occasional]. 

e.  Chill,  or  chilly  sensations. 

/.  Fever,  slight;  morning  remissions,  evening  ex- 
acerbations; skin  slightly  heated. 

g.  Pulse,  slightly  accelerated. 

h.  Urine,  febrile,  scant}^  high-colored. 

2.  Stage  of  Ulceration.  [Duration,  5-10  da^s.] — 1.  Local: 

a.  Oro-pharynx. — [a]  Tongue,  heavily  furred  ; follicles 
prominent  at  places. 

~b]  Lips  and  cheeks,  contain  fever  blisters,  large, 
c]  Spots  of  superficial  ulceration  on  tonsils. 

b.  Cervical  glands. — [a]  Hard,  less  swollen. 

2.  General. — a.  Malaise,  marked ; feeling  of  languor, 

wretchedness. 


b.  Prostration,  excessive. 

0.  Countenance,  pallid. 

d.  Fever,  slight;  skin  moist,  rather  cool. 

c.  Pulse,  slightly  accelerated. 

Urine,  increased  in  amount;  pale,  non-albumin- 


ous. 


Complications. — 1.  Parotitis  [rare]. 

Duration. — Two  to  three  weeks. 

Diagnosis. — 1.  From  acute  follicular  tonsillitis;  diphtheri- 
tic pharyngitis. 
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Herpetic  Tonsillitis. 

1.  Pre-eminentlj^  a disease  of 

cliildhood. 

2.  Both  tonsils  slightly  enlarged, 

with  no  encroachment  on  the 
lumen  of  the  throat 

3.  Characterized  by  a follicular 

exudation  upon  the  tonsil, 
with  a thin,  non-adherent, 
membranous  envelope  over 
the  surface  which  in  the  later 
stage  is  replaced  by  small  su- 
perficial ulcerations. 


4.  Accompanied  by  pronounced 

inflammation  and  swelling  of 
the  adjoining  mucosa. 

5.  Deglutition  slightly  painful. 

6.  Always  accompanied  by  exten- 

sive implication  of  the  cervi- 
cal glands. 

7.  Fever,  slight,  irregular. 

8.  Prostration,  great. 

9.  Bowels,  frequently  loose 

10.  Duration  two  to  three  weeks. 


Acute  Follicular  Tonsillitis. 

1.  Common  in  childhood,  but 

may  occur  at  any  age. 

2.  Tonsils  greatly  enlarged,  al- 

most completely  blocking  up 
the  throat. 

3.  Characterized  by  an  inflam- 

mation of  the  follicles  of  the 
tonsil,  with  the  production  of 
small  elevated,  whitish,  yel- 
lowish. or  brownish,  cheesy- 
looking  masses  in  the  folli- 
cles easily  removed  without 
any  ulceration  of  the  mucous 
membrane 

4.  Swelling  and  redness  of  the 

adjacent  parts  slight. 

5.  Deglutition  at  times  extremely 

painful. 

6.  No  marked  involvement  of  the 

cervical  lymphatics. 

7.  Fever,  rapidly  rising,  high, 

soon  declining. 

8.  Prostmtion,  decided  but  not 

excessive. 

9.  Bowels,  usually  constipated. 

10.  Duration,  four  to  five  days. 


2.  From  Diphtheritic  Pharyngitis. 


Herpetic  Tonsillitis. 

1.  Invasion  abrupt. 


2.  Usually  ushered  in  with  a chill 

or  chilly  sensations. 

3.  Exudation  follicular,  non-ad- 

herent, easily  removed,  with 
no  tendency  to  spread,  fol- 
lowed by  slight  superficial 
erosion  of  the  mucous  mem- 
brane. 

4.  Exudation  limited  to  the  ton- 

sils. 

5.  Exudation  shows  no  tendency 

to  re-form  if  removed, 
fl.  Fever,  low.  irregular. 

7.  Urine  contains  no  albumen. 

8.  No  or  slight  obstruction  to  res- 

piration. 

9.  Patient  always  recovers. 

10  Never  followed  by  paralysis. 


Diphtheritic  Pharyngitis. 

1.  Invasion  usually  acute,  but 

with  a history  of  some  pre 
ceding  indisposition. 

2.  Chill  or  chilly  sensations  rare 

in  the  onset  of  the  disease. 

3.  Exudation  thick,  tough,  gray- 

ish, membranous,  closely  ad- 
herent, with  very  great  ten- 
dency to  spread  to  adjoining 
parts,  and  on  removal  leav- 
ing a raw  and  bleeding  sur- 
face. 

4.  Exudation  involves  the  phar- 

jmx  and  adjoining  regions. 

5.  Membrane,  if  removed,  speed- 

ily re-forms. 

6.  Fever,  slight,  asthenic. 

7.  Urine  usually  albuminous. 

8.  Great  obstruction  to  respira- 

tion. 

9.  Frequently  proves  fatal. 

10.  Frequently  followed  by  paral 
ysis. 
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Prognosis  — Good. 


Treatment : 

1.  Hygienic. — [1]  Room  well-ventilated,  airy,  temperature 

G4°-70°  F. 

[2]  Clothing,  warm,  sufficient. 

2.  Local. — [1]  Gargles  ; 

a.  Chlorate  of  potash  and  claret  [Da  Costa^. 
h.  Sage-tea  and  alum. 

[2]  Poultices  around  neck. 

3.  Constitutional. — [1]  Febrifuges  : 

a Anti  pyrin. 

b.  Antilebrin. 

2]  Diaphoretics. 

'3'  Acetat  of  ammonium. 

4 Tincture  of  ferric  chloride. 

'5J  Quinia. 

Diet. — Milk,  nourishing  broths,  stimulants  \_small  amounts^ 
[II]  Chronic  Tonsillitis. 

Varieties  — 1.  Chronic  catarrhal, 
a.  Chronic  Catarrhal  Tonsillitis. 


Synonyms : 

1.  Chronic  enlargement  of  the  tonsils. 

2.  Hypertrophy  of  the  tonsils. 

3.  Tonsillar  hypertrophy. 

4.  Tonsillae  intumescentes. 

5.  Hypertrophie  des  amygdalesrFreRc/i,]. 

6.  Hypertrophie  der  Tonsillen  \_Germani\. 

7.  Tonsille  Ipertrofiche  \^ltaliari\. 

Definition. — A chronic  inflammation  of  the  tonsils  char- 
acterized by  a permanent  enlargement  of  these  organs  due 
to  an  hypertrophy  of  the  normal  elements  of  their  struc- 
ture, and  associated  with  marked  impairment  of  their  func- 
tion. 


Varieties: 

1.  Hypertrophic. — Glandutar  tissue  mainly  affected.  Tends 

to  continuous  growth. 

2.  Hyperplastic. — Increase  solely  of  jibro-cellular  stroma. 

Tends  to  disappear  at  puberty. 

3.  The  two  forms  combined,  congenital  or  acquired. 
Etiology  : 

1.  Predisposing  Causes: 

1]  Age,  youth. 

2 Heredity. 

'3J  Diathesis,  strumous. 
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Bad  hygienic  surroundings, 
oj  Lack  of  sunlight  and  fresh  air. 
Ol  Damp  dwellings. 

Poor  and  insufficient  food. 
Repeated  acute  attacks. 

2.  Exciting  Causes  : 


Irritation  of  primary  dentition. 

Poison  of  scarlet  fever  and  diphtheria. 
Sexual  disorders. 

Syphilis,  hereditary  or  acquired. 
Digestive  disorders. 

Sewer-gas  poison. 


Pathology : 

1.  Macroscopic. — [1]  Tonsils  enlarged,  indurated,  project- 

ing into  the  throat. 

a.  Size,  chestnut  to  a small  egg. 

b.  Color,  light  to  dark  red. 

c.  Consistency,  firm,  elastic,  at  times  soft. 

d.  Shape,  rounded. 

e.  Surface,  smooth,  glistening  [hyperplasticli,  rough,  ir- 
regular, ragged  [liypertrophi^  ; covered  with  yellow, 
curdy  secretion  [occasiorja^] ; ulcerated  superficially 
from  friction  [occasional']  •,  adherent  to  faucial  pillars 
[frequent]  ; cuts  with  creaking  noise. 

/.  Crypts  [follicles],  increased  in  number,  filled  with 
caseous  concretions. 

g.  Cut  section,  color,  livid  or  dark  red,  pale  red,  brick 
red,  yellowish. 

[2]  Pharynx. — a.  Mucous  membrane,  congested,  relaxed. 

2.  Microscopic. — [1]  Tonsils. — a.  Capsule,  thickened,  in- 

durated, softened  [E  Vidal]. 

b.  Epithelial  cells  of  follicles,  granular,  increased  in 
number. 

c.  Papillee  beneath  epithelium,  increased  in  number, 
less  elevated  [McKenzie]. 

d.  Acinous,  mucous  glands,  destroyed. 

e.  Inter-follicular  stroma,  1 , , . . 

/'.  Deep  fibro-cellular  stroma,  j 

g.  Blood-vessels  of  connective  tissue,  dilated,  increased 
in  number. 


Symptoms  : 

1.  Local. — [1]  Nose. — a.  Posterior  nares  obstructed. 

b.  Anosmia,  partial. 

c.  Skin  swollen. 
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J- 
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[2]  Oro-pharynx. — a.  Respiration,  imperfect,  oral,  audible, 
labored  [occasionai],  dyspnoea,  snuffling;  suffocative  at- 
tacks at  meals  or  in  sleep  {occasional^ ; loud  snoring 
{due  to  narrowing  of  faucesji. 

b.  Voice,  thick,  muffled,  nasal  twang  {Beverly  Rohin- 
soji],  easily  fatigued  ; articulation  imperfect. 

c.  Breath  foul  {due  to  decomposition  of  cheesy  matter{. 

d.  Nursing,  interfered  with. 

e.  Tongue,  white  or  yellowish  fur. 

/.  Sense  of  taste,  impaired. 
g.  Sensation  of  dryness  in  throat. 

Deglutition,  uncomfortable,  difficult  at  times;  desire 
to  aid  it  by  drinking  water  while  eating. 

Cough,  dry,  hacking,  distressing,  suffocative,  parox- 
ysmal. 

Mucous  secretion  of  the  pharynx,  increased. 

Oozing  of  blood  from  tonsils,  nocturnal,  staining 
pillow. 

Face. — a.  Expression,  idiotic. 

Eyes. — a.  Surrounded  by  dark  circles. 

Ears. — a.  Hearing,  impaired. 
h.  Tinnitus. 

[6]  Cervical  glands,  enlarged,  especially  on  one  side. 

2.  General. — [1]  Malaise,  general ; languor,  marked. 

2]  Failure  of  health,  gradual. 

‘3  Tendency  to  take  colds,  great. 

4*  Prostration,  marked. 

5'  Anorexia,  partial. 

6'  Gastric  catarrh,  frequent  attacks, 

7'  Bowels,  distended,  torpid  ; passages  hard,  light  in 
color,  very  offensive,  considerable  flatulence. 

[8]  Nervous. — a.  Insomnia,  persistent. 
h.  Restlessness, 
c.  Incoherent  talk  in  sleep. 

Complications. — 1 . Rickets. 

2.  Scrofula. 

Sequels. — 1.  Nasal. 


Displaced  upward,  appearance  pinched. 
Dilatation  of  anterior  nares  {Meigs  and  Pepper^. 
Lack  of  development  of  no  trils  [Simon]. 

2.  Osseous  system. 

Change  in  formation  of  upper  jaw. 

Change  information  of  thorax. 

[a]  Pigeon  breast  {Dupuytren  Schaw']. 
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3.  Cardiac. 

[1]  Hypertrophic  dilatation  [^BoswortK]. 

4.  General. 

[IJ  Anaemia. 

[2]  Chronic  gastric  catarrh. 

Duration. — Protracted . 

Diagnosis. — 1.  From  retro-pharyngeal  abscess. 


Tonsillar  Enlargemtnt. 


Retro-Pharyngeal  Abscess. 


1.  Swelling  situated  in  either  side 

in  the  tonsil 

2.  Soft  palate  usually  not  dis- 

placed. 

3.  Tumor  firm  and  elastic  to  the 

touch. 

4.  Deglutition  uncomfortable,  at 

times  difficult. 

6.  Attacks  of  choking  infrequent. 

6.  Breathing  labored,  but  rarely 

dyspnceic. 

7.  No  regurgitation  of  ingesta. 

8.  Glandular  swelling  of  the  neck. 

9.  No  torticollis. 

10.  No  fever,  chills,  or  indications 

of  the  formation  of  pus. 

11.  Duration  very  chronic. 

12.  Never  fatal. 


1.  Swelling  situated  in  the  me- 

dian line. 

2.  Solt  palate  pushed  forward. 

3.  Tumor  fluctuating  and  elastic 

to  the  touch. 

4.  Deglutition  markedly  inter- 

fered with. 

6.  Attacks  of  choking  frequent 
during  deglutition. 

6.  Dyspnoea  very  marked. 

7 Frequent  regurgitation  of  in- 
gesia. 

8.  Diffused  swelling  of  the  deep 

cellular  tissues. 

9.  Torticollis  marked. 

10.  Sooner  or  later,  manifestations 

of  pus  formation ; rigor,  py- 
rexia. 

11.  Course  very  acute. 

12.  Occasionally  fatal. 


Prognosis. — 1.  Good,  as  regards  life. 

2.  Grave,  as  regards  sequelse. 

Treatment. — 1.  Hygienic. 

1]  Daily  cold  water  bathing. 

2’  Wearing  of  proper  clothing. 

3’  Wearing  of  thick-soled  shoes. 

4 Change  of  air — to  country  or  seashore. 

5'  Regulation  of  the  bowels. 

2.  Local. 

[1]  To  angle  of  jaw  [1]  Cold  water  daily. 

, [2]  Tincture  of  iodin. 

[3]  Compound  iodin  ointment. 

[2]  To  tonsils  [1]  Asiiingent  applications  twice  or  thrice 
weekly. 

a.  Compound  tincture  of  iodin,  dilute  {^Bosworihf 

b.  Tinctura  iodi  1 , i.  rrr  o -jr-i 

Liquor  potass^e  ] 1-®- 
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c.  Tincture  ferric  chlorid  oj — ij  to  Si  glycerine  twice 
or  thrice  daily  [5.  Robinsoii]. 

d.  Powdered  alum. 

e.  Solution  of  silver  nitrate. 

/.  Solution  of  sulpliat  of  copper. 

g.  Recent  ox-gall. 

h.  Glycerite  of  tannin. 

i.  Powdered  alum,  \ equal  parts  on  moistened  pha- 

Tannin,  / ryngeal  spatula  [Mackenzie]. 

[2]  Insufflations  of 

a.  Powdered  alum  and  tannin,  equal  parts  [uS'q/oasJ. 

[3]  Sprays  of 

a.  Sulphur  water  \_Lamheau]. 

b.  Solution  of  silver  nitrat,  gr.  10 — 20  to  Si- 

[4]  Intra  parenchymatous  injections 

a.  Dilute  acetic  acid  [d/.  Mackenzie^ 

b.  Carbolic  acid  [Do/iert], 

c.  lodin, 

d.  Ergotin,  j 

[5J  Cauterization  {under  cocain,  4 per  cent,  solution, 
anaesthesia). 

a.  Galvano  cautery  [Curtis,  Knight], 

b.  Chromic  acid,  saturated  solution  [excellent]. 

c.  Lunar  caustic. 

d.  London  paste  [M.  Mackenzie].  Painful  and  tedious. 
[0]  Electrolysis  [Cohen]. 

[7*  Mechanical. 

a.  Frequent  compression  of  tonsils  with  fingers 
[Cohen]. 

3.  Constitutional.  [1]  For  bowels. 

a.  Compound  licorice  powder. 

b.  Emulsion  of  castor  oil. 

[2]  Alteratives. 

a.  Syrup  of  iodid  of  iron. 

b.  Syrup  of  lacto- phosphate  of  lime. 

c.  Cod  liver  oil. 

d.  Q.uinin. 

e.  Iodid  of  potassium. 

f.  Sulphur  water  [Lambeau] 

g.  Phytolacca. 

h.  Stillingia. 

i.  Sarsaparilla. 


weekly. 

1 3 to  5 drops. 
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[3]  To  reduce  size  of  tonsils. 

a.  Sulpbid  of  calcium,  1 several  times  daily 
Iodoform,  aa  gr.  ss.,  / [X  Browne^. 

b.  Sulphate  of  potassium. 

c.  Chlorid  of  ammonium. 

d.  Chlorid  of  calcium. 


4.  Surgical  [IJ  lonsillotomy. 

By  tonsillatome  {under  cocain  anseslhesia). 

a.  Mackenzie’s  modification  of  physics. 

b.  Mathieu’s  modification  of  Fahnestock’s. 

By  knife. 

By  cold  wire  ecraseur  [Jarvis]. 

By  galvano-cautery  loop. 

[2]  For  hsemorrhage. 

Loosen  garments  about  neck  and  chest. 

Cold  water  to  drink. 

Sucking  of  ice. 

Hot  douches  '{Davidson's  syringe^ 

Torsion  by  tenaculum  \_Lewis~\. 

Tanno-gallic  acid  gargle. 

Styptic  colloid. 

Actual  cautery,  1 • , 

T-  ,•  e > m extreme  cases. 

Ligation  ot  carotid,  J 

[3]  After  treatment. 

Rest  in  house  for  several  days. 

Emollient  gargles. 

Demulcent  lozenges. 

Daily  cool  bathing. 

Friction  of  body. 

Astringent  applications,  if  healing  is  protracted  or 
membrane  forms. 

a.  Silver  nitrate. 

b.  lodin. 

c.  Tannin. 


a. 


b. 

c. 

d. 


a. 

b. 

c. 

d. 

e. 

f- 

9- 

h. 


a. 

b. 

c. 

d. 

e. 
/• 


Diet. — Light,  nutritious;  avoidance  of  sweets  and  fari- 
naceous foods  in  excess;  may  consist  of  broths,  milk,  eggs, 
roast  and  broiled  meats,  stale  bread,  claret  or  port  wines 
{small  amounts). 

Formulae. — 1.  London  Paste. 

I^. — Caustic  lime. 

Soda  .aa  equal  parts. 

Alcohol  q.  s. 

M.  S. — Apply  as  needed. 
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2.  Tanno-gallic  Acid  Gargle  {Throat  Hospital  Pharma- 


copeia). 

— Acid  tannic gr.  cccix 

Acid  gallic gr.  cxx 

Aquae Si 


M.  S. — Half  a teaspoonful  slowly  sipped  at  short  inter- 
vals. 

3.  Styptic  Colloid. 

15*. — Collodion. 

Alcohol. 

Tannin  aa.  q.  s. 

M.  S. — Apply  directly  to  bleeding  surface  to  form  a firm 
coagulum. 


Akt.  III. — The  Therapeutic  Value  of  Strychnia.* 

By  CLIFTON  MAYFIELD,  M.  D..  of  Waslimg'ton,  D.  C. 

In  this  day  of  elegant  pharmaceutical  products  and  new 
remedies  that  tempt  us  into  untried  paths,  it  is  too  fre- 
quently the  case  that  the  older  and  well-proven  drugs  are 
forgotten  or  seldom  used. 

While  strychnia  has  never  yet  fallen  into  disuse,  my  ob- 
servations lead  me  to  believe  that  the  frequency  of  its  ad- 
ministration is  not  such  as  its  therapeutic  value  warrants. 
For  this  reason,  I desire  briefly  to  call  your  attention  to  the 
efiects  to  be  expected  from  its  use,  and  to  some  of  the 
morbid  conditions  in  which  I have  used  it  with  good  re- 
sults. 

The  effects  of  strychnia  are  principall}^  upon  the  spinal 
cord  and  the  medulla.  As  a result  of  its  stimulation  of  the 
centres  of  circulation  and  respiration,  arterial  pressure  is 
increased,  cardiac  diastole  is  lengthened  and  systole  strength- 
ened, and  respiration  becomes  slower  and  deeper. 

Dr.  H.  C.  Wood,  in  his  work  on  Therapeutics,  says  that 
strychnia  has  no  more  effect  upon  the  circulation  than  the 
simple  bitters.  Other  authorities,  notably  Dr.  AV.  H.  Pot- 

* Head  at  a meeling  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  on  October  9tb,  1893. 
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ter,  entertain  a contrary  view ; and  I believe  that  chemical 
observation  will  sustain  the  statement  that  its  effect  upon 
the  heart  is  marked. 

Rokitanski  found  that  injections  of  strychnia,  previous  to 
division  of  the  cord,  just  below  the  medulla,  prevented  the 
respiratory  movements  from  being  abolished,  or  caused 
them  to  re-appear  when  they  had  stopped  after  section. 

Gamper  has  found,  by  observations  upon  dogs,  that 
strychnia  increases  the  amount  of  gastric  juices  secreted; 
and  Drs.  Hofmeister  and  Void,  that  it  increases  the  num- 
ber of  white  blood  corpuscles;  and  further,  that  these  cor- 
puscles serve  a very  active  part  in  the  process  of  assimila- 
tion and  nutrition,  taking  up  the  peptone  formed  in  diges- 
tion, and  carrying  and  distributing  it  to  the  tissues  of  the 
body. 

The  dose  of  strychnia  ordinarily  administered  is,  accord- 
ing to  my  experience,  too  small  to  prove  efficient.  As  a 
tonic,  alone  or  in  combination,  I usually  prescribe  not  less 
than  one-forty-eighth  of  a grain  to  an  adult  of  medium 
weight;  but  where  a more  specific  effect  is  desired,  as  upon 
the  heart  or  respiratory  organs,  I give  at  times  as  high  as 
one-twentieth  of  a grain  three  or  four  times  a day,  or 
oftener,  and  I have  never  yet  observed  any  other  than  good 
results,  even  though  it  was  administered  for  some  time. 

Recent  disclosures  of  the  lines  of  treatment  pursued  in 
quack  institutes,  only  serve  to  emphasize  what  has  long 
been  known  of  the  value  of  strychnia  in  the  treatment  of 
inebriety. 

Personally,  I have  had  no  experience  with  it  in  treating 
acute  alcoholism  ; but  I can  speak  words  of  high  praise  as 
to  its  effect  upon  the  chronic  alcoholic.  Appetite  is  restored, 
sleep  is  induced,  and  the  various  nervous  symptoms  lessened 
even  where  a moderate  indulgence  is  continued.  In  many 
cases  of  neuralgia,  more  especially  in  anaemic  individuals, 
I have  found  that  it  will  ofttimes  not  only  relieve,  but  ab- 
solutely cure. 

In  convalesence  from  acute  fevers  it  is  the  typical  tonic, 
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improving  digestion  and  assimilation,  and  strengthening 
heart  action. 

Dr.  W.  H.  Porter,  in  a series  of  lectures  delivered  at  the 
New  York  Post  Graduate  Medical  School,  treated  of  the 
subject  of  cardiac  stimulants  and  tonics  very  exhaustively. 
A cardiac  stimulant,  he  defines  as  “a  remedy  that  calls 
into  action  the  intrinsic  or  stored  up  motor  jiower  of  the 
cardiac  muscles,  but  without  directly  effecting  its  nutritive 
condition.”  Of  the  cardiac  tonic,  he  says,  “its  ultimate  re- 
sults is  the  development  of  a higher  degree  of  muscle 
power  by  the  formation  of  an  increased  volume  of  muscle 
protoplasm,  and  not  alone  by  simply  calling  into  action 
stored-up  motor  power  at  the  expense  of  the  vitality  of  the 
muscular  elements;  ” in  this  former  class  he  places  alcohol, 
digitalis  and  strophanthus.  In  the  latter,  ammonia,  atro- 
pine, opium  and  strychnia.  In  addition  to  its  merely  stim- 
ulant effect,  digitalis,  he  says,  poisons  the  heart  muscles. 

Some  years  ago,  I became  dissatisfied  with  the  final  re- 
sults obtained  from  the  use  of  full  doses  of  digitalis  in 
heart  affections,  for  it  seemed  to  me  that  while  the  imme- 
diate effect  in  slowing  and  strengthening  heart  action  was 
pronounced,  yet  the  ultimate  failure  of  compensation  was 
hastened  rather  than  retarded. 

For  the  last  four  or  five  years,  I have  relied  almost  en- 
tirely upon  strychnia  alone,  or  with  ammonia.  Digitalis  I 
rarely  use,  and  then  only  for  its  immediate  stimulant,  or  for 
its  diuretic  effect.  With  the  former,  I have  obtained  most 
satisfactory  results;  the  tone  of  the  heart-muscle  is  im- 
proved, and  compensation  is  effected  and  is  prolonged  be- 
yond the  period  of  administration,  because  the  amount  of 
contractile  tissue  is  increased.  The  building  up  process  is 
the  result,  not  alone  of  the  effect  upon  the  circulatory  cen- 
tre, but  because  the  nutrition  of  the  heart,  as  of  the  rest  of 
the  body,  is  improved  by  reason  of  the  action  of  the  drug 
upon  the  digestive  process. 

In  neurasthenia,  in  which  the  digestive  function  is  al- 
ways imperfect,  as  also  in  chronic  indigestion  of  all  types, 
strychnia  has  been  of  great  service  to  me.  It  stimulates 
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the  digestive  organs  to  increased  activit}^,  and  then,  by  its 
effect  in  the  multiplication  of  white  blood  corpuscles,  pro- 
vides the  means  for  the  more  rapid  and  effective  distribu- 
tion of  the  product  of  digestion  to  the  tissues  for  their 
nutrition.  This  is,  indeed,  to  a considerable  extent,  an  expla- 
nation of  its  usefulness  in  all  conditions  in  which  it  is  pre- 
scribed with  benefit. 

My  experience  with-^strychnia  in  diseases  of  the  respira- 
tory organs  has  not  been  as  extensive  as  in  heart  and  stom- 
ach affections,  but  has  been  sufficient  to  impress  me  with  its 
value  in  chronic  bronchitis  and  pulmonary  tuberculosis. 
Just  how  much  of  the  benefit  obtained  may  be  referred  to 
improved  circulation  and  nutrition,  and  how  much  to  the 
direct  effect  upon  the  respiratory  centre  and  the  pneuino- 
gastric  nerve,  I am  not  prepared  to  say.  Of  this  I am  sure ; — 
by  its  use,  respiration  becomes  slower  and  deeper,  cough 
and  the  catarrhal  secretion  are  lessened,  and  the  general 
condition  of  the  patient  is  improved. 

Recently,  I was  called  upon  to  prescribe  for  a chronic 
bronchitic,  who,  at  intervals,  had  been  under  my  treatment 
for  a long  time.  It  was  because  of  an  acute  exacerbation, 
and  I fully  anticipated  the  prolonged  fever  and  excessive 
cough  that  always  attended  upon  these  acute  attacks.  I 
ordered  one-thirtieth  of  a grain  of  sulphate  strychnia  with 
five  grains  ammonia  carbonate  four  times  daily.  The  fol- 
lowing morning  I was  surprised  to  find  my  patient  in  her 
usual  condition,  without  fever  or  additional  cough.  I be- 
lieve that  I am  justified  in  attributing  the  result  to  the 
strychnia,  for  the  ammonia  alone  had  never  produced  such 
an  effect.  In  pulmonary  tuberculosis,  it  is  certainly  as  ef- 
fective as  any  other  one  agent  in  relieving  the  nightsweats; 
lessening  bronchial  secretion  ; sustaining  the  over-worked 
and  failing  heart,  and  in  improving  nutrition. 

In  conclusion,  I wish  to  say  that  such  results  as  I believe 
I have  obtained  cannot  be  expected  from  the  usual  small 
doses  ordinarily  administered.  I do  not  claim  for  strychnia 
any  wonderful  properties,  but  only  such  as  its  proven  effects 
upon  respiration,  circulation,  and  digestion,  would  lead  us 
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to  expect.  While  its  administration  by  myself  has  not,  by 
any  means,  always  brought  the  desired  results,  yet  I have 
found  it  to  be  an  agent  surpassing  in  influence  any  other  of 
which  I have  knowledge. 

1335  Thirtieth  Street. 


Art.  IV — Olive  Oil  in  the  Treatment  of  Cholelithiasis. 

By  B.  M.  ATKINSON,  M.  D.,  of  Staunton,  Va. 

The  literature  on  the  subject  of  biliary  calculus  is  rather 
meagre,  and  especially  so  as  to  the  beneficial  effects  of  olive 
oil  as  a remedy. 

It  is  with  a desire  to  add  my  mite  to  the  relief  of  suffer- 
ing humanity,  and  possibly  to  give  assistance  to  some  mem- 
ber of  our  profession  who  may  meet  with  a case  of  that  dis- 
tressing affection,  that  I am  persuaded  to  speak  of  my  ex- 
perience and  report  a case  which,  after  having  gone  through 
the  list  of  the  usual  remedies,  was  entirely  relieved  by  the 
use  of  the  oil. 

Case. — Mrs.  G.  W.  H.,  age  53,  the  mother  of  ten  children, 
the  youngest  13  years  old,  a native  of  Baltimore,  and  for 
the  last  twenty  years  a resident  of  this  city.  Had  her  first 
attack  of  what  seemed  to  be  bilious  colic  in  1880,  from 
which  titne  until  12Lh  August,  1892,  she  had  frequent  at- 
tacks, at  times  as  often  as  once  a month,  but  generally  at 
intervals  of  fi'om  three  to  five  months  Often  a hypoder- 
mic of  one-fonrth  grain  of  morphine  with  atropia  would  be 
required  to  give  relief  from  the  distressing  sense  of  constric- 
tion of  the  diaphragm  and  the  agonizing  pa'n  in  the  right 
hypogastriura  and  the  epigastrium.  At  times  hot  fomenta- 
tions and  a few  doses  of  a carminative  would  afford  relief. 

On  the  12th  of  August,  1892,  there  set  in  an  attack  which 
continued,  with  comparatively  slight  relief,  until  her  final 
restoration  about  December  1st,  1892. 

A circumstance  of  interest  I should,  perhaps,  report. 
About  1st  of  October,  1892,  there  were  peculiar  and  marked 
evidences  of  nervous  disturbance — e.  g.:  One  afternoon,  as 
she  sat  looking  out  from  her  chamber  window,  a horse  slip- 
ped and  fell  in  the  street,  which  startled  her.  Instantly  she 
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was  seized  with  a most  agonizing  attack,  which  required  a 
hypodermic  of  a half  grain  of  morphine  to  relieve. 

Again,  about  10th  of  October,  1892,  I discovered  a ten- 
derness on  pressure  over  the  spine  about  the  sixth  and 
eighth  dorsal  vertebrse,  which  would  send  a pain  shooting 
through  to  the  region  of  the  liver.  The  application  of  a 
blister  to  the  spine  gave  relief  of  all  suffering  so  completely 
that  she  was  able  to  make  a visit  to  Richmond. 

On  11th  November^  she  returned  home  in  a pitiable  con- 
dition, and  from  that  time  her  suffering  was  intense  and 
constant  excep)t  when  under  the  influence  of  morphia. 

Nausea  incessant;  urine  dark,  with  bile,  and  thick  and 
loaded  with  earthy  sediment;  the  eyes  and  whole  surface 
jaundiced,  and  there  was  an  utter  intolerance  of  all  ingesta. 

It  now  became  necessary  dail}^  P.  M.,  to  use  hypodermics 
of  morphia,  from  one  fourth  to  three-fourths  grain,  accord- 
ing to  the  urgency  of  the  suffering. 

It  is  needless  to  say  that  every  remedy,  at  all  promising 
benefit,  was  resorted  to.  In  my  extremity,  I was  led  to  try 
the  use  of  olive  oil ; being  skeptical,  however,  as  to  any 
benefit  that  could  come  of  its  use,  and,  besides,  scarcely 
hoping  that  her  stomach  could  retain  it. 

On  the  25th  of  November,  1892,  I gave  her  six  table- 
spoonfuls of  the  oil,  and,  to  ray  great  encouragement,  she 
retained  most  of  it,  and  it  soon  became  apparent  that  it  was 
more  acceptable  to  her  stomach  than  anything  else. 

I directed  that  all  dejections  be  carefully  searched  through 
a sifter.  The  next  morning,  with  beaming  countenance,  her 
husband  showed  me  eleven  calculi  which  she  had  evacuated 
during  the  night.  The  oil  was  repeated  that  day  with  about 
the  same  result;  and  so,  from  day  to  day,  until  sixty-four 
calculi  were  collected — varying  in  weight  from  6|  grains  to 
j^^ths  of  a grain;  in  size  from  that  of  a green  garden  pea  to 
a large  mustard  seed,  and  of  every  polygonal  shape.  None 
were  round,  but  showed  that  they  had  been  impacted  in 
the  gall  bladder,  but  not  cohering. 

Straightway  then  she  began  to  amend ; her  appetite  was 
restored,  and  health  and  strength  recovered ; and  since  that 
time  she  has  enjoyed  excellent  health. 

Before  I close,  I would  enquire.  What  is  the  modus  opor- 
andi  of  olive  oil  in  causing  the  discharge  of  biliary  calculi? 
How  does  it  pass  from  the  broader  alimentary  tract  up  into 
the  narrow  duct  in  sufficient  quantity  to  act  even  as  a lubri- 
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cant?  In  view  of  the  anatomical  relation  of  the  parts,  one 
would  scarcely  look  for  such  a result;  but  that  it  does  is,  to 
me,  established  beyond  a doubt.  I hope  that  my  enquiry 
will  awaken  interest  in  the  subject. 

Again,  biliary  calculus  being  of  more  frequent  occurrence 
in  females  than  in  males,  is  it  a fact  that  it  most  frequently 
occurs  in  women  who  have  borne  many  children?  And 
again,  can  the  upward  pressure  of  the  gravid  uterus,  by 
mechanical  interruption  of  the  flow  of  bile  from  the  gall- 
bladder, give  opportunity  to  the  earthy  materials  of  the  bile 
to  collect  and  concrete  into  stone? 


Art.  V.— Liquor  Sedans;  Saw  Palmetto;  Damiana;  Pichi,  and 
Stylosanthes  Elatior.  Their  Uses  in  Nervous  Diseases. 
Their  Medico-Legal  Relation. 

By  JOHN  J.  CALDWELL,,  M.  D.,  of  Baltimore,  Md., 

Specialist  Diseases  Nervous  System. 

After  repeated  trials,  we  have  the  pleasure  of  presenting 
to  the  profession  our  experience  with  the  above-named  new 
and  valuable  specialties. 

Like  purgative  and  anodyne  remedies,  uterine  tonics  are 
often  found  to  exert  their  influence  on  that  organ  much 
sooner,  and  often  in  a more  satisfactory  manner  when  com- 
bined, than  when  given  in  Galenic  prescription.  In  the 
compound  known  as  liquor  sedans,  we  have  the  best  ming- 
ling of  ingredients  known  to  the  therapeutic  world  as  espe- 
cially useful  and  favorites  in  affections  of  the  genital  or- 
gans. They  all  combine  to  impart  to  the  mixture  the  effect  so 
well  illustrated  in  its  name  of  “sedans, or  soothing;”  and  we 
hope  our  selection  of  the  following  case  will  not  be  inappli- 
cable in  our  endeavor  to  give  the  good  result  of  the  remedy; 

Mrs.  F.,  aged  47,  had  for  eight  years  suffered  with  loss  of 
apftetite  and  indigestion,  attended' with  rafiid  loss  of  weight 
and  strength.  She  had  been  treated  by  several  physicians 
and  had  tried  various  drugs  to  arrest  the  waste  of  flesh,  with 
little  or  no  good  result.  About  a year  ago  she  applied  to 
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me,  and  I advised  her  to  use  the  materials  of  which  I after- 
wards learned  through  the  Working  .BaWeim  of  Messrs.  Parke, 
Davis  & Co  , the  liquor  sedans  to  be  composed.  She  took 
these  remedies  regularly  according  to  my  directions,  and 
after  two  weeks’  administration  her  skin,  which  had  before 
been  dry  and  husky,  became  soft  and  moist,  and  her  com- 
plexion of  a better  color.  Her  appetite  improved,  and  sev- 
eral articles  of  diet,  which  before  she  could  not  eat  without 
causing  decided  uneasiness  and  diarrhoea,  '.-ould  now  be 
taken  with  decided  relish  and  good  digestion.  I continued 
to  use  the  remedies  for  several  weeks  longer,  and  found  her 
health  greatly  improved.  She  gained  fifteen  pounds  in 
weight,  while  her  spirits  were  much  improved  and  her  en- 
ergy renewed. 

I might  mention,  also,  several  cases  to  show  the  efficacy 
of  these  ingredients  in  troubles  of  digestion  and  nutrition, 
and  how  they  exert  a prompt  action  in  restoring  the  inertia 
of  the  pelvic  organs  by  their  tonic  effect  on  the  genital  cen- 
tres, and  in  allaying  the  pathological  conditions  which  we 
so  often  find  unduly  exalted  to  such  a degree  as  probably  to 
have  induced  the  great  Sydenham  to  assert  most  positively 
that  all  women  were  hysterical.” 

The  following  are  the  ingredients  entering  into  the  liquor 
sedans — all  vegetable,  and  all,  when  used,  each  for  itself, 
capable  of  effecting,  in  a less  degree,  the  purpose  which  the 
mixture  accomplishes  in  less  time  and  very  effectively, 
showing,  as  we  find  on  the  motto  seen  on  the  Waterloo  Mon- 
ument, Union  fait  la  force,”  which  is  the  motto  on  the 
shield  of  Belgium.  We  have  the  viburnum  or  the  black 
haw;  the  golden  seal,  whose  known  amouut  of  hydrastine  is 
one  of  the  most  reliable  alteratives  in  mucous  troubles;  and 
the  Jamaica  dogwood,  or  the  piscidia  erythrina,  a sedative 
and  anodyne  agent  of  no  mean  power,  besides  possessing 
considerable  hypnotic  power — sufficient  to  make  it  only  sec- 
ond to  opium,  and  fully  equal,  in  the  experience  of  the 
writer,  to  the  action  of  henbane,  so  great  a favorite  in  Ger- 
many, where  opiates  are  far  less  frequently  prescribed  than 
in  this  country. 

Dr.  J.  M.  Goss,  of  Georgia,  in  his  “ New  Remedies,”  says 
of  the  black  haw,  or  the  viburnum  prunifolium  : 
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“ It  has  many  properties  in  common  with  the  viburnum 
opulus,  but  differs  somewhat  in  many  respects  also.  Both 
of  these  plants  have  the  smell  of  valerianic  acid,  and  un- 
doubtedly contain  it.  Its  most  valuable  therapeutic  use  is 
its  preventive  power  over  threatened  abortion.  For  some 
twenty-five  years  I have  used  this  article  in  cases  of  habitual 
miscarriage,  and  have  never  been  disappointed  in  arresting 
the  unhappy  issue  when  I saw  the  case  in  time.  It  is  a 
matter  of  general  knowledge  among  farmers  and  breeders 
that  animals  which  have  dropped  their  offspring  at  a cer- 
tain period  are  prone  to  repeat  the  process  at  the  same  pe- 
riod of  each  future  pregnancy ; and  these  farmers  use  the 
black  haw,  given  in  the  form  of  a strong  tea  mixed  in  with 
the  feed,  with  the  view  of  assisting  the  mother  to  go  to  full 
term  and  to  prevent  the  premature ‘slinking’ or  dropping 
of  the  offspring  before  its  full  time;  and_,  per  conlra,  it  is 
said,  however  true  I cannot  assert,  that  the  rinds  given  raw 
of  the  common  Irish  i)otato  will  conduce  to  produce  abor- 
tion in  the  sow.  Another  species  of  haw  is  the  viburnum 
santata,  of  European  origin,  and  is  thought  to  be  analogous 
in  its  power  to  prevent  abortion  with  the  viburnum  pruni- 
folium  and  the  opulus.  The  viburnum  is  a very  positive 
remedy  in  after  pains,  and  is  thought  effective  in  antidoting 
the  abortive  action  of  the  root  of  the  gossypium,  or  com- 
mon cotton  root,  when  taken  to  produce  miscarriage,  com- 
pletely neutralizing  the  effects  of  this  abortive  agent  and 
compelling  the  would-be  criminal  mother  to  carry  her  off- 
spring to  full  term. 

“ As  an  antispasmodic  to  the  uterus,  it  removes  many  of 
those  harrassing  nervous  symptoms  which  so  often  torment, 
wear  down  and  disqualify  the  pregnant  woman  for  her  final 
parturient  effort.  In  dysmenorrhoea,  I have  found  no  remedy 
so  prompt  and  kindly  acting  as  viburnum.  In  menor- 
rhagia, it  is  a very  valuable  remedy.  The  viburnum  opulus 
has  similar  effects  on  the  female  reproductive  organs.” 

Dr.  Lane  says  in  the  Mississippi  Medical  Monthly,  speaking 
of  the  two  viburnums:  “Their  action  is  supposed  to  be 
somewhat  similar,  with  a specific  influence  upon  the  uterus; 
a nervine,  antispasmodic,  diuretic,  astringent  and  tonic.” 

In  dysmenorrhoea,  either  congestive  or  spasmodic,  its  ac- 
tion should  be  very  satisfactory,  affording  that  relief  which, 
to  our  shame,  we  have  in  very  many  instances  failed  to  se- 
cure with  other  and  older  agents.  I believe  it  to  be  a direct 
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uterine  tonic  and  pelvic  anodyne,  and  that  the  uterus,  when 
in  an  atonic  condition,  is  as  susceptible  of  tonic  influence 
as  any  other  organ;  and  knowing  that  most  of  our  thera- 
peutic agents  are  of  but  little  value  in  the  majority  of 
uterine  ailments,  I accept,  with  pleasure,  any  remedy  which 
is  known  to  give  good  results  and  to  supply  a want  long 
felt  in  treating  female  troubles. 

I can,  from  my  own  experience  in  its  action,  safely  re- 
commend the  cornpound’to  the  profession  at  large,  as  I have 
not  been  disappointed  in  securing  the  desired  results.  I 
believe  it  is  destined  to  produce  a new  era  in  gynaecology. 

In  irregular,  painful,  suppressed  and  in  excessive  men- 
struation, it  is  almost  a specific.  In  uterine  or  in  ovarian 
neuralgia,  in  displacements  of  the  uterus,  which  give  phy- 
sicians so  much  trouble  and  patients  so  much  suffering, 
this  remedy  will  act  like  a thing  of  magic;  and  when  the 
profession  shall  have  become  fully  impressed,  as  it  will  the 
more  we  use  it,  with  its  remedial  virtues,  we  believe  that 
we  shall  hear  much  less  of  the  many  operations  in  gynse- 
cology,  and  find,  no  doubt,  that  in  the  end  the  present  fad 
of  cutting  and  slashing  at  the  cervix  could  have  been  v/ell 
dispensed  with  in  favor  of  more  conservative  therapeutic 
procedures. 

We  venture  to  surmise  that  the  pregnant  woman  would 
derive  great  comfort  as  an  antinauseant  from  half  doses  of 
the  liquor  sedans — with  or  without  one  drop  of  Fowler’s 
solution,  three  times  a day  or  oftener,  as  might  be  required. 
The  writer  remembers  the  case  of  a lady  from  a neigh- 
boring State  who  was  nauseated  the  week  after  marriage 
until  the  day  her  babe  was  born.  Nothing  afforded  satis- 
factory relief  except  champagne,  which  was  objectionable 
for  many  reasons,  but  which  had  to  be  kept  up.  Now,  he 
would  combine  with  the  liquor  sedans  a drop  of  Fowler’s 
solution,  or  a drop  of  beechwood  creosote,  with  or  without 
a tablespoonful  of  lime  water,  expecting,  wdth  very  fair 
prospect  of  success,  to  afford  relief  to  the  tortured  w’oman. 

Should  the  stomach  reject  all  remedies,  the  mixture  in 
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question  could  be  given  in  free  doses  by  enema,  in  either 
milk  or  in  some  form  of  broth,  where  there  is  danger  of  too 
great  prostration  from  the  continued  nausea  or  the  portracted 
loss  of  appetite. 

In  cases  of  imperfect  erectile  power,  or  impotency,  it  ap- 
pears to  exert  a desirable  tonic  influence,  like  other  restora- 
tive remedies  acting  on  the  same  organs.  Of  equal  merit, 
might  be  here  cited,  such  remedies  as  the  fluid  extract  oipichi 
(fabiana  imbricata),from  Chili ; the  fluid  extract  of  darniana; 
the  saw  'palmetto;  the  yerha  santa;  the  extract  of  the  va- 
nilla bean;  and  last,  but  not  least  to  be  depended  on  in 
such  cases,  the  stylosanthes  elatior,  which  has  lately  ac- 
quired the  reputation  fora  valuable  uterine  sedative  during 
pregnancy,  and  a good  permanent  tonic  to  give  strength  to 
the  muscles  of  the  womb  during  the  process  of  labor,  and 
also  for  causing  firm  involution  after  that  process 

All  these  agents  make  up  the  important  rdle  in  the  suc- 
cessful treatment  of  the  genital  organs  of  both  sexes. 

Thus  we  find,  from  our  own,  as  well  as  from  the  experi- 
ence of  other  medical  men,  the  natural  similitude  of  the 
therapeutic  action  of  the  similar  drugs  on  kindred  organs; 
and  though  agents  which  are  supposed  to  exert  their  spe- 
cial aetion  have  been  alone  circumscribed  to  female  affec- 
tions in  formulating  prescriptions  directed  to  their  troubles, 
it  is  a matter  of  wonder  why  the  attention  of  the  profession 
is  not  directed  to  the  line  of  action  in  which  we  wish  to  se- 
cure the  convalescence  of  our  patients,  and  convince  them- 
selves that,  as  a remedy,  “what  is  sauce  for  the  goose  should 
also  serve  as  sauce  for  the  gander.” 

“ Medical  Jurisprudence.”* — How  very  important  the  fore- 
going suggestions  are  from  a medico-legal  standpoint,  may 
be  seen  when  we  reflect  upon  the  sad  mental  troubles  fre- 
quently accompanying  the  various  phases  of  genito-urinary 
disorders,  viz : Diseases  of  the  brain  and  nervous  system, 
mental  prostration,  emotional  insanity,  alienation — tempn- 

* Advanced  Sheets.  Dr.  Caldwell’s  coming  book  on  “ Nervous  Dis- 
eases.” 
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rary  or  permanent,  hysteria,  hypochondriasis ; indeed,  all 
kinds  of  eccentricities  may  be  found  often  playing  some 
fearful  antics  in  criminology.  Or,  in  the  language  of  that 
original  and  fearless  genius  and  eminent  gynaecologist, 
Lawson  Tait,  F.  R.  C.  S.,  Surgeon-in-Charge  of  the  Birming- 
ham Hospital  for  Women  : 

“At  the  period  of  the  appearance  of  menstruation,  and 
at  its  decadence,  special  dangers  await  women — all  of  them 
due  to  their  sexual  functions,  though  some  of  them  have 
only  an  indirect  association  with  the  pelvic  organs.  Thus, 
on  the  accession  of  those  feelings  of  vague  uneasiness  or 
positive  pain,  to  which  the  name  moliraena  has  been 
given,  we  frequently  find  instances  in  which  a dormant 
tendency  to  mental  disease  becomes  aroused  into  action; 
and  acute  mania  forms  one  of  the  risks  through  which 
young  women  have  to  pass  at  the  period  of  puberty.  In 
these  diseases,  the  greatest  distress  is  sometimes  caused  by 
the  terrible  form  taken  by  the  insanity — erotomania ; and  I 
have  several  times  seen  girls  so  affected  indulge  in  gestures 
and  language  which  puzzled  us  to  guess  how  the  patients 
became  acquainted  with  them,  the  girls  were  so  young  and 
had  been  so  well  brought  up.” 

As  soon  as  any  symptoms  of  sexual  eccentricity  displav 
themselves  in  a girl  at  the  molimenal  period,  she  must  be 
treated  as  insane ; and  I hold  that  this  view  is  really  the 
best  and  safest  explanation  of  many  cases  of  what  look  like 
mere  lust,  and  what  is  usually  and  unfortunately  punished 
as  a moral  offence. 

It  must  be  borne  in  mind,  as  I have  already  said,  that  in 
the  descent  of  the  whole  scheme  of  creation,  tbe  function  of 
reproduction  has  been  the  field  of  the  keenest  and  most 
unremitting  struggle  for  existence ; and  at  the  time  of  the 
physiological  change  which  enables  the  young  animal  to 
enter  upon  that  dangerous  battle-field,  the  tendency  of  his 
or  her  ancestry  is  almost  sure  to  evince  itself  in  one  form 
or  another ; and  any  error  in  this  direction  is  to  be  held  as 
not  the  fault  of  the  individual,  but  his  or  her  misfortune. 
The  true  preventive  consists  in  what  I believe  to  be  the 
duty  of  every  parent  to  give  to  every  child — instruction  in 
the  nature  and  purport  of  sexual  functions,  how  they  are  to 
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be  used,  and  how  easily  they  may  be  abused.  If  this  were- 
done,  we  should  not  only  diminish  sexual  diseases,  but  we 
should  greatly  diminish  sexual  immoralities. 

At  the  climacteric  period  of  life,  women  are  subjected  to 
another  set  of  risks,  some  of  which  are  directly,  and  others 
only  indirectly  associated  with  their  sexual  functionating 
organs. 

The  general  symptoms  of  climacteria  are  often  severe 
enough  to  constitute  a disease,  even  though  they  may  have 
only  a subjective  existence. 

Most  women  cease  to  menstruate  between  the  ages  of 
forty-five  and  forty-eight,  though  they  may  have  the  change 
earlier  as  a result  of  certain  conditions  elsewhere  described, 
or  it  may  be  delayed  for  some  years  by  causes  of  an  oppo- 
site nature.  The  general  symptoms  which  accompany  tlie 
change  include  headache,  nervous  depression,  flushes  of 
heat  and  chill,  irregular  and  sometimes  profuse  menstrua- 
tion, pains  in  the  back,  dyspepsia,  or  other  functional  dis- 
turbances. Very  few  women  pass  the  climacteric  period 
without  more  or  less  suffering,  and  in  some  cases  permanent 
damage  is  encountered.  The  nervous  symptoms  may  be  so- 
severe  as  to  result  in  mental  derangement,  and  this  often 
takes  the  form  of  incurable  dementia.  I have  also  noticed 
in  several  cases  a specific  form  of  climacteric  epileptic  ma- 
nia, which  I believe  to  be  entirely  irremediable. 

But  perhaps  the  most  common,  and  I really  think  tiie 
most  terrible  form  of  mental  disease  which  is  developed  at 
the  climacteric,  is  a tendency  to  the  abuse  of  alcohol.  Here 
let  me  say,  in  defence  of  woman,  and  in  opposition  to  much 
clap-trap  which  it  has  been  of  late  the  fashion  to  write  about 
their  drinking,  that  after  a considerable  experience  of  wo- 
men who  have  given  themselves  up  to  the  habit  of  intem- 
perance, I have  never  yet  had  one  as  a patient  in  whom 
there  was  not  some  strong  inducement  to  the  indulgence. 
Women  are  always  secret  drinkers,  in  this  differing  greatly 
from  men;  for  when  a woman  does  give  way  to  intemper- 
ance, she  knows  how  much  more  she  has  to  lose  than  a man 
has,  and  how  much  more  misery  she  will  bring  on  others. 
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The  cause  will  generally  be  found  to  exist  in  some  physical 
suffering,  or  in  some  mental  distress,  from  which  she  seeks 
relief,  or  in  a form  of  climacteric  insanity.  I have  cured  a 
drunken  woman  of  her  habit  by  a pessary  for  retroflexion. 
I have  known  many  driven  to  the  use  of  an  alcohol  anes- 
thetic by  the  neglect  or  infidelity  of  their  husbands  ; but  bv 
far  the  larger  number  of  these  unfortunates  have  adopted 
the  habit  late  in  life  as  a relief  from  their  climacteric  dis- 
comfort. 

These  are  cases  of  insanity,  and  it  would  be  a wise  law 
which  would  enable  us  to  place  them  in  seclusion  till  the 
time  of  their  trial  is  over.  I do  not  believe  that  women 
ever  take  to  drink  from  the  mere  love  of  it,  or  from  con- 
vivial indulgence,  as  men  do. 

When  the  inner  secrets  of  the  mind  of  a climacteric  pa- 
tient, suffering  from  such  depression  as  is  likely  to  produce 
intemperance,  can  be  reached,  some  delusion  will  generally 
be  discovered  which  will  guide  us  in  the  Ireatment. 

I cannot  here  enter  into  this  subject  without  trenching  on 
the  province  of  the  alienist,  but  I could  give  many  illustra- 
tions of  it.  I have  found  women  believing  themselves 
pregnant  by  men  not  their  husbands;  but  one  of  the  most 
terrible  was  a case  in  which  the  poor  woman  believed  that 
she  was  pregnant  by  a dog.  We  removed  her  from  all  home 
association  without  putting  her  under  restraint,  carefully 
regulated  her  mental  occupation,  and  in  twelve  months  her 
delusion  left,  and  she  gave  up  her  intemperate  habits  com- 
pletely. 

The  most  essential  treatment  in  all  these  cases  is  removal 
from  all  the  former  associations  of  the  patient. 

In  Conclusion. — Thus  it  may  be  noted  that  in  this  pre- 
sentment is  to  be  found  a description  of  the  sad  trouble 
often  attending  the  approach  of  puberty,  the  rnolimena,  tlie 
season  of  reproduction,  its  decline  and  climacteric,  a fearful 
combat  wherein  vast  holocaust  have  faded  away  through 
fearful  tortures  finally  down  to  oblivion  in  former  decades 
with  but  little  amelioration — believing,  like  the  martyrs  of 
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old,  that  these  trials  and  pains  were  necessaiy  for  the  pro- 
{)itiation  of  original  sin. 

The  light  of  science  (the  handmaid  of  religion),  during 
the  later  decade,  has  so  greatly  illuminated  religion  and 
medicine  that  the  dawn  of  truth  and  harmony  point  hap- 
pily to  the  millennium. 

Modern  surgery,  improved  therapy  and  sanitation,  have 
done  more  for  humanity  than  the  two  thousand  previous 
3'ears.  So  that  now  the  battle-field  of  regeneration  and  the 
hat,  “Thou  shalt  bring  forth  in  tribulation,”  is  vastly  ame- 
liorated, and  our  noble  profession  may  proudl}'  go  forth  free 
from  the  stigma  of  experimentia  docet,  or  guess-work  and 
doubt. 


Art.  VI. — The  Necessity  of  Prompt  Treatment  of  Tumors  of  the 
Breast. 

'Ey  H.  R COSTON,  M.  D , of  Rayetteville,  Tenn. 

The  frequency  with  which  one  meets  cases  of  cancer  of 
the  breast  in  its  various  forms  is  ample  excuse  for  occa- 
sionally calling  attention  to  its  relief.  During  the  last  few 
months  two  cases  have  fallen  under  my  observation  which 
strikingly  illustrate  the  necessity  of  more  care  on  the  part 
of  physicians  in  dealing  with  cases  of  “ tumors  in  the 
breast.” 

A tumor  situated  anywhere  in  this  gland  should  always 
be  looked  upon  with  suspicion.  However  small  it  maybe, 
it  does  not  relieve  doubt  of  its  malignancy.  Although  not 
larger  than  a split  pea,  it  may  be  the  beginning  of  a slow 
and  painful  death  if  not  promptly  and  vigorousl}'  treated. 

Carcinoma  is  regarded  by  most  authorities  at  the  present 
day  as  primarily  a local  disease.  Remembering  that  90  per 
cent,  of  all  tumors  of  the  breast  are  malignant,  how  im- 
perative it  is  that  the  family  physician  be  prepared  to 
give  the  family  and  patient  the  proper  advice. 

Let  us  see  what  a few  of  the  recognized  authorities  on 
this  subject  have  to  say  in  regard  to  the  treatment  of  such 
cases. 
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Treves  (Operative  Surgery)  says  only  5 percent,  die  of  the 
operation. 

Gerster  says  the  large  number  of  relapses  and  high  death- 
rate  are  due  to  the  tardiness  of  the  family  physician  in  ad- 
vising operation,  and  the  failure  of  the  patient  to  heed  the 
advice. 

His  mortality  has  only  been  3 per  cent,  after  operations 
for  the  removal  of  the  Ifreast  {Aseptic  and  Antiseptic  Surgery.) 

Again,  hear  this;  “ The  greatest  physical  evil  which  can 
befall  a human  being  is  to  become  infected  with  malignant 
disease.  * * * The  rule  should  be  held  imperative  that 

all  cases  which,, after  a short  trial  of  remedies,  still  remains 
doubtful,  should  at  once  be  subjected  to  the  knife.” — 
(Holmes’  System  Surgery,  Vol.  HI.,  page  709.) 

A tumor  of  the  breast  occurring  after  the  thirtieth  year 
in  either  sex,  should  be  excised  as  soon  as  discovered. 

Gross  had  a mortality  of  only  3.7  per  cent,  of  all  cases 
operated,  although  he  often  removed  large  portions  of  the 
pectoralis  major  muscle  along  with  the  gland.  He  has  an 
absolute  cure  in  21  jier  cent,  of  all  cases. — Am.  Sys.  Sur., 
Vol.  II.,  page  319. 

The  treatment  of  cancer  can  only  be  undertaken  by  the 
surgeon  since,  up  to  the  present  time,  all  the  specifics  intro- 
duced, either  by  regular  practitioners  or  by  charlatans,  have 
proved  quite  inefficient,  if  not  harmful. — Quain  Die.  of  Med., 
page  204. 

Thomas  Bryant,  of  London,  has  a mortality  of  only  6.7 
per  cent.,  and  onl}'  3 per  cent,  of  the  whole  were  attributa- 
ble to  the  operation. — {Surgery,  page  778.) 

J.  D.  Bryant  says  9 ])er  cent,  never  have  a recurrence, 
and  an  average  of  one  year  is  added  to  the  life  of  cases  in 
which  there  is  a recurrence. — Oper.  Surg  , page  480. 

The  above  a'e  sufficient  quotations  to  show  what  the  pre- 
sent 0})inions  of  men,  whose  ability  cannot  be  questioned, 
are.  And  they  also  sho\v  what  the  prognosis  is,  both  as  re- 
gards the  immediate  effect  and  the  prognosis  as  regards  a 
return  of  the  disease.  I could  go  on  citing  authors  ad  in- 
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Jinitum,  but  it  is  useless.  With  the  present  lights  before  us, 
no  one  should  hesitate,  when  a case  of  tumor  of  the  breast  is 
presented  to  him,  to  immediately  recommend  its  removal. 

But  there  are  many  who,  notwithstanding  all  this,  hold 
up  their  hands  in  holy  horror  and  say  : “Keep  your  hands 
off  that  lump'”  A case  in  point  I have  now  under  observa- 
tion. 

Mrs.  W.,  set.  34,  came  to  me. two  years  ago  with  tumors 
the  size  of  a hen’s  egg  in  each  breast.  I immediately  re- 
commended their  removal,  together  with  the  axillary  glands, 
which  were  then  becoming  enlarged.  The  woman  was  will- 
ing and  anxious  for  an  operation,  but  the  husband  objected, 
and  said  the}^  would  go  home  and  “ write  ” me  about  it. 
That  was  the  last  I heard  of  the  case,  until  a few  weeks  ago 
I was  asked  to  see  her,  when  the  case  was  simply  hopeless 
from  extension  and  systemic  infection.  It  then  developed 
that  the  family  physician  had  urged  them  to  have  nothing 
done. 

A second  case  just  similar  has  just  died  and  left  a house- 
ful of  little  children  to  be  reared  motherless.  ' 

Now,  in  such  cases,  what  a re.sponsibility  the  family  phy- 
sician takes  upon  himself  when  he  says:  “ liave  nothing 
done  to  that  tumor.”  Take  the  first  case;  two  years  and 
more  have  elapsed  since  the  woman  first  presented  herself 
for  operation.  It  was  then,  without  doubt,  a local  disease, 
and  thorough  removal  would  have  freed  her  from  the  dis- 
ease, and  saved  her  a slow,  painful  death.  We  all  know 
that  it  is  always  a fatal  disease  without  operation  ; and  even 
should  only  9 per  cent,  have  a perfect  recovery,  it  is  just  nine 
out  of  every  hundred  cases  saved  from  a most  loathsome  dis- 
ease and  slow  and  exceedingly  painful  death.  But  it  is  un- 
fair to  make  9 per  cent,  the  standard,  for  there  are  those  who 
have  a perfect  result — namely,  never  a recurrence — in  21  per 
cent,  of  all  their  cases. — (Gross,  loc.  cit.)  In  the  event  that 
the  disease  should  recur,  we  have  shortened  the  stage  of 
ulceration  by  so  much  time  as  may  elapse  between  the  ope- 
ration and  its  recurrence.  Even  this  is  a great  gain,  as  it 
relieves  the  mind  for  a certain  length  of  time  and  saves  the 
patient  and  friends  much  mental  worry. 
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Should  the  tumor  be  one  of  benign  nature,  no  harm 
would  be  done  the  woman,  and  she  would  be  saved  the  risk 
■of  its  degenerating  into  one  malignant  in  nature. 

To  sum  up,  M'e  may  say;  Every  tumor  developing  in  the 
breast  in  either  sex,  at  whatever  age,  should  be  at  once  ex- 
itirpated  and  the  glands  of  the  axilla  removed  with  the 
breast  and  pectoralis  major  in  cases  of  extended  disease. 

The  facts  should  be  set  before  the  patient  in  a truthful 
manner,  neither  exaggerating  the  hope  of  an  absolute  cure 
or  the  immediate  dangers  of  the  operation.  And,  if  I may 
be  allowed  to  digress,  this  should  be  the  rule  in  all  cases  of 
whatever  nature.  I have  known  a man  recommend  (?)  a 
woman  to  have  a simple  ovarian  tumor  removed,  at  the 
same  time  telling  her  that  nine  chances  out  of  ten  she  would 
die!  The  truth  was,  he  did  not  feel  competent  to  operate, 
but  was  unwilling  for  the  case  to  pass  out  of  his  hands. 
Such  advice  has  carried  many  a patient  to  her  grave,  and 
is  (and  should  be  regarded  by  the  law)  criminal. 


Art.  VII. — Some  Remarks  on  Excision  of  the  Membrana 
Tympani  and  Ossicles  * 

By  S.  McCUEN  SMITH,  M.  D.,  of  PhUadelphia.  Pa. 

Lectcrbr  on  Otology  ano  Chief  op  Aural  Clinic  in  Jefferson  Medical  Colleob 
OF  Philadelphia;  Surgeon  in  Charge  of  the  Ear,  Throat,  and 
Nose  Department  op  the  Germantown  Hospital. 

The  subject  of  excision  of  the  membrana  tympani  and 
ossicles,  for  the  relief  of  dangerous  pathological  conditions 
of  the  auditory  apparatus,  and  with  the  expectation,  in 
many  cases,  of  producing  an  improvement  in  the  hearing 
power,  is  at  present  attracting  more  attention,  and  exciting 
more  universal  thought  and  investigation,  than  any  other 
part  of  otological  science.  There  are,  moreover,  good  and 
sufficient  reasons  for  this  manifest  interest.  When  we  call 
to  mind  the  multitude  of  suffering  humanity,  who  have  for 

* Read  before  the  Philadelphia  County  Medical  Society,  November 
•ith,  1893. 
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years  endured  the  affliction  of  partial  or  total  deafness,  of 
distressing  tinnitus,  of  incurable  vertigo,  and  of  many  times 
serious  and  even  fatal  complications  arising  from  aural  dis- 
ease, we  cannot  wonder  that  any  new  method  advanced  for 
the  relief  or  cure  of  these  conditions  should  elicit  such  gen- 
eral and  serious  attention. 

Almost  every  notable  advance  in  either  medicine  or  sur- 
gery has  for  a longer  or  shorter  period  met  with  vigorous 
protests,  and  the  profession  is  usually  the  recipient  of  so 
many  questionable  reports  from  the  hands  of  various  men, 
as  to  make  us  naturally  slow  to  accept  or  adopt  any  ad- 
vancement unless  characterized  by  so  great  a degree  of  con- 
servatism, that  the  conservatism  alone  almost  deprives  the 
subject  of  all  its  usefulness.  This  has  unfortunately  been 
especially  true  of  the  ear  and  its  diseases,  and  if  the  advo- 
cates of  this  branch  of  medicine  wish  to  push  it  to  the  front, 
and  thereby  keep  pace  with  the  rapid  strides  that  the  other 
special  branches  of  medical  science  are  making — notably 
ophthalmology,  laryngology,  gynaecology,  and  brain  and 
abdominal  surgery — we  must,  to  a greater  or  less  extent, 
recognize  any  apparently  rational  advancement,  until  by 
careful  and  thorough  investigation  we  prove  the  theory  thus 
advanced  to  be  wholly  unreliable,  and  therefore  not  capable 
of  producing  good  practical  results. 

We  are  constantly  receiving  medical  journals  in  which 
are  presented  long  and  sometimes  faulty  articles  on  the  so- 
called  “Ossicle  Operation.”  Many  of  the  statements  given, 
and  the  results  expressed,  seem  to  be  based  on  the  experi- 
ence of  only  a few  cases.  One  writer  bases  his  remarkable 
production,  and  its  still  more  remarkable  conclusions,  on 
the  special  knowledge  obtained  from  his  experience  with  a 
single  case,  which,  however,  he  has  the  goodness  to  inform 
us,  “resulted  in  a fatal  termination,  much  to  his  surprise 
and  sorrow;”  but  as  the  history  of  his  case  plainly  indicates 
the  very  serious  complication  of  a brain  and  mastoid  abscess, 
(which  was  subsequently  verified  by  post-mortem  examina- 
tion) tbe  fatal  termination  was  not  other  than  might  have- 
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been  expected  as  a possible  result  of  unskilful  and  untimely 
interference. 

Our  experience  with  this  operation,  (and  we  can  present 
many  cases  to  show  practical  results)  prompts  us  to  advise 
and  teach  that  in  properly  selected  cases,  excision  of  the  mem- 
brana  tympani  and  extraction  of  the  malleus  and  incus,. 
(one  or  all,  as  the  conditions  in  each  individual  case  may 
indicate)  is  not  only  a proper  and  rational  procedure,  but  is 
positively  demanded  as  the  only  procedure  left  to  us  from 
which  we  can  hope  for  the  relief  or  cure  of  many  distress- 
ing cases.  To  my  mind  there  is  but  a single  element  of  un- 
certaint}’^  in  the  prognosis  of  this  operation,  which  naturally 
leads  us  to  the  inquiry:  “In  what  class  of  cases  may  we  rea- 
sonably expect  good  results,  especially  as  regards  hearing- 
power?”  This  is  indeed  an  all-important  question,  and  one 
which,  moreover,  presents  many  difficulties  in  its  solution. 
Time  and  a wider  experience  will  doubtless  solve  the  prob- 
lem. Meanwhile,  every  observer  should  place  on  record  all 
the  facts  in  his  possession,  so  that  comparisons  and  deduc- 
tions may  be  made.  There  is  one  suggestion,  however,  that 
we  desire  to  emphasize, and  that  is  this:  In  each  and  every 
case  we  should  make  a prolonged  and  personal  effort  to  relieve 
the  diseased  conditions  present  before  advising  or  resorting 
to  so  important  an  operative  procedure  as  excision,  unless, 
of  course,  the  case  is  so  urgent  as  to  require  immediate 
action.  Our  views  on  this  part  of  the  subject  will  be  more 
fully  expressed  in  the  concluding  portion  of  this  paper. 

In  order  to  practically-  illustrate  the  results  obtained  in 
some  interesting  cases  that  had  persistently  resisted  eveiy 
other  form  of  treatment,  we  will  briefly  relate  the  history  of 
several  patients  who  have  kindly  consented  to  present  them- 
selves for  your  inspection  this  evening. 

Case  1 — Is  that  of  Mrs.  H.  M.  K.,  aged  forty-nine  years, 
who  consulted  rne  at  the  suggestion  of  Dr.  M.  B.  Walter,  of 
Harrisburg,  Pa.  Fourteen  years  ago,  without  any  apparent 
cause,  she  suffered  from  severe  pafn  and  deafness  in  left  ear, 
which  was  followed,  in  about  forty-eight  hours,  by  a profuse 
discharge.  This  discharge  continued  for  a few  weeks,  then 
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ceased,  only  to  re-appear  within  one  or  two  months.  These 
intermittent  attacks  were  persistent.  It  was,  therefore,  at 
an  interval  of  about  every  two  months,  during  a period  of 
fourteen  years,  that  this  patient  suffered  attacks  of  severe 
pain,  followed  by  a discharging  ear,  which  generally  lasted 
for  two  or  three  weeks.  On  July  16,  1891,  we  excised  the 
carious  malleus  and  incus,  and  with  the  curette  removed 
all  pathological  products  from  the  tympanic  cavity.  From 
the  date  of  operation  u{)  to  the  present  time,  (covering  a 
period  of  over  two  years)  the  patient  has  been  absolutely  free 
from  pain  and  discharge,  and  can  hear  ordinary  conversa- 
tion at  about  ten  feet. 

Case  2. — The  next  patient,  L.  T.,  aged  sixteen,  has  been 
in  very  poor  health  for  some  six  years  past.  The  history  is 
very  similar  to  that  of  the  preceding  case,  except  that  the 
■diseased  condition  has  extended  over  a period  of  four  years, 
the  abscess  occurring  six  or  seven  times  during  this  period. 
I wish  to  call  attention  to  the  fact  that  both  of  these  pa- 
tients had  more  or  less  severe  pain  almost  continuously. 
< ) 1 June  23, 1893,  we  excised  the  carious  malleus  and  incus, 
and  curetted  the  t}^!! panic  cavity ; since  which  time  pain 
and  discharge  have  entirely  ceased.  The  hearing-power 
has  risen  to  about  two-thirds  normal,  and  the  general 
liealth  is  very  much  improved. 

Case  3. — ^Irs.  K.  B.,  aged  forty-one.  This  case  is  most 
interesting,  from  the  fact  that  the  pain  she  suffered  for 
•eight  years  was  almost  beyond  endurance.  Her  ear  dis- 
ease, however,  dates  from  early  childhood.  For  the  past 
eight  years  she  has  suffered  (about  once  a week)  from  most 
jsevere  attacks  of  pain,  lasting  several  hours,  which  would 
be  somewhat  relieved  after  a copious  discharge  of  pus.  On 
September  17,  1893,  we  removed  the  carious  malleus  and 
incus,  and  carefully  curetted  the  tympanic  cavity;  since 
which  time  pain  and  discharge  have  ceased,  and  the  hear- 
ing-power has  increased  to  about  one-half  of  normal. 

Case  4. — The  next  patient  is  E.  J.,  aged  fifty-four,  who 
has  been  gradually  growing  deaf  for  twenty-five  years.  Has 
never  had  either  pain  or  discharge.  Totally  deaf  in  right  ear 
for  at  least  ten  years.  Excised  malleus  on  September  26, 
1893.  Now  hears  ordinary  conversation  at  three  feet. 
Membrana  tympani  re-formed  eight  days  after  operation. 
The  recent  date  of  operation  does  not  permit  us  to  make 
any  further  comment  upon  the  results  in  this  case. 

Case  5. — The  next  case  is  Miss  K.,  who  was  operated  on 
b\-  Dr.  T.nurence  Turnbull  on  February  6,  1891;  the  writer 


EXCISION  OP  MEMBRANA  TYMPANI,  ETC. 


945 


assisting.  Left  ear  had  been  growing  deaf  for  twenty-one 
years,  and  she  claims  to  have  been  totally  deaf  in  left  ear 
for  eight  years  previous  to  operation.  Never  had  pain  or 
discharge.  On  the  above  date  the  malleus  was  removed; 
since  which  time  (now  more  than  two  years)  she  has  been 
able  to  hear  ordinary  conversation  at  about  five  feet. 

The  five  cases,  just  cited,  forcibly  illustrate  what  has  been 
done  in  two  markedly  dissimilar  classes  of  aural  disease, 
both  of  which  must  be  regarded  as  of  the  highest  import- 
ance. The  patients  themselves  are  here  for  your  inspection. 
A personal  examination  will  undoubtedly  show  the  results 
better  than  any  desci'iption  I could  give.  I desire  to  pre- 
sent, further.  Some  fourteen  additional  patients  who  have 
been  operated  upon  by  me  at  various  times.  As  the  de- 
tailed histories  of  these  cases  would  be  tedious,  and  are  not 
unlike  those  already  related,  they  will  be  omitted. 

In  closing,  we  may  add  that  our  experience  in  this  pro- 
cedure now  covers  a total  of  over  200  cases  operated  upon. 
A large  number  of  these  cases  have  been  placed  on  record 
from  time  to  time,  and  the  remainder  will  be  tabulated  for 
publication  at  an  early  date.  The  following  conclusions, 
which  we  deduced  from  the  results  of  over  150  operations, 
and  presented  before  the  Otological  Section  of  the  Ameri- 
can Medical  Association,  so  fully  express  our  present  views 
cn  this  important  subject  that  we  shall  venture  to  quote 
them  in  full: 

1.  Never  promise  positive  results  from  an  operation  on 
the  ear,  for  the  relief  of  tinnitus,  pain,  suppuration,  and 
vertigo.  This  promise  will  often  be- exacted,  but  the  pres- 
ent status  of  such  surgical  procedures  is  not  sufficiently 
defined  to  warrant  us  in  promising  the  results  which  we 
may  hope  to  attain. 

2.  Probably  no  operation  in  the  entire  range  of  surgery 
{if  caret idly  performed)  is  attended  with  so  little  disturbance, 
either  local  or  constitutional,  as  excision  of  the  membrana 
tympani,  malleus,  and  incus,  when  not  complicated  with 
necrosis  of  the  tympanum  ; in  fact,  there  are  very  few 
measures  of  relief  applied  to  diseased  conditions  of  the  hu- 
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man  economy  that  are  so  prone  to  be  productive  of  good  re- 
sults as  is  excision  of  the  membrana  tympani  and  ossicles 
in  certain  ear-diseases. 

3.  Tinnitus,  vertigo,  impairment  of  hearing,  and  pain, 
are  almost  certain  to  be  relieved  b}^  the  removal  of  the  drum 
and  ossicles,  if  not  dependent  upon  some  structural  changes 
in  the  internal  ear. 

4.  The  longer  the  middle-ear  disease  has  existed  (as  chai  - 
acterized  by  tinnitus,  progressive  loss  of  hearing,  pain  usu- 
ally not  well-defined,  and  possibly  vertigo),  the  greater  is 
the  danger  of  some  serious  structural  lesion  of  the  internal 
ear,  and,  therefore,  the  less  hope  of  materiall}'’  improving, 
the  hearing- ])ower ; and  yet,  even  in  extreme  cases,  the  tin 
nitus,  vertigo,  and  pain,  are  more  or  less  benefitted,  some- 
times markedly  so. 

5.  If,  after  due  and  proper  efforts  to  relieve  progressive 
aural  disease,  you  do  not  pi’oduce  a speed}"  and  marked  im- 
provement, no  time  should  be  lost  in  performing  the  radical, 
operation,  as  by  delay  an  internal  ear-cornplication  may 
have  become  established,  and  this  always  makes  probable 
benefit  more  doubtful. 

6.  It  is  not  well  to  express  too  much  hope  that  the  opera- 
tion will  materially  improve  hearing  in  long-standing,  non- 
suppurative cases;  and  yet,  when  the  chances  are  so  much  in. 
favor  of  its  producing  entire  freedom  from  tinnitus  and  ver- 
tigo, and  especially  since  there  are  such  great  probabilities- 
of  a rapidly-progressing  disease  becoming  arrested  from  the 
date  of  operation,  it  would  indeed  seem  unfortunate  if  such 
patients  were  not  offered  the  benefit  of  the  doubt,  if  such  it 
can  be  termed. 

7.  In  all  cases  where  the  membrana  tympani  is  thick- 
ened, markedly  retracted,  and  made  firmly  adherent  hyoid 
inflammatory  products  to  the  tympanic  walls, and  where,  in 
this  same  connection,  you  find  the  ossicles  completely  an- 
chylosed,  the  function  of  these  parts,  under  such  circum- 
stances, is  of  course  entirely  suspended  ; therefore,  in  conse- 
quence of  this  condition,  this  part  of  the  conducting  appa- 


TREATMENT  OF  SYPHILIS. 


947 


ratus  can  be  regarded  onlj’^  as  a foreign  body,  and,  as  such, 
the  only  rational  hope  for  relief  is  through  removal,  which 
will,  in  the  majority  of  cases,  relieve  tinnitus  and  vertigo, 
while,  at  the  same  time,  improvement  in  hearing  can  rea- 
sonably be  expected  on  account  of  the  opening  thus  formed 
admitting  the  sound-wave  which  impinges  directly  on  the 
stapes  and  fenestra  rotunda. 

8.  As  a preventive  of  necrosis  of  the  temporal  bone,  mas- 
toid abscess,  aural  polypi,  and  serious  brain  complications 
(when  the  result  of  chronic  aural  discharge),  the  suppurating 
ear  should  not  be  allowed  to  continue  and  thus  become 
chronic.  If,_  therefore,  under  the  usual  methods  of  treat- 
ment, the  discharge  does  not  permanently  yield,  it  is  cer- 
tainly good  and,  I might  sa}'^,  imperative  surgery,  to 
promptly  extract  all  fragments  of  the  memhrana  tympani 
and  necrotic  ossicles,  for  in  so  doing  jmu  have  taken  the 
only  rational  step  to  produce  a cure  of  this  always  danger- 
ous discharge,  by  first  removing  all  foreign  matter,  and 
thereb3"  establishing  a free  drainage,  and,  furthermore,  giv- 
ing an  opportunity  of  properly"  treating  a diseased  cavity 
that  otherwise  would  be  inaccessible ; and  inasmuch  as  the 
writer  has  not  met  with  any  failures  in  this  class  of  cases 
(when  unaccompanied  by  extensive  necrosis  of  the  tym- 
panic cavity),  he  is  forced  to  express  the  belief  that  timely 
surgical  interference  cannot  be  too  strongly  urged,  for  by  so 
doing  you  eradicate  the  primary  disease,  and  thus  prevent 
■those  always  serious,  and  ofttimes  fatal  complications. 

1502  Walnut  Street. 


Art.  VIII.—  The  Treatment  of  Syphilis. 

By  T.  M.  BAIRD,  M.  D.,  of  Hot  Spring's,  Ai'k. 

The  treatment  of  syphilis  includes  every  means  in  our 
power  to  eliminate  the  syphilitic  virus  from  the  system ; we 
are  engaged  in  a fight  when  treating  this  disease,  and  can 
only  hope  to  prevent  the  enemy  from  making  headway 
while  we  are  starving  him  out;  we  must  destroy  the  round 
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iafeetive  cells  of  syphilis  before  they  have  had  time  to  cause 
structural  cliauges  in  the  tissues,  but  should  one  escape,  re- 
member, it  will  act  as  a focus  from  which  others  will  be 
generated. 

How  are  we  to  eradicate  this  poison  from  the  system? 
Not  by  pursuing  a course  of  mercury  and  potash  alone,  but 
by  giving  these  “ sheet-anchors,”  and  by  directing  the  pa- 
tient to  take  regular  and  systematic  exercise  in  the  open 
air,  to  eat  an  abundance  of  wholesome,  plainly  cooked  and 
digestible  food,  to  wear  warm  clothing,  and  to  take  a hot 
bath  at  least  once  in  three  days,  that  the  skin  may  be  kept 
in  a healthy  condition  and  be  able  to  throw  off  deleterious 
matter  that  would  ordinarily  have  been  retained  in  the 
system. 

Over-work  should  never  be  allowed,  and  eight  hours 
sleep  should  be  had  in  the  twenty-four.  Tobacco  and 
stimulants  of  all  kinds  are  contra-indicated,  and  should  be 
avoided. 

We  should  not  begin  syphilitic  treatment,  even  if  we  are 
certain  that  the  patient  has  syphilis,  until  the  eruptive 
stage.  It  has  been  clearly  demonstrated  that  the  disease 
cannot  be  aborted  by  any  means  known  to  us  at  this  time, 
and  if  allowed  to  progress  uninterrupted  until  this  stage,  it 
seems  more  amenable  to  treatment,  and  late  manifestations 
are  not  so  prominent. 

After  the  eruptive  stage  (erythema)  has  made  its  appear- 
ance, large  doses  of  mercury  should  be  given.  The  patient 
can  tolerate  much  larger  doses  before  tissue  changes  take 
place  than  afterwards,  especially  if  hot  baths  are  indulged 
in,  and  the  S3-stem  kept  in  a good,  healthy  condition. 

If  the  patient  is  cachectic,  of  a naturally  weak  constitu- 
tion, or  has  been  debilitated  by  the  disease,  it  will  be  neces- 
sary to  give  tonics,  that  the  system  may  take  on  renewed 
vigor,  assist  in  eradicating  the  poison,  and  be  able  to  under- 
go vigorous  treatment. 

The  sulphate  of  iron,  combined  with  phosphorus,  qui- 
nine and  nux  vomica,  in  the  pill  form,  will  make  a good 
tonic,  but  the  following  formula  I prefer  to  the  pills : 


TKEATMENT  OP  SYPHILIS. 


Eli  Acid  phosphoric,  dil 5v 

Tinct.  nucis  vomicse oiiss 


Elixir  chlorides  co.(R.  & H.)q.  s.  ad.,5iv 
M. — Sig.  One  teaspoonful  in  water,  before  each  meal. 

Another  formula  I have  used  with  success,  when  there  is 


much  depression,  is: 

Strychniie  sulph gr.j 

Vin.  cocie .5vj 


M. — Sig.  One  dessertspoonful  before  each  meal. 

When  the  patient  begins  to  respond  to  this  treatment^ 
begin  the  constitutional  treatment  again. 

That  any  one  preparation  of  mercury  is  better  than  an- 
other, in  the  treatment  of  this  affection,  can  hardly  be 
said,  for  sometimes  one  preparation  cannot  be  borne  at  all, 
while  another  will  cause  no  ill  effects  at  all.  When  all  pre- 
parations of  mercury  seem  to  disagree  with  a patient,  the 
hypodermic  method  should  be  given  a trial,  and  I think 
you  will  find  that  can  be  borne  nicely. 

In  Hot  Springs,  where  hot  or  vapor  baths  are  given 
daily,  the  mercurial  ointment  is  given  by  inunction,  in 
preference  to  all  other  preparations,  but  is  not  used  to  any 
extent  elsewhere.  The  bin-iodide,  proto-iodide,  and  bi- 
chloride I prefer  for  internal  medication.  One  of  these 
preparations  should  be  given  three  times  a day  until  its 
effects  are  noticed,  when  it  should  be  discontinued  for  a few 
days,  before  commencing  again.  Continue  the  mercury  for 
four  months,  also  give  tonics  when  indicated  (in  some  cases 
it  is  better  to  give  tonics  whether  there  seems  to  be  any  in- 
dication for  one  or  not).  After  four  months  of  this  treat- 
ment the  symptoms  should  have  abated  considerably,  and 
the  treatnent  may  be  discontinued  entirely  for  two  weeks,, 
after  which,  a two  months’  course  of  mercury  in  smaller 
doses  should  be  commenced.  After  the  patient  has  been 
subjected  to  a mercurial  treatment  for  six  months,  the 
“mixed  treatment”  should  be  begun;  the  following  for- 
mula is  a good  one  for  this  mode  of  treatment: 
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Hydrarg.  chlor.  corros.. gr.iij 

Ammon,  vel  sodii  chlor 5iss 

Kalii  iodid — oj-Siss 


Elixir  chlorides  co.,  (R.  A;  H.)....Svj 

M. — Sig.  One  teaspoonful,  in  water,  after  each  meal. 

This  bottle  will  last  for  sixteen  days,  and  an  interval  of 
one  week  should  elapse  before  again  taking.  Continue  this 
manner  of  treatment  for  six  months, — which  will  make  one 
year  that  the  patient  has  taken  treatment — at  which  point 
it  is  a good  idea,  if  there  are  no  bad  symptoms,  to  allow  a 
rest  of  several  weeks  before  taking  up  the  following: 

R Hydrarg.  chlor.  corros ••••gr-j 

Kali  iodid ovj-.jj 

Tinct.  gent,  co oij 

Succus  alterans q.  s.  ad .5vj 

M. — Sig.  One  teaspoonful,  in  water,  after  each  meal. 

The  efficacy  of  the  iodide  of  potassium  is  increased  by 
combining  it  with  the  bi-chloride  of  mercury ; besides,  the 
mercury  exerts  a beneficial  effect  on  syphilis  in  any  stage, 
except  when  a gumma  is  present.  Continue  this  prescrip- 
tion for  one  year,  with  intermissions  of  a few  days  every 
month.  The  patient  should  by  this  time  have  taken 
enough  medicine  to  effect  a cure,  but  should  not  be  told  so 
until  all  treatment  has  been  discarded  for  one  year.  No 
symptoms  appearing  in  that  time,  we  can  safely  tell  the 
patient  he  may  marry,  if  he  should  so  desire. 

This  line  of  treatment  applies  to  cases  which  run  a regu- 
lar course,  which  the  great  majority  do.  There  is  no  dis- 
tinct line  between  secondary  and  tertiary  syphilis,  and  I 
do  not  think,  in  cases  where  tertiary  symptoms  have  not 
made  their  appearance,  that  we  should  discontinue  the  use 
of  mercury  entirely,  for  if  it  is  given  properly  there  is  no 
reason  why  w'e  cannot  continue  its  use  for  two  years.  If  a 
■case  presents  itself  suffering  from  tertiary  lesions,  give 
iodide  of  potassium,  in  daily  increasing  doses,  until  iodism 
is  produced,  and  at  the  same  time  give  minute  doses  of 
mercury;  then  it  will  be  necessary  to  lessen  the  dose,  only 
■to  increase  it  again  when  you  will  find  that  a degree  of 
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tolerance  has  been  established,  and  the  patient  can  take  a 
much  larger  dose  than  he  could  at  first. 

Syphilis  is  a self-limited  disease,  and  cannot  be  cured 
before  the  poison  has  worn  itself  out,  which  it  generally 
does  in  two  years,  under  intelligent  treatment.  The  mer- 
cury and  potash  do  not  cure  the  disease,  but  keep  it  in 
check  while  we  endeavor  to  rid  the  system  of  it.  At  Hot 
Springs,  where  the  thermal  baths  are  taken  as  an  auxiliary 
to  the  other  treatment,  the  disease  can  be  eradicated  sooner 
than  at  other  places,  because  the  waters  hasten  the  elimina- 
tion of  the  syphilitic  virus,  and  cause  nutritive  tissue 
changes  to  take  place  more  rapidly. 


§IimcHl  Reports. 


Enterectomy— End  to  End  Anastomosis— Choleeystenteros- 
tomy  with  Murphy  Button.* 

By  W.  B.  ROGERS,  M.  D.,  of  Memphis,  Tenn., 

Peofessor  of  Principles  and  Practice  of  Surgery  and  Clinical  Surgery  at  Mem- 
phis Hospital  Medical  College;  Consulting  and  Visiting  Surgeon  at  St.  Joseph’s 
Hospital;  Chief  Surgeon  to  K C.,  M.  & B.  K.  B.,  and  to  Y.  & Miss.  V.  E.  B. 

Case  I. — Resection  of  Small  Intestine  for  Gangrene — End  to 
End  Anastomosis  with  Murphy  Button. 

October  12th,  1893,  Robert  Hannon,  male,  20  years  of  age, 
jumped  from  a wagon  to  the  ground.  The  jar  caused  the 
descent  of  a right  inguinal  hernia,  to  which  he  had  been 
subject  for  several  years.  He  had  theretofore  been  able  to 
reduce  the  hernia,  whenever  it  appeared,  without  the  aid 
of  a physician.  On  this  occasion,  however,  he  failed,  and 
called  his  physician,  who,  without  the  aid  of  an  anaesthetic, 
and  very  little  effort  by  taxis,  succeeded  in  pressing  the 
hernia  apparently  back  into  the  abdomen. 

The  patient,  however,  continued  to  complain  of  pain  ex- 
tending from  the  inguinal  canal  towards  the  umbilicus. 
There  was  a slight  fullness  or  induration  at  the  site  of  the 
internal  ring,  but  apparently  within  the  abdominal  cavity. 

* Read  before  the  Southern  Surgical  and  Gynaecological  Association, 
New  Orleans,  November  15th,  1893. 
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The  patient’s  general  condition  was  nearly  normal.  During 
the  next  two  days  calomel,  salts  and  oil  failed  to  act  on  the 
bow'els.  So,  also,  did  repeated  enemata  of  large  quantities 
of  water  fail  to  bring  away  faecal  matter.  The  abdomen  was 
gradually  becoming  distended  and  tympanitic. 

When  I saw  him  two  days  after  the  occurrence  of  the 
hernia,  I found  his  belly  greatly  swollen,  tympanitic,  with 
marked  tenderness  from  the  umbilicus  down  to  the  inguinal 
canal  on  the  right  side.  He  was  vomiting  a dirty  greenish- 
looking  fluid  with  distinctly  faecal  odor.  Pulse  and  tempe- 
rature about  normal.  I invaginated  the  scrotum  with  my 
finger,  carrying  it  well  up  into  the  inguinal  canal,  but  was 
unable  to  feel  the  hernia  there,  though  just  above  Poupart’s 
ligament,  and  just  under  the  internal  ring,  there  remained 
a small  induration,  indistinctly  felt  by  reason  of  distension 
of  the  abdomen.  The  conclusion  was  that  the  hernia  had 
either  been  reduced  in  its  sac,  or  else  that  both  had  been  well 
pressed  up  the  inguinal  canal,  and  between  the  peritoneum 
and  wall  proper.  An  operation  was  at  once  decided  upon. 

An  incision  three  inches  long  was  made  over  the  site  of 
the  appendix.  At  least  a pint  of  blood-stained  water  escaped 
from  the  peritoneal  cavity.  Inserting  my  two  fingers,  I de- 
tected a constriction  at  the  internal  ring,  and  succeeded  in 
drawing  out  eight  inches  of  intestines.  This  I brought 
through  the  abdominal  wound  to  the  outer  surface  of  the 
abdomen.  It  was  so  congested  that  at  each  end  of  the  eight 
inches,  where  the  encircling  band  had  constricted  it,  the 
peritoneum  had  given  aw^ay  and  gangrene  was  imminent.  I 
immediately  cut  out  ten  inches  of  intestine,  and  made 
an  end  to  end  approximation  by  means  of  Murphy’s  but- 
ton. All  haemorrhage  was  arrested,  the  abdomen  cleansed, 
and  drainage  tube  so  placed  as  to  reach  the  bottom  of  the 
pelvis.  The  wound  was  closed  with  silk  suture ; the  pa- 
tient taken  off  the  table  with  a pulse  of  80.  The  reaction 
that  night  was  pronounced,  temperature  reaching  103°,  but 
fell  promptly  by  morning  to  99  5°.  His  pulse  from  that  time 
on  did  not  go  above  86,  and  his  temperature  ranged  under 
100°. 

Fifteen  grains  of  calomel  were  given  the  night  after  the 
operation  ; ten  grains  were  repeated  the  next  day,  and  by 
means  of  oft-repeated  large  enemas  the  intestinal  canal  was 
thoroughly  emptied  of  all  gas  and  faecal  matter  at  the  end  of 
sixty  hours.  The  patient’s  general  condition  was  good  all  of 
the  time  after  the  operation,  and  he  expressed  himself  ready 
at  any  time  to  get  out  of  bed  and  go  to  work.  Thirty-two  days 
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have  now  elapsed  and  his  bowels  are  acting  every  day  with- 
out medicine.  His  appetite  is  good,  and  he  is  eating  ordi- 
nary food.  The  drainage  tube  was  removed  on  the  third 
day.  The  button  was  passed  at  the  end  of  the  seventh  day. 

(The  patient  was  then  presented  for  examination  by  the 
Fellows  of  the  Association.) 

Case  II. — Distended  Gall  Bladder — Cholecystenterostomy  by 
Murphy’s  Button. 

Captain  Elliott;  53  years  of  age;  of  sedentar}^  habits,  had 
suffered  more  or  less  with  dyspepsia  for  years.  Six  months 
before,  he  became  very  much  jaundiced.  The  liver  was 
greatly  enlarged;  he  had  no  fever;  pulse  feeble  at  60  beats 
per  minute;  was  emaciated  to  almost  the  last  degree.  There 
was  great  pain  over  the  pyloric  region,  with  tenderness  all 
along  the  liver,  which  projected  in  a uniform  line  three 
inches  and  a half  below  the  border  of  the  ribs.  At  thean 
terior  axillarj^  line  there  was  a distinct  projection  down- 
wards from  the  liver,  reaching  the  anterior  superior  spinous 
process  of  the  ilium. 

The  case  had  been  diagnozed  by  several  physicians  as 
cancer  of  the  liver.  While  the  symptoms  pointed  strongly 
to  such  a condition,  I was  not  willing  to  consent. to  the 
diagnosis  without  an  operation — this  growth  had  been  so 
rapid;  had  overreached  the  rapidity  of  growth  so  character- 
istic of  malignancy.  I detected  what  I thought  to  be  the 
rounded  end  of  the  gall  bladder  projecting  at  the  lowest 
point  of  the  enlarged  liver. 

An  incision  was  made  two  and  a half  inches  below  the 
anterior  extremity  of  the  ninth  rib,  extending  downwards 
three  inches.  Upon  entering  the  abdomen  I found  the  liver 
greatly  enlarged,  very  much  congested  ; it  was  blue,  but  its 
surfaces  were  smooth ; and  projecting  at  its  lowest  point 
was  the  gall  bladder.  I succeeded  in  bringing  the  fundus 
of  the  gall  bladder  in  the  incision,  and  opening  it,  evac- 
uated fourteen  ounces  of  bile.  With  a probe  introduced 
into  the  gall  bladder,  and  my  two  fingers  in  the  abdominal 
cavity,  I was  enabled  to  follow  the  cystic  to  the  common 
duct,  but  no  further.  I examined  with  rny  two  fingers  the 
under  surfaces  of  the  liver,  and  found  no  signs  of  malignant 
disease.  I tested  the  common  duct  to  the  duodenum,  and 
could  find  neither  gall  stone  or  malignant  growth,  but  the 
liver  was  so  swollen  that  a stone  in  the  common  duct  might 
easily  have  escaped  touch. 

The  condition  of  the  patient  at  this  time  admonished  a 
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rapid  completion  of  the  operation,  so  that  I did  not  attempt 
a cholecystenterostomy,  but  sutured  the  gall  bladder  to  the 
anterior  wall  of  the  abdomen,  hoping  that  under  the  use  of 
liberal  douches  of  hot  water  I might  succeed  in  clearing 
out  the  common  duct.  The  patient  reacted  slowly  after  the 
operation,  but  in  a few  days  was  out  of  all  danger.  The 
hot  water  douching  was  tried,  and  every  effort  made  to  pass 
a probe  along  the  common  duct  without  success. 

At  the  end  of  three  weeks  he  had  gained  some  in  strength, 
his  appetite  was  good,  and  his  color  had  nearly  resumed  the 
natural.  The  liver  had  receded  beneath  the  ribs.  In  this 
state  I allowed  him  to  return  to  his  home  to  recuperate  be- 
fore I operated  for  cholecystenterostomy. 

Second  Operation. — Patient  returned  after  three  weeks 
with  general  condition  very  little  improved,  but  the  ab- 
sence of  bile  from  his  bowel  seemed  to  have  prevented  his 
gaining  in  flesh.  The  prospect  of  improvement  in  the  ab- 
sence of  bile  was  so  unpromising,  that  although  his  condi- 
tion was  bad,  in  consultation  it  was  deemed  advisable  to 
connect  the  gall  bladder  and  the  bowel.  At  the  time  of 
this  operation,  I again  explored  the  track  of  the  common 
duct  and  felt  two  distinct  enlargements,  believed  to  be  cal- 
culi. 'The  case  was  not  one  to  waste  time  in  efforts  at  re- 
moval of  calculi  from  the  common  duct;  so  I hastily  did 
he  cholecystenterostomy  and  used  the  Murphy  button. 

The  case  progressed  favorably,  the  button  coming  away 
from  the  fistula  in  the  abdomen  on  the  seventh  day.  We 
had  much  trouble  in  keeping  the  food  from  escaping  via 
the  gall  bladder.  Most  of  the  bile  passed  into  the  bowel. 
His  condition  for  ten  days  was  precarious  indeed,  but  he 
slowly  improved,  and  he  went  to  his  home  at  the  end  of 
four  weeks.  There  he  gained  about  fifteen  pounds  in  flesh 
and  was  slowly  but  steadily  improving  until  three  months 
after  the  operation,  when  he  was  taken  with  diarrhoea,  soon 
becoming  dysenteric,  and  he  died  on  the  third  day. 

The  operation,  however,  of  gastro-euterostomy  with  the 
Murphy  button  proved  entirely  satisfactory,  and  so  far  as 
an  operation  was  concerned  is  to  be  regarded  as  a success 
in  the  case. 
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Case  of  Plastio  Operation  for  the  Repair  of  the  Outer 
Canthus. 


By  W.  H.  BATES,  M.  D.,  New  York,  N.  Y, 


Assistant  Surgeon  New  York  Eye  Infirmary. 


The  case  is  interesting,  because  there  were  a number  of 
unexpected  results  obtained  which  were  desirable.  The 
sliding-flap  was  used,  and  while  its  traction  secuerd  an  acute 
angle  at  the  outer  canthus,  the  lower  lid  was  shortened,  and 
the  outer  corner  was  drawn  away  from  the  globe. 


Fig.  1. 


Fig.  2, 


Mrs.  B.,  aged  fifty,  came  to  the  New  York  Eye  Infirmary 
early  in  June,  1890;  service  of  Dr.  H.  D.  Noyes.  She  had 
hn  epithelioma  at  the  outer  fourth  of  the  right  lower  lid. 

June  30.  Operation ; ether  (see  Fig.  1.)  The  involved 
skin  and  one-eighth  of  an  inch  beyond  was  excised.  The 
incisions  were  extended  through  the  cartilage  and  conjunc- 
tiva of  the  lid  and  the  parts  removed,  leaving  a space  more 
than  a quarter  of  an  inch  square  at  the  outer  corner  of  the 
eye.  The  haemorrhage  was  slight,  and  was  readily  con- 
trolled by  hot  water. 

The  second  step  in  the  operation  was  the  preparation  of 
the  flap.  The  lower  horizontal  incision  was  continued 
backward  toward  the  ear  for  about  an  inch.  The  upper 
incision  was  continuous  with  the  margin  of  the  lower  lid, 
and  extended  more  upwards.  The  two  incisions  were  made 
to  diverge  posteriorly.  The  flap  was  separated  from  the 
underlying  tissue.  The  skin  back  of  it  was  undermined. 
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The  third  step  in  the  operation  was  the  adjustment  of  the 
flap.  The  flap  was  drawn  forward,  and  a suture  through 
the  centre  of  the  edge  and  opposing  skin  of  the  lower  lid 
was  tied.  The  upper  edge  of  the  skin  flap  was  made  con- 
tinuous with  the  free  border  of  the  lower  lid,  and  held  in 
place  by  a suture.  The  manner  of  introducing  this  suture 
was  important  (see  Fig.  2 ) It  was  passed  through  the  cen- 
tre of  the  border  of  the  lid  and  the  edge  of  the  skin  flap, 
and  when  tied  there  was  no  gaping  externally  or  at  the 
conjunctival  surface.  Other  sutures  were  used  to  hold  the 


Fig  3. 

flap  in  position.  The  inner  surface  of  the  skin  flap  was 
continuous  with  the  inner  surface  of  the  lower  lid.  No 
sutures  of  the  conjunctiva  were  made.  Bichloride  wet 
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dressing.  Bandage.  The  patient  returned  to  her  home 
the  same  day,  after  recovering  from  the  effects  of  the  ether. 
The  healing  was  hy  first  intention  on  the  lines  of  the  su- 
tures. Sutures  removed  ten  days  after  the  operation. 

The  flap  exerted  a traction  on  the  lower  lid  outwards 
and  upwards.  At  the  outer  angle  of  the  eye  the  upper 
margin  of  the  flap  pressed  against  the  upper  lid. 

October  25,  1893.  More  than  three  years  after  the  operation 
there  was  no  return  of  the  epithelioma.  The  upper  border  of 
the  skin  flap  has  formed  part  of  the  free  border  of  the 
lower  lid,  and  is  continuous  with  it — there  is  no  scar ; it  is 
not  cicatricial  in  appearance;  its  thickness  is  normal,  and 
would  in  every, way  be  exactly  like  the  normal  lid  border 
in  appearance  except  that  there  are  no  eyelashes.  The  inner 
surface  of  the  skin  flap  has  the  appearance  of  conjunctiva; 
no  line  of  demarcation  can  be  made  between  the  inner  sur- 
face of  the  skin  flap  and  the  conjunctiva  of  the  lower  lid. 
The  skin  flap  supports  the  globe.  Movements  of  the  globe 
are  not  interfered  with.  There  is  a slight  space  between 
the  globe  and  the  outer  canthus,  due  to  traction  of  the  flap. 
The  lower  lid  is  shortened.  There  is  no  noticceble  scar  or 
deformity. 

Fig.  3 is  from  a photograph  taken  in  March  1891 ; more 
than  eight  months  after  the  operation.  The  negative  was 
not  retouched.  The  dark  line  below  the  lower  lid  is  a 
shadow,  due  to  a wrinkle,  which  does  not  show  by  ordinary 
observation. 

64  East  58th  Street. 


Cases  of  Extra-Uterine  Pregnancy— (I)  Eleven  Months’  Preg- 
nancy— Sudden  Death.  (II)  Oper  Nine  Months — Operation 
Ending  with  Hysterectomy — Recovery. 

By  S.  W.  BUDD,  M.  D.,  of  Petersburg,  Va., 

Member  Virginia  State  Board  of  Medical  Examiners,  Etc. 

Though  reports  of  operation  for  extra-uterine  pregnancy 
have  been  numerous  in  the  last  few  years,  yet,  as  each  case 
presents  conditions  peculiar  to  itself,  I am  encouraged  to 
add  the  following  : 

Case  I. — Several  years  ago,  a case  of  abdominal  preg- 
nancy was  sent  to  this  city  by  Dr.  Allen,  of  Amelia  county, 
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for  operation.  The  pregnancy  had  existed  about  eleven 
months.  There  was  nothing  unusual  in  the  history — fre- 
quent attacks  of  pain,  occasional  metrorrhagia,  local  tender- 
ness, etc.  The  foetus  had  been  dead  four  months.  The  pa- 
tient was  emaciated  and  exhausted  by  suffering  and  septi- 
caemia. She  took  ether  badly,  and,  despite  the  utmost  care,, 
died  suddenly  before  anaesthesia  was  established. 

The  post-mortem  examination  showed  the  sac  to  be  adhe- 
rent its  whole  length  to  the  abdominal  wall.  The  foetus 
had  begun  to  soften  down.  Had  an  operation  been  made 
sooner,  there  is  every  reason  to  believe  her  life  could  have 
been  saved — the  operation  itself  would  have  been  as  simple 
as  opening  a large  abscess. 

Case  II. — H.  R.,  colored,  set.  33,  mother  of  five  children, 
labors  normal.  Her  last  menstruation  occurred  August  20, 

1892.  Five  and  a half  weeks  later,  while  returning  from  a 
neighbor’s  house,  she  was  seized  by  a terrible  pain  in  left 
side — she  could  not  straighten  herself — but  managed  to 
crawl  home,  a distance  of  a half  mile.  The  pain  lasted 
about  six  hours,  leaving  her  very  tender  across  the  lower 
part  of  her  abdomen. 

A few  days  later,  a second  attack  came  on  while  in  bed. 
She  was  seen  next  morning  by  Dr.  Devaney,  of  Wakefield, 
who  thought  it  a threatened  miscarriage  produced  by  a 
ride  of  forty  miles  in  a horse-cart  just  previous  to  her  first 
attack. 

The  remaining  months  of  pregnancy  were  spent  mostly 
in  bed.  Every  few  weeks  she  was  seized  with  a violent  par- 
oxysm of  pain,  lasting  about  six  or  seven  hours,  with  local 
pain  and  tenderness  across  the  abdomen — more  on  the  left 
side.  At  the  fourth  month.  Dr.  Devaney  found  a tumor  in 
the  left  side  of  her  abdomen.  The  following  day  he  found 
“ it  had  shifted  its  position  to  the  median  line,  just  abovo 
the  pubis,”  and  recognized  it  as  the  uterus.  Quickening 
occurred  about  four  and  half  months.  At  the  sixth  month 
the  Doctor  says : “ The  abdomen  was  quite  large,  shaped  as 
in  normal  pregnancy,  but  with  a protuberance  in  median 
line,  between  the  umbilicus  and  pubis,  the  size  of  a man’s 
fist.” 

The  full  term  of  pregnancy  expired  on  the  27th  of  May, 

1893.  At  this  time,  a glairy  vaginal  mucous  secretion  ap- 
peared. On  the  next  day,  she  had  the  severest  suffering  yet 
experienced,  differing  in  no  way  from  previous  attacks  ex- 
cept in  amount  of  pain.  The  patient  affirms  they  were  not 
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like  labor  pains.  The  attack  lasted  about  “ half  a day,” 
leaving  her  excessively  tender  over  the  abdomen. 

Four  days  later,  June  2nd,  the  last  movement  of  the  child 
was  felt — convulsive  in  character. 

June  Srd,  a thick  membrane  passed  from  the  vagina, 
which  she  described  as  a “ pocket,”  the  size  of  palm  of 
hand,  with  a hole  in  “ the  middle,”  probably  the  decidua. 

The  next  day  her  physician  decided  to  send  her  to  Pe- 
tersburg for  operation.  She  was  received  in  “ The  Home 
for  the  Sick  ” June  15th,  1893.  She  stood  the  trip  of  ten 
miles  in  a wagon,  and  forty  miles  by  rail,  remarkably  well, 
carried,  of  course,  on  a stretcher.  The  symptoms  not  being 
urgent,  she  was  allowed  till  the  next  day  for  rest  and  prep- 
aration for  the  operation.  The  antiseptic  details  were  care- 
fully carried  out  by  Dr.  Hains. 

On  June  16th,  the  patient  being  anaesthetized,  I made  the 
first  examination.  I had  the  assistance  and  counsel  of  Drs. 
H.  G.  Leigh,  Hains,  Leigh,  Jr.,  and  J.  H.  Claiborne. 

The  abdomen  presented  the  appearance  of  advanced  preg- 
nancy, except  that  it  was  nodulated,  for  through  the  abdom- 
inal wall  could  be  seen  and  felt  the  breech  and  knees. 

By  digital  examination,  the  head  was  felt  to  the  right  of 
and  behind  the  uterus  in  Douglas’  pouch.  A sound  passed 
readily  into  the  uterus,  turning  over  to  the  left  side — its 
beak  horizontal — the  flat  handle  being  vertical,  and  its 
point  could  be  felt,  thus  locating  the  uterus  to  be  well  out 
, of  harm’s  way.  Over-confidence  in  the  correctness  of  this 
observation  led  to  an  unfortunate  accident. 

On  opening  the  abdomen  in  the  median  line,  commenc- 
ing an  inch  and  a half  below  the  umbilicus,  a rounded  tu- 
mor presented,  which  was  seized  and  stitched  to  the  edges 
of  the  abdominal  wound.  An  incision  into  the  tumor  re- 
vealed the  fact  that  it  was  not  the  sac,  we  had  secured  but 
the  uterus.  There  was  a sharp  haemorrhage  from  the  cut 
surface  of  the  uterus.  An  attempt  was  made  to  control  it 
by  deep  sutures,  but  the  organ  was  so  soft  that  they  cut  out 
on  being  tied.  After  several  attempts,  the  effort  was  aban- 
doned for  the  time,  and  the  operation  proceeded  with. 

On  re-opening  the  abdominal  wound,  the  peritoneum  of 
omentum  and  intestines  was  found  inflamed  with  numerous 
adhesions,  though  easily  separated.  The  child  was  lying 
free  in  the  abdominal  cavity ; the  breech  was  to  the  left  of 
and  above  the  umbilicus,  with  head  in  the  right  side  of 
pelvis.  The  abdominal  wound  was  enlarged,  and  the  child 
delivered. 
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The  placenta  was  in  the  hollow  of  the  sacrum  behind  the 
left  broad  ligament.  Realizing  the  dangers  of  its  removal, 
it  was  considered  more  hazardous  to  leave  it,  and  thus  con- 
vert the  abdomen  into  a pus  cavity.  It  was  found  to  be 
firmly  adherent,  and  had  to  be  pulled  from  its  attachments, 
a terrific  haemorrhage  following.  By  pressure  with  large 
sponges,  and  pouring  gallons  of  hot  water  into  the  abdo- 
men, the  bleeding  was  soon  controlled. 

In  the  meantime,  the  bleeding  from  tbe  wounded  uterus 
continued ; the  patient  was  now  already  pulseless  from  loss 
of  blood  and  shock,  with  no  time  to  lose.  No  resource  re- 
mained but  to  perform  a hysterectomy. 

The  ligaments  on  either  side  were  divided  between  double 
ligatures — the  cervix  transfixed  with  a needle  carrying  a 
double  ligature  and  tied  in  halves.  In  the  absence  of  a 
clamp,  a couple  of  ladies’  hat-pins,  previously  sterilized  by 
flame,  were  passed  through  the  cervix  at  right  angles,  a 
heav}”^  ligature  placed  below  them,  and  the  uterus  cut  away. 
The  stump  was  secured  in  the  lower  angle  of  the  wound. 

The  abdominal  cavity  was  sponged  dry,  and  the  wound 
closed  with  silk.  The  shock  was  profound.  Hypodermic 
of  strychnia  with  nitro-glycerine  was  given,  and  the  patient 
was  surrounded  by  hot-water  bottles.  She  rallied  from 
shock  in  a few  hours,  but  passed  a restless  night. 

The  next  morning  abdomen  was  distended.  I took  out  a 
stitch,  and  with  a syringe,  tipped  with  rubber-tubing,  re- 
moved a dram  or  two  of  bloody  serum  from  pelvic  cavity, 
and  introduced  a drainage-tube.  Union  throughout  the 
upper  two-thirds  of  the  wound.  Temperature,  100°  ; pulse, 
140. 

June  ISth. — Resting  better;  drainage  discontinued. 

June  \%th. — Temperature,  99|;  pulse,  120;  pedicle  shrink- 
ing and  sloughing. 

June  ‘lUh. — The  pins  through  the  pedicle  cannot  be  pre- 
vented from  cutting  into  the  abdominal  walls,  giving  great 
pain.  As  there  was  good  union  around  two-thirds  circum- 
ference of  the  stump,  one  needle  was  withdrawn  and  the 
other  removed  the  following  day.  The  stump  was  cleaning 
off  rapidly  and  retracting.  At  the  end  of  a week  after  re- 
moving pins,  it  had  settled  to  about  an  inch  below  the  level 
of  the  abdominal  wound.  About  this  time  there  was  found 
a sinus  leading  to  a pocket  at  the  site  of  the  placental  at- 
tachment containing  an  ounce  or  more  of  purulent  matter. 
The  patient’s  temperature  that  day  attained  its  highest 
point,  101°.  After  irrigation  and  drainage,  the  temperature 


EXTEA-UTERINE  PREGNANCY. 


961 


fell  to  99°.  This  pocket  and  sinus  closed  gradually,  and  the 
abdominal  wound  filled  in  over  the  stump  of  the  pedicle. 
Discharged  cured  August  14th. 

The  sac  removed  with  the  placenta  was  small,  and  did 
not  appear  large  enough  to  contain  a full-term  child.  It 
would  be  interesting  to  know  how  long  the  child  had  been 
lying  free  in  the  abdominal  cavity.  A careful  cross-exami- 
nation of  the  patient  failed  to  elicit  any  point  to  indicate 
the  time  when  the  sac  ruptured.  There  was  no  history  of 
any  shock,  only  of  cramping  pains.  The  last  paroxysm  of 
pain  occurred  May  28th — the  last  foetal  movement  was  felt 
five  days  later,  June  2nd. 

Another  point  of  interest  was  the  change  in  the  position 
of  the  uterus.  As  already  stated,  on  passing  a sound  in  the 
uterus,  it  turned  to  the  left,  the  handle  was  vertical,  and  its 
beak  was  felt  well  over  in  the  left  side.  The  uterus  was 
doubtless  forced  to  this  position  by  pressure;  but  when  the 
tension  of  the  abdominal  wall  was  relieved  by  an  incision, 
it  righted  to  its  normal  position. 

The  question  as  to  the  disposition  of  the  placenta  is  not 
yet  settled.  The  most  popular  method  is  to  secure,  and 
fempty,  the  sac,  avoiding  the  escape  of  its  contents  into  the 
abdominal  cavity,  and  to  establish  by  its  means  an  external 
fistula  through  which  the  debris  and  placenta  may  be  dis- 
charged. 

Dr.  Joseph  Price  says ; “ When  at  all  possible,  from  the 
nature  of  its  attachments,  it  should  be  removed  ; when  this 
cannot  be  done,  of  course  there  is  nothing  else  to  do  but  to 
leave  it  under  conditions  as  favorable  as  possible.  It  should 
be  emptied  of  its  blood,  made  as  dry  as  possible,  the  cord 
cut  and  tied,  and  the  abdominal  cavity  closed.  The  peri- 
toneum will  digest  it,  which,  thanks  to  its  vast  absorbent 
power,  will,  in  most  cases,  with  clean  operation,  remove  what 
would  otherwise  negative  the  operation.” 

As  to  the  time  for  operation,  most  surgeons  agree.  It 
should  be  performed  as  soon  as  the  diagnosis  is  made,  and 
Dr.  Price  adds : “ If  this  condition  be  strongly  probable,  an 
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exploratory  incision  should  be  made.  The  earlier  the  oper- 
ation, the  safer  it  is.” 

In  the  first  few  months,  not  only  is  the  patient  in  great 
peril  from  rupture  of  the  sac,  but  the  placental  attachments 
are  not  so  firm  and  extensive — its  removal  is  easier  and  at- 
tended with  less  danger  from  haemorrhage. 

In  the  later  months  of  pregnancy.  Dr.  Thomas  says:  “If 
there  is  a living  child  in  the  abdomen,  remove  it  at  the 
ninth  month.”  “If  the  child  is  dead,  I wait  for  the  shrink- 
age of  the  placenta,  unless  unfavorable  symptoms  develop 
demanding  interference.” 

But  unfortunately  “ there  are  no  signs  by  which  we  can 
ascertain  the  time  when  the  placental  vessels  become  oblit- 
erated. Schroeder  removed  the  placenta  three  weeks  after  ces- 
sation of  fcBtal  movement  without  loss  of  blood,  while  a pa- 
tient of  Depaul  died  from  placental  haemorrhage  in  an  op- 
eration performed  four  months  after  the  death  of  the  foetus.” 
— Lusk’s  Midwifery. 


Practical  Instruction  in  Chemistry  and  Medical  Jurispru- 
dence in  the  South  and  Southwest. 

New  Orleans,  La.,  Dec.  11,  1893. 

My  Dear  Doctor, — Feeling  that  your  enlightened  and  cul- 
tured readers  take  some  interest  in  this  remote  and  quaint 
section  of  our  Southland,  I have  taken  pleasure  in  sending 
these  few  items  which  we  hope  will  prove  of  sufficient  in- 
terest to  justify  the  expenditure  of  sufficient  time  for  their 
perusal. 

A quarter  of  a century  ago  (1868),  I was  elected  by  the 
Faculty  and  Board  of  Administrators  of  the  University  of 
Louisiana  (now  Tulane)  the  Professor  of  Chemistry ; and  at 
this  date,  December  11th,  1893,  every  member  of  the  Medi- 
cal Faculty  (with  but  one  exception),  including  such  emi- 
nent men  as  Professors  Warren,  Stone,  and  James  Jones, 
founders  of  the  University  of  Louisiana,  are  dead ; and,  as 
far  as  our  information  extends,  every  member  of  the  origi- 
nal Board  of  Administrators  has  answered  the  last  call. 
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In  1868, 1 established  a laboratory  and  instituted  the  first 
course  of  Practical  Instruction  in  Medical  Physics,  Medical 
Chemistry,  and  Toxicology,  and  founded  a practical  labora- 
tory at  my  personal  expense. 

The  following  extract  from  my  address  to  the  medical  stu- 
dents will  explain  the  obiects  of  this  practical  course  founded 
in  1868 : 

“ The  object  of  this  Practical  Course  of  Instruction  in  Med- 
ical Physics,  Medical  Chemistry,  and  Toxicology,  is  to  thor- 
oughly prepare  the  student  of  medicine  for  the  successful 
performance  of  those  physical,  chemical,  pharmaceutical, 
and  toxicological  investigations  and  processes  which  are 
necessary  to  the  successful  practice  of  medicine. 

The  Science  of  Chemistry  has  contributed  more  to  the 
physical  and  industrial  progress  and  wealth  of  the  human 
race  than  all  the  other  branches  of  knowledge.  Chemistry 
is  the  basis  of  materia  medica,  pharmacy,  hygiene,  physiol- 
ogy, pathology,  and  therapeutics ; and  it  has  furnished  pro- 
cesses for  accurate  diagnosis,  and  agents  of  incalculable 
power  and  value  to  the  practitioner  of  medicine. 

Chemistry  is  an  experimental  science,  and  can  be  thor- 
oughly learned  and  applied  only  in  the  practical  labora- 
tory. One  hour  of  practical  work  and  actual  experimenta- 
tion, with  physical  and  chemical  apparatus  and  re-agents, 
is  worth  one  hundred  hours  of  theoretical  reading  and  study. 

A practical  knowledge  of  Medical  Chemistry  not  only  en- 
larges, to  the  greatest  extent,  the  power  and  dominion  of 
men  over  the  properties  and  forces  of  matter,  administers  to 
the  wants  and  comforts  of  life,  and  arms  the  skillful  physi- 
cian with  his  most  sure  and  potent  weapons  in  the  treat- 
ment and  prevention  of  diseases,  but  it  also,  in  a prominent 
degree,  develops  and  strengthens  the  mind  of  the  medical 
student,  by  the  habit  of  careful  and  experimental  research, 
accurate  observation,  and  patient  and  deep  thought,  which 
its  practical  study  in  the  laboratory  develops. 

The  student  will  be  furnished  with  microscopes,  appara- 
tus and  chemical  re-agents,  and  will  be  exercised  in  those 
experiments  which  will  be  necessary  for  a practical  knowl- 
edge of  medical  chemistry. 

Students  will  be  exercised  in  the  preparation  of  inorganic 
and  organic  re-agents  and  medicines,  and  in  the  analysis  of 
poisons.  Special  instruction  will  be  given  upon  the  micro- 
scopical and  chemical  characters,  analysis,  and  products  of 
the  urine,  in  health  and  disease,  and  urinary  deposits. 
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Students  may  enter  the  practical  laboratory  at  any  time 
after  the  opening  of  the  Medical  Session.” 

This  course  of  practical  instruction  in  medical  chemistry 
was  continued  at  my  individual  expense,  without  interrup- 
tion, until  I was  stricken  down  by  malignant  yellow  fever, 
near  the  close  of  the  great  epidemic  of  1878,  which  resulted 
in  the  formation  of  a large  carbuncle  the  size  of  a large 
orange  at  the  back  of  the  neck,  which  was  followed  by  sep- 
tic fever  of  150  days’  duration  and  with  nerveus  prostration. 

The  practical  course  was  resumed  in  1880  and  continued 
until  1891,  when  ill  health  and  pecuniary  losses  compelled 
its  final  abandonment.  Throughout  its  existence  the  prac- 
tical course  was  entirely  voluntary  on  the  part  of  the  medi- 
ical  students.  The  didactic  course  in  chemistry  has  been 
conducted  without  interruption  from  its  commencement  in 
1868,  until  the  present  moment,  December  11th,  1893 ; and 
some  idea  of  its  nature  will  best  be  gathered  from  the  fol- 
lowing questions  propounded  in  writing  in  the  competitive 
examination  for  valedictorian  of  the  class  of  1893-1894, 
by  Messrs.  Clarence  Pierson  and  John  T.  Oechrer,  of  Lou- 
isiana : 

Written  Questions  in  Medical  Chemistry,  propounded  December 
9th,  1893,  for  the  Degree  of  M.  D.,  and  also  in  the  Competi- 
tive Examination  for  the  Valedictorian  of  the  Class  of  1893- 
1895,  Medical  Department,  Tulane  University  of  Louisiana, 
by  Joseph  Jones,  M.  D.,  L.L.  D.,  Professor  of  Chemistry. 

I.  Describe  the  polariscope  and  the  method  of  determin- 
ing the  relative  amounts  and  commercial  values  of  crystal- 
lizable  and  uncrystallizable  sugar  in  different  samples  of 
sugar. 

II.  Describe  the  chemical  properties  of  the  urine  in  dia- 
betes raellitus;  and  describe  the  various  tests  and  methods 
for  qualitative  and  quantitative  determination  of  diabetic 
sugar. 

III.  Describe  the  process  of  fermentation  and  of  putre- 
faction ; and  give  the  chemical  products  and  composition  of 
vinous  termentation. 

IV.  Describe  the  spectroscope  and  the  nature  and  value 
of  spectroscopic  analysis ; especially  when  applied  to  the 
detection  of  human  blood  in  blood  stains. 

V.  Mention  the  compounds  of  mercury  and  detail  the 
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mode  of  testing  the  purity  of  calomel ; also  for  the  bichlo- 
ride of,  mercury  in  solution  and  in  the  animal  tissues. 

VI.  Give  the  compounds  of  arsenicum,  and  describe  the 
various  tests  for  arsenicum  and  its  compounds,  especially 
the  ammonia-nitrate  of  silver,  the  ammonia-sulphate  of  cop- 
per, Marsh’s  hydrogen  and  Reinch’s  copper  process. 

VII.  Give  the  chemical  composition  and  mode  of  prepa- 
ration of  the  following  substances  and  reagents:  Hydro- 
chloric acid,  nitric  acid,  sulphuric  acid,  chloroform,  sul- 
phuric ether,  chloral  hydrate,  nitric  ether. 

Joseph  Jones,  M.  D.,  L.L.  D. 

156  Washington  Avenue. 
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Losophan  In  Eczema,  Itching,  Sycosis,  Acne,  Rosacea,  Tinea. 

Dr.  J.  V.  Shoemaker  says  {Med.  Bui.,  Sept.,  1893,)  the  ac- 
tivity of  losophan  depends  upon  the  80  per  cent,  of  iodine 
entering  into  its  composition.  It  appears  in  the  form  of 
'white  needles,  which  melt  at  250.7°  F.  It  is  insoluble  in 
water,  slightly  soluble  in  alcohol,  but  dissolves  readily  in 
ether,  chloroform,  benzol,  and,  at  a temperature  above  140° 
F.,  in  fixed  oils.  Losophan  is  an  irritant  substance,  and  its 
action  needs,  therefore,  to  be  closely  watched.  For  this  rea- 
son, it  is  not  adapted  to  the  treatment  of  acute  diseases  of 
the  skin.  In  a number  of  chronic  affections,  however,  its 
use  has  been  followed  by  excellent  results.  In  old  cases  of 
eczema,  attended  with  considerable  thickening  of  the  integ- 
ument and  distressing  itching,  it  has  proved  of  service.  It 
stimulates  the  absorbent  vessels  to  remove  the  infiltrate  and 
at  the  same  time  it  relieves  the  itching.  The  latter  symptom 
is,  in  other  diseases,  also  allayed  by  the  application  of  the 
same  remedy.  It  may  be  employed,  therefore,  in  cases  of 
pariesthesia,  prurigo,  urticaria,  etc.  Losophan  is  of  value 
in  the  squamous  forms  of  eczema,  where  the  skin  is  red, 
dry,  infiltrated,  and  scaly.  Fissured  eczema — a rebellious 
and  painful  form  of  the  disease — is  benefitted  by  its  appli- 
cation. The  congestion  and  thickening  of  the  surface  are 
gradually  lessened,  and  the  cracks  begin  to  heal.  It  may 
be  successfully  used  in  the  latter  period  of  sycosis,  when  the 
papules  and  pustules  are  numerous  and  may  have  coalesced 
into  one  mass,  when  the  skin  is  swollen  and  tflickened. 
The  subjective  symptoms  are  amelioiated,  inflammatory 
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congestion  subsides,  and  the  infiltration  is  removed.  The 
chronic  forms  of  acne,  especially  the  pustular  and  indurated, 
may  be  cured,  in  process  of  time,  by  its  persevering  use. 
The  same  remark  is  true  of  the  second  stage  of  rosacea.  The 
irritant  properties  of  losophan  render  it  of  avail  in  certain 
parasitic  affections.  It  has,  in  some  cases,  proved  curative 
in  pediculosis  and  scabies,  but  has  been  more  gi-merally  suc- 
cessful in  the  treatment  of  the  various  forms  of  tinea,  tricho- 
phytina,  or  ringworm.  Losophan  has  been  used  in  the  form 
of  a lotion,  or  an  ointment.  Dr.  Edmund  Saalfeld,of  Ber- 
lin, to  whom  we  owe  the  first  clinical  investigation  of  this 
substance,  found  that  the  most  generally  suitable  lotion 
consists  of  a 1 per  cent,  solution  of  losophan  in  three  parts 
of  alcohol  with  one  part  of  water.  As  an  ointment,  it  may 
be  employed  in  the  strength  of  1 to  3 per  cent. 


An  Enucleation  Hook — A Cataract  Hook — A Set  of  Needle  Can- 
aliculus Probes. 

Dr.  John  Dunn,  Richmond,  Va.,  describes  the  hooks  and 
needles  (recently  referred  to  in  this  journal)  in  Medical  Re- 
Kford,  Nov.  25,  as  follows:  The  larger  of  the  double 
hooks  is  used  in  enucleation,  after  section  of  the 
muscles,  to  grasp  the  ball  posterior  to  the  insertion 
of  the  internal  rectus,  and  to  pull  the  ball  outward 
and  forward  while  section  of  the  nerve  is  made. 
It  differs  from  the  usual  hook  for  this  purpose  in 
being  stronger  and  in  the  curve  of  the  hooks. 

The  smaller  double  hook  is  used  in  the  extrac- 
tion of  the  lens  when  dislocated.  It  is  a 
double  pointed  Stevens  hook.  The  shank 
is  flexible. 

lower  cut  represents  a set  of  canaliculus 
The  smallest  probe  has  a diameter  of  J mm. 
throughout;  the  medium-sized  probe  has  a rounded 
point  J mm.,  and  increases  gradually  to  f mm.  at  its 
centre ; the  largest  probe  is  ^ mm.  at  its  points,  1 mm. 
at  the  centre. 

These  needle-probes  are  of  value  whenever,  for 
any  reason,  there  is  need  to  know  whether  the  cana- 
liculi  are  free ; when  there  is  need  to  dilate  these  lit 
tie  canals ; and  when  it  becomes  necessary  to  dilate 
the  punctum  in  order  to  admit  the  point  of  a syringe 
to  wash  •ut  the  lachrymal  sac.  It  is  well  to  begin 
with  a medium-sized  probe.  These  probes  are  not 
flexible,  and  are  made  simply  for  use  in  the  canalic- 
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uli,  where,  in  ray  hands,  thej’^  have  proved  more  serviceable 
than  any  probe  with  which  I ara  acquainted. 

The  above  instruments  are  made  by  Messrs.  Bartlett, 
Oarvens  & Co.,  of  Richmond,  Va. 

Operative  Treatment  of  Stone  in  the  Bladder. 

Dr.  William  T.  Briggs,  of  Nashville,  Tenn.,  read  before 
the  Southern  Surgical  and  Gynecological  Association,  in 
November,  1893,  some  notes  of  his  personal  experience  with 
reference  to  operations  for  stone  in  the  bladder.  He  said, 
living  in  the  midst  of  the  stone  region,  and  in  a city  whose 
celebrity  as  a surgical  centre  has  long  been  established,  it 
has  been  his  fortune  to  have  met  with  an  unusually  large 
number  of  cases  of  vesical  calculi.  He  had  had  two  hun- 
dred and  eighty-four  cases  of  stone  under  observation  du- 
ring the  past  forty-two  years.  The  Southern  States  had 
furnished  the  greatest  number  of  the  cases  ; a few  had  come 
from  Western  States;  but  Tennessee,  Kentucky  and  Ala- 
bama have  supplied  the  largest  number  ; Georgia,  Florida, 
Texas,  Arkansas,  North  Carolina,  Virginia,  Missouri  and 
Illinois  have  also  contributed  cases.  Two  hundred  and 
seventy-two  of  the  number  were  males ; twelve  females. 
One  hundred  and  fifty-three  were  children,  or  youths  un- 
der twenty  years  of  age ; one  hundred  [and  thirty-one  were 
adults  varying  in  age  from  twenty-one  to  eighty. 

In  operations  for  stone  he  has  not  restricted  himself  to 
any  single  method.  He  had  done  all  of  the  operations, 
both  cutting  and  crushing,  and  he  considers  it  very  fortu- 
nate that  surgery  has  so  many  resources  for  the  relief  of 
this  distressing  and  painful  malady.  The  success  of  every 
method  of  operating  largely  depends  on  the  preparatory 
treatment  of  the  patient.  The  pre-eminent  success  of  Dud- 
ley, Mott  and  others  are  doubtless  due  to  the  judicious 
treatment  employed  in  the  preparation  of  subjects  for  the 
operation ; and  Dr.  Briggs  is  sure  that  his  own  success  has 
been  greatly  enhanced  by  a strict  observance  of  the  prepa- 
ratory treatment.  In  conclusion.  Dr.  Briggs  said  his  expe- 
rience in  the  surgical  treatment  of  stone  in  the  bladder 
would  sustain  the  following  propositions: 

1.  No  method  of  operation  is  adapted  to  all  cases. 

2.  Thorough  preparatory  treatment  is  essential  to  success. 

3.  Litholapaxy  is  the  operation  when  the  patient  is  an 
adult  with  a capacious  and  tolerant  urethra  with  a bladder 
free  from  severe  chronic  cystitis  and  with  a small  or  me- 
dium-sized stone,  or,  if  large,  of  soft  consistence. 
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4.  The  suprapubic  is  the  best  operation  for  large  and  hard 
calculi. 

5.  The  medio-bilateral  operation  should  be  chosen  in  all 
other  conditions,  because  it  is  the  easiest,  safest  and  best. 

Bromoform  in  Pertussis. 

According  to  Dr.  C.  W.  Earle  {Chicago  Med.  Rec.),  “ Letze- 
rich  has  discovered  in  the  sputum  of  patients  suffering  with 
pertussis  a peculiar  germ — small,  elliptical,  reddish-brown 
spores,  some  of  which  are  budding.  These  vegetable  para- 
sites are  particularly  numerous  during  the  convulsive  stage. 
They  cover  the  epiglottis,  larynx,  and  trachea,  and  some- 
times invade  the  alveoli,  and  produce  catarrhal  inflamma- 
tion. Sputum  from  a pertussic  patient  will,  in  six  to  eight 
days,  })roduce  the  peculiar  cough.” 

i)r.  Earle  advises  that  bromoform  should  be  given  in  doses 
from  one-half  drop  to  a child  one  year  of  age  to  two  or  three 
drops  to  children  of  five  or  six,  suspended  in  some  mucila- 
ginous vehicle.  Its  action  appears  to  be  somewhat  similar 
to  belladonna.  He  tried  it  in  fifty  cases,  and  without  excep- 
tion the  number  of  paroxysms  was  diminished  very  greatly 
within  three  days  after  the  commencement  of  the  bromo- 
form treatment.  A little  dizziness  may  be  experienced  from 
an  excessive  dose.  Stepp,  of  Nuremburg,  who  first  advo- 
cated its  use,  treated  100  cases  without  a single  instance  of 
failure.  Dr.  Newman  treated  satisfactorily  25  cases.  Dr. 
Schippers  treated  250  cases  with  good  results.  Ullman  con- 
cludes that  it  does  no  more  good  than  other  remedies  long 
used. 

Dr.  Earle  gives  the  following  formula  for  an  emulsion : 


— Bromoform  gtt.  viij 

Tr.  opii  camph oj 

Syr.  acaciae 5ss 


Aq.’  fau?Lerasii 

M. — Shake  well.  S. — From  one-half  to  one  teaspoonful 
four  times  a day  to  a child  one  year  old. — Am.  Prac.  & News. 
— lad.  Med.  Jour.,  Jan.,  1894. 

Teucrin  in  Local  Tuberculosis. 

The  December  number  of  Les  Nouveaux  remhdes  refers 
again  to  the  efficiency  of  teucrin  as  a remedy  in  the  treat- 
ment of  local  tubercular  affections.  Mosetig-Mooihof,  ac- 
cording to  the  Wiener  medicinische  Presse,  has  been  giving 
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the  drug  a fair  trial,  and  is  highly  satisfied  with  the  results. 
The  medicament  is  used  subcutaneously  at  the  base  of  the 
degenerated  tissue,  and  cures  by  causing  sloughing  of  the 
tubercular  parts.  Great  judgment  must  be  exercised,  it  is 
said,  both  as  to  the  quantity  of  the  drug  used  and  as  to  the 
number  of  applications;  one  is  to  be  guided  entirely  by  the 
slowness  or  rapidity  of  its  action.  The  author  has  never 
seen  aii}^  systemic  re-action  to  the  drug  exhibited,  and  thinks 
that,  employed  with  care,  it  is  a very  safe  and  sure  remedy 
for  the  extirpation  of  local  tuberculous  disease. — N.  Y.  Med. 
Jour.,  Jan.  6,  1894. 
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Principles  and  Practice  of  Surgery.  By  JNO.  ASHHUKST,  Jr., 
M.  D.,  Barton  Professor  of  Surgery  and  Clinical  Surgery  in  University 
of  Pennsylvania,  Surgeon  to  Pennsylvania  Ilospital,  Philadelphia. 
New  (sixth)  Edition,  Enlarged  and  Thoroughly  Revised.  8vo,  llGl 
pages,  with  G56  Engravings  and  a Colored  Plate.  Cloth,  ^6;  Leather, 
$7.  Philadelphia:  Lea  Brothers  & Co  1893. 

“Ashhurst’s  Surgery”  is  the  familiar  standard  of  many 
practitioners.  While  much  condensation  has  been  made  in 
the  chapters  of  former  editions  that  would  admit  of  it  with- 
out impairment  of  the  text,  other  sections  have  required 
new  material,  that  has  necessarily  increased  tlie  size  of  the 
volume  some  25  pages.  Prof.  Nancrede  has  contributed  an 
entirely  new  and  excellent  chapter  on  surgical  bacteriology, 
which  is  illustrated  by  a full  page  plate;  and  the  chapters 
on  gymecology,  ophthalmology,  and  otology,  have  been  re- 
vised respectively  by  Profs.  B.  C.  Hirst,  G.  E.  De  Schweiuitz, 
and  B.  A.  Randall.  We  regret  that  the  authors  find  so  lit- 
tle in  their  historical  accounts  that  has  been  done  by  South- 
ern discoverers  or  surgeons  as  to  cause  scarcely  an  allusion 
to  their  names.  For  instance.  Dr.  Crawford  Long  actually 
used  ether  as  a surgical  ansesthetic  in  1842,  and  several 
times  in  1843;  yet  Dr.  Ashburst  persists  in  recording  that 
“ the  first  real) y promising  experiment  in  the  introduction 
of  ancesthesia  dates  back  * * * to  the  year  1844;”  and  fur- 
ther records  the  error  that  “ the  first  surgical  operation  * * 
done  with  the  aid  of  ether  was  the  removal  of  a tumor  by 
Dr.  John  C.  Warren  * * * i84G.”  In  the  section  on  su- 
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pra  pubic  operations  for  various  conditions,  we  find  no  men- 
tion of  the  name  of  Dr.  Hunter  McGuire  as  associated  with 
its  reclaim  and  establishment  on  a permanent  basis.  Other 
omissions  are  made  which  would  leave  the  impression  that 
it  is  unfortunate  for  his  renown  for  a Southern  surgeon  to 
make  a discovery  or  establish  the  claims  of  an  operation  at 
his  home  To  call  attention  to  such  matters  may  seem 
trivial  comments  on  so  generally  excellent  a book  for  prac- 
titioners and  students  as  this  revised  edition  of  Ashhurst’s 
Surgery  is;  but  not  to  make  it  now  might  lose  the  oppor- 
tunity to  correct  what  to  us  appear  as  errors  of  omission. 

Manual  of  Diseases  of  the  Nervous  System.  By  W.  R.  GOW- 
ERS, M.  D.,  F.  R.  C.  P.,  F.  R S.,  Physician  to  the  National  Hospital 
for  the  Paralyzed  and  Epileptic.  Second  Edition.  Revised  and  En- 
larged. VoL.  II.  Diseases  of  the  Brain  and  Cranial  Nerves.  General  and 
Functional  Diseases  of  the  Nervous  System.  With  182  Illustrations,  In- 
cluding a Large  Number  of  Figures.  Philadelphia:  P.  Blakiston, Son 
& Co.  1893  Large  8vo.  Pp.  1069.  Cloth,  Price  for  both  Vol- 

umes, $8.  (For  sale  by  West,  Johnston  & Co.,  Richmond.) 

This  “Manual,”  in  two  Volumes,  gives  the  profession  a 
magnificent  work.  Volume  I,  issued  twenty  months  ago, 
was  on  “ Diseases  of  the  Spinal  Cord  and  Nerves  ” — (price, 
$3.50),  and,  by  a most  able  reviewer,  was  spoken  of  “ with- 
out reserve,”  as  “ the  most  clear,  concise,  and  complete  text- 
book upon  diseases  of  the  nervous  system  in  any  language.” 
The  revision  of  this  second  edition  of  Volume  II  has  been 
so  thorough  as  to  require  the  rewriting  of  many  pages  so  as 
to  bring  old  chapters  up  to  date,  and  to  introduce  new  sub- 
jects which  progress  in  neurology  has  demanded.  Each  sec- 
tion of  a chapter  is  treated  with  a remarkable  clearness  of 
description,  and  the  paragraphs  on  diagnosis  and  treatment 
are  especially  excellent.  Among  items  of  information  to  the 
general  practitioner  is  the  statement  that  thirty  years  ago 
80  per  cent,  of  cases  of  giddiness  were  supposed  to  be  due 
solely  to  the  stomach,  and  hence  called  vertigo  of  gastric 
origin.  “ But  we  now  Enow  that  in  00  per  cent,  of  the  cases 
of  definite  giddiness  a morbid  state  of  the  labyrinth  is  the 
real  cause  of  the  vertigo.”  Many  such  items  of  instruction 
are  scattered  through  the  book,  which,  with  the  sj'stematic 
chapters  on  definite  morbid  conditions  of  the  nervous  sys- 
tem, make  the  “Manual”  a most  desirable  book.  The  lo- 
calization of  cerebral  centres  make  it  also  an  essential  guide 
book  for  the  surgeon  called  on  to  trephine,  etc. 
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System  of  Genito-TTrinary  Diseases,  Syphilology,  and  Derma- 
tology. By  Various  Authors.  Edited  by  PRINCE  A.  MORROW^ 
A.  M.,  M.  D.  With  Illustrations.  In  Three  Volumes.  Vol.  II.  Syph- 
ilology. New  York;  D.  Appleton  & Co.  1893.  Royal  8vo.  Pp.  917. 
(For  sale  by  Subscription  only.)  Price  per  Vol. : Cloth,  $6.50 ; Sheep, 
$7.50. 

If  our  readers  do  not  recall  what  we  said  in  April  num- 
ber, 1893,  about  Volume  I (which  treated  of  Genito-Lrinary 
Diseases),  we  may  repeat  in  substance  the  same  with  equal 
application  to  Volume  II — that  however  nearly  perfect  was 
the  last  issued  work  on  syphilology,  the  one  now  under  no- 
tice is  better;  and  that  we  most  unreservedly  recommend 
this  “System  of 'Genito-Urinary  Diseases,  etc.,”  as  the  proper 
one  for  the  prdetitioner,  as  well  as  the  specialist,  if  he  has  to 
limit  himself  to  one  treatise  or  “system.”  This  entire  Vol- 
ume II  is  taken  up  with  syphilis  in  its  various  manifesta- 
tions, and  with  chancroids — twenty-three  authors,  each  dis- 
tinguished in  his  own  special  department,  giving  the  results 
of  their  best  labors  and  study  to  the  perfection  of  their  re- 
spective tasks.  Among  the  twenty-four  full-page  plates  we 
notice  that  four  of  them  are  reproduced  by  photography  and 
lithography — the  first  time  that  this  process  has  been  ap- 
plied to  medical  subjects.  The  effect  is  very  satisfactory  in 
correct  representations  of  clinical  cases.  Numerous  figures 
are  also  well  printed. 

Text-Book  of  Physiology.  By  M.  FOSTER,  M.  A.,  M D.,  LL.  D., 
F.  R.  S.,'  Professor  of  Physiology  in  University  of  Cambriflge,  etc. 
Fifth  American  from  Fifth  Enylish  Edition,  Thoroughly  Rerised,  with 
Notes  and  Additions,  and  316  Illustrations.  Pliiladelpbia : Lea  Brothers 
& Co.  1893.  8vo  Pp.  1082.  Cloth,  $1.50;  Leather,  $5.60. 

The  present  American  edition,  while  representing  the 
latest  views  on  all  ()hysiolngical  topics,  is  so  nearly  a reprint 
of  the  fourth,  that  we  could  scarcely  recommend  practition- 
ers who  own  the  latter  edition  to  lay  that  aside  in  order  to 
purchase  this  fifth  edition.  But  we  would  advise  any  whe 
has  neither  of  these  editions  to  secure  this  fifth  American 
edition  ; for  it  is  unquestionably  the  standard  text-book  on 
physiology  for  students  and  practitioners.  The  moderate 
price  of  this  well-issued  book  at  once  shows  how  popular 
the  work  has  become.  The  style  is  plain  enough  even  for 
the  beginner;  the  details  are  sufficient  for  the  teacher;  and 
the  manner  of  dealing  with  the  topics  are  well-arranged  for 
the  advantage  of  the  practitioner. 
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Hand-Book  of  Ophthalmic  Science  and  Practice.  By  HENRY 
E.  JULER,  F.  R.  C.  S.,  Ophthalmic  Surgeon  to  St.  Mary’s  Hospital, 
Surgeon  to  Royal  Westminster  Ophthalmic  Hospital,  London.  New 
(second)  Edition  Revised  and  Enlarged.  8vo.  6G2  pages,  with  201 
Engravings,  17  Colored  Plates,  Test-Types  and  Color-Blindness  Tests. 
Philadelphia:  Lea  Brothers  & Co.  1893.  Cloth,  55.50;  Leather,  56.50. 

.Juler’s  Hand-Book  contains,  accurately  and  concisely 
stated,  the  principles  and  more  important  facts  of  ophthal- 
mology. It  is  singularly  devoid  of  padding  and  repetition, 
and  is  thus  a pleasing  book  of  reference.  It  lacks,  however, 
in  completeness,  some  important  details  being  omitted.  For 
instance,  a chapter  on  embryology  would  much  enhance  the 
value  of  the  book.  Much  more,  in  the  light  of  George  Ste- 
vens’ work,  could  be  added  with  advantage  on  the  subject 
of  muscular  insufficiency.  No  mention  is  made  of  the  use 
of  Knapp’s  roller  forceps  in  either  follicular  or  granular 
conjunctivitis;  nor  of  the  use  of  cocaine  in  enucleation,  al- 
though its  use  has  rendered,  in  most  cases,  the  administra- 
tion of  a general  anajsthelic  neither  necessary  nor  desira- 
ble. In  spite  of  these  and  other  omissions,  Juler  has  given 
us,  as  the  result  of  his  work,  a pleasing  Hand-Book  of  Oph- 
thalmic Science  and  Practice.  D. 

Students’  Dictionary  of  Medicine  and  Allied  Sciences.  By 
ALEXANDER  DUANE,  M.  D.,  Assistant  Surgeon  New  'iork  Oph- 
thalmic and  Aural  Institute;  Reviser  of  Medical  Terms  for  Webster’s 
International  Dictionary,  etc.  Philadelphia  : Lea  Brothers  & Co.  1893. 
8vo.  Pages  G50.  Cloth  or  leather. 

It  will  be  specially  gratifying  to  the  Medical  Society  of 
Virginia  to  learn  that  one  of  its  Fellows  is  the  author  of 
the  best  Medical  Dictionary  for  its  size  that  is  anywhere  pub- 
lished. The  volume  comprises  the  pronunciation,  deriva- 
tion and  full  explanation  of  medical  terms,  together  with 
much  collateral  descriptive  matter,  numerous  tables,  etc. 
Utility  with  accuracy  of  information  have  been  the  guid- 
ing designs. 

Hence,  we  find  much  descriptive  and  explanatory  mat- 
ter under  the  more  important  headings.  Thus,  under  the 
principal  diseases,  a sketch  is  given  of  their  causation, 
symptoms  and  treatment;  under  the  more  important  or- 
gans, an  outline  of  their  structure  and  functions;  un- 
der each  drug,  an  account  of  its  action  and  therapeutic 
uses,  and  of  preparations  of  it  official  in  the  latest  editions 
of  the  United  States,  Great  Brittain  and  German  Pharma- 
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copoeias.  Important  physiological  functions  and  generic 
biological  and  chemical  terms  receive  similar  explanations. 
Such  encycloptedic  information  constitutes  a characteristic 
feature  of  this  Dictionary.  Anatomical  data,  bacteria  fer- 
mentations, monstrosities,  etc.,  have  been  arranged  in  ta- 
ble.s — thus  giving  a feature  which  is  not  even  given  in  the 
ordinary  text-books.  The  publishers  have  done  their  part 
remarkably  well.  In  short,  Dr.  Duane  has  shown  himself 
so  specially  gifted  as  dictionary  maker  that  we  may  pre- 
dict that  each  successive  edition  of  his  work  will  approach 
more  and  more  the  character  of  the  unabridged  dictiona- 
ries as  generally  understood. 

Chemistry  and  Physics.  By  JOSEPH  STRUTHERS,  Ph.  B.,  Co- 
lumbia College  School  of  Mines,  N.  Y.;  D.  W.  WARD,  Ph.  B.,  Colum- 
bia  College  School  of  Mines,  N.  Y..an(l  CHARLES  H.  WILLMARTH, 
,M.  S.,  N.  Y.  (The  Students'  Quiz  Series.)  Philadelphia:  Lea  Brothers 
& Co.  1893.  Cloth,  12mo.  Pp.  288.  gl. 

This  is  the  twelfth  (and  next  to  the  last)  of  the“Stu- 
dents’ Quiz  Series  ” prepared  for  teachers  and  students  by 
well  known  teachers  and  specialists  of  New  York.  The  vol- 
ume deals  especially  with  those  facts  of  chemistry  and  phy- 
sics which  are  requisite  to  a thorough  medical  education. 
Its  price  is  so  moderate  only  because  of  the  large  edition 
and  the  special  popular  demand  for  this  valuable  “Series.” 
The  work  is  succinctly  full,  and  is  up  to  date  in  all  its  teach- 
ings. 

Minor  Surgery  and  Bandaging.  By  HENRY  R.  WHARTON,  M. 
D.,  Demonstrator  of  Surgery  in  the  University  of  Pennsyls’ania. 
12mo.  529  pages,  with  41G  Engravings,  many  being  Photographic. 
Cloth,  53  00.  Philadelphia : Lea  Brothers  & Co.  1893. 

This  is  an  excellent  practical  book  for  every  general  prac- 
titioner, as  well  as  for  students.  The  pictures  of  bandaging 
are  illustrated  by  cuts  from  photographs.  The  details  of 
all  sorts  of  surgical  work  that  the  general  practitioner  may 
be  called  upon  to  do,  are  given  so  plainly  that  it  would  be 
hard  for  him  to  go  wrong  who  proceeds  as  the  pictures  and 
the  text  direct.  Antiseptic  surgery  is  described  according 
to  the  most  approved  practice.  The  author  has  given  in- 
formation about  more  subjects  than  are  usually  included 
in  a book  of  minor  surgery.  The  book  includes  the  treat- 
ment of  fractures  and  dislocations,  tracheotomy,  laryngeal 
intubation,  ligations  of  arteries  and  amputations,  beside 
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descriptions  of  such  things  as  phlebotomy,  transfusion,  ar- 
tificial respiration,  etc.,  etc. 

Treatise  on  the  Science  and  Practice  of  Midwifery.  By  W.  S. 
PLAYFAIR.  M.  D.,  F.  R.  C.  P.,  Professor  of  Obstetric  Medicine  in 
King’s  College,  London;  Examiner  in  Midwifery  to  the  Universities  of 
Cambridge  and  London,  and  to  the  Royal  College  of  Physicians. 
Sixth  American  from  the  Eighth  English  Edition.  Edited,  with  Addi- 
tions, by  Robert  P.  Harris,  M.  D.  8vo.  697  pages,  with  217  En- 
gravings and  5 Plates.  Cloth,  $4.00;  leather' $-5.00.  Philadelphia:  Lea, 
Brothers  & Co.  1893. 

It  is  wonderful  what  progress  has  been  made  in  obstetrics, 
etc.,  during  the  past  few  years.  Abdominal  section  has  sup- 
planted the  need  of  craniotomy;  syinphyseotom}'  has  been 
introduced  ; and  a flood  oflight  has  been  thrown  on  the  sub- 
jects of  extra-uterine  pregnancy,  puerperal  septictemia,  etc. — 
the  sections  on  these  subjects  even  requiring  rewriting  since 
the  edition  of  this  Treatise  in  1889.  Thus  revised  both  by 
the  author  and  the  American  editor,  Playfair's  Midwifery 
still  holds  its  position  in  the  very  front  rank  of  excellent 
authoritative  text  books.  Several  illustrations  have  been 
introduced  which  add  to  the  value  of  this  edition.  The 
work,  as  now  issued,  is  as  thoroughly  practical  in  all  of  its 
details  as  it  is  possible  for  a book  of  its  size  or  price  to  be. 

Supplement  to  the  Reference  Handbook  of  the  Medical 
Sciences.  By  Various  Writers.  Illustrated  by  Chromolithographs 
and  Fine  Wood  Engravings.  Edited  by  Albert  II.  Buck,  M.  D.,  New 
York  city.  Vol.  IX.  New  York  : William  Wood  & Co.  1893.  Quarto- 
Pp.  1,076.  Cloth,  $6.00. 

This  magnificent  work  is  in  keeping  with  the  eight  vol- 
umes composing  the  “Reference  Handbook”  as  issued  by 
Messrs.  Wm.  AVood  & Co.  some  years  ago.  It  contains 
articles  by  121  mostly  gifted  authors  to  supplement  omis- 
sions, or  else  to  revise  such  sections  of  the  original  work  as  the 
advance  of  scientific  information  during  the  past  few  years 
has  demanded.  The  publishers  are  to  be  congratulated  in 
that  they  adoyited  the  plan  of  issuing  a supplemental  vol- 
ume at  $G  rather  than  to  issue  a revised  edition  of  all  eight 
of  the  volumes,  which  would  have  cost  nearly  $50.  So  that 
owners  of  the  original  series  have  only  to  purchase  this 
svpplement  in  order  to  get  a revised  edition  fully  up  to  date. 
Tins  supplement  is  indispensable  to  those  having  the  vol- 
umes of  the  Reference  Handbook ; and  even  to  those  who’ 
have  not  that  series,  there  is  so  much  of  great  value  in 
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this  added  volume  that  its  purchase  alone  would  supply  a 
valuable  w’ork  to  the  medical  library.  The  plan  adopted 
by  Messrs.  Wood  & Co.  in  issuing  this  s'upplement,\{  adopted 
by  publishers  of  other  expensive  series,  would  make  more 
popular  the  purchase  of  scientific  encyclopaedias  of  to-day; 
for  then  the  owner  would  feel  that  he  has  onh'  to  buy  an 
added  volume  every  few  years  to  keep  his  encyclopaedia  up 
to  date  instead  of  being  compelled  to  buy  anew  the  entire 
set  of  revised  volumes  at  original  cost. 


Editorial. 


Association  of  American  Medical  Colleges. 

That  the  demand  for  at  least  “three  courses  of  graded  in- 
struction of  not  less  than  six  months  each  in  three  separate 
years  ” as  essentials  for  graduation  in  medicine  is  well  estab- 
lished in  this  country,  is  attested  by  the  fact  that  some  of 
the  leading  colleges  of  the  United  States  have  adopted  the 
four  years’  course  of  graded  instruction.  And  now  we  ob- 
serve that  Rush  Medical  College  takes  the  lead  in  proposing 
the  following  amendment  to  the  Constitution  of  the  Asso- 
ciation of  American  Medical  Colleges  (Section  5,  Art.  III.) : 
“From  students  who  intend  to  graduate  in  1899  or  in  sub- 
sequent classes,  four  years  of  medical  stud^q  and  an  attend- 
ance upon  four  annual  courses  of  lectures  of  not  less  than 
six  months’  duration  each  will  be  required.  Provided,  that 
graduates  of  literary  colleges  who  have  taken  a course  of 
four  years,  including  study  in  the  natural  sciences,  and  grad- 
uates from  universities  and  colleges  that  furnish  a suitable 
course  of  scientific  studies,  graduates  of  schools  of  phar- 
macy that  require  three  years  of  study  and  adequate  pre- 
liminary education,  and  graduates  of  dental  colleges  re- 
quiring two  years  of  study  and  adequate  preliminary  edu- 
cation, may  be  admitted  to  the  second  year’s  work  or  eourse 
of  lectures  in  the  college  without  examination.”  In  short, 
the  amendment,  if  adopted,  will  require  of  all  primary  ma- 
tr.'culates  of  the  session  of  1895  attendance  upon  four  full 
courses  of  instruction  before  receiving  the  degree  of  M.  D. 
There  are  at  present  seventy-one  colleges  members  of  the 
Association.  The  Constitution  to  be  altered  or  amended 
requires  a vote  of  two-thirds  of  all  the  delegates  present  at 
a stated  meeting.  The  fifth  annual  (or  stated)  meeting  is  to^ 
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be  held  in  San  Francisco,  Cal.,  at  3 P.  M.  Wednesday,  June 
6th,  1894,  which  is  during  the  week  of  tlie  session  of  the 
American  Medical  Association,  to  be  held  in  that  city. 
Whether  or  not  a full  representation  of  all  the  Eastern  col- 
leges can  be  secured  at  so  remote  a distance  is  questionable; 
and  it  is  worthy  of  careful  consideration  whether  such  pro- 
posed ainendment  should  be  called  up  for  final  adoption  or 
rejection  unless  at  least  three-fourths  of  the  total  number  of 
colleges,  members  of  the  Association,  are  represented  in  the 
meeting. 

In  keeping  with  the  spirit  of  the  proposed  amendment, 
the  President  of  the  Association,  Dr.  N.  S.  Davis,  of  Chicago, 
has  appointed  the  following  persons  as  a special  committee 
to  prepare  a new  schedule  of  minimum  requirements,  to  be 
submitted  atthe  meeting  in  San  Francisco:  Drs.  E.  L.  Holmes, 
Chicago,  Chairman,  Rush  Med.  Col.;  Reginald  H.  Fitz,  Boston, 
Harvard  Med.  Col.;  Victor  C.  Vaughan,  Ann  Arbr.r,  Dept. 
Med.,  Univ.  Mich.;  John  Osier,  Baltimore,  Johns  Hopkins 
Med.  Col.;  Wm.  E.  Quine,  Chicago,  Col.  Phys.  and  Surg.; 
P.  S.  Connor,  Cincinnati,  Ohio  Med.  Col.;  Dudley  S.  Rey- 
nolds, Louisville,  Hosp.  Col.  Med.;  N.  S.  Davis,  Jr.,  Chicago 
Med.  Col.;  Perry  H.  Millard,  St.  Paul,  Col.  Med.  and  Surg., 
Univ.  of  Minn.,  and  Secretary  of  Association.  The  commitee 
will  meet  at  Grand  Pacific  Hotel,  Chicago,  3 P.  M.  Wednes- 
day, February  7th,  1894. 

Colleges  that  are  members  of  the  Association  are  re- 
quested to  aid  the  committee  by  advice  or  representation. 
But  it  is  particularly  desirable  that  such  colleges  should  be 
represented  by  a formally-appointed  delegate  at  the  meet- 
ing next  June  in  San  Francisco.  Colleges  unable  to  bo 
represented  by  regularl}’-  appointed  delegates  are  requested 
to  inform  the  Secretary  (Dr.  Millard)  of  their  attitude  on 
the  proposed  amendment,  so  that  it  may  be  submitted  or 
made  known  to  the  Convention  before  final  action  is  taken. 
Colleges  electing  delegates  should  indicate  in  their  creden- 
tials if  they  have  lull  power  to  act,  and  should  furnish  the 
Secretary  the  names  of  the  delegates  elected  as  soon  as  prac- 
ticable. Proxy  cannot  be  delegated  to  any  one  not  directly 
connected  with  the  college  desiring  representation.  Each 
college  is  entitled  to  but  one  delegate. 

Ever  since  this  journal  was  founded  in  1874,  it  has  been 
on  record  as  favoring  the  advancement  of  the  standard  of 
medical  education  in  the  United  States,  and  especially  in 
the  Southern  States..  Hence  its  earnest  advocacy  of  the 
establishment  of  State  Boards  of  Medical  Examiners  which 
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would  keep  up  a high  standard  of  requirements  for  those 
who  might  seek  to  enter  the  profession  in  those  States.  It 
was  easy  to  foresee  that  if  such  Boards  of  Examiners  did 
their  duty,  the  medical  colleges  of  the  country  would  be 
compelled  to  elevate  their  standards  of  instruction,  which 
has  been  accomplished.  So  that  the  measure  now  proposed 
for  adoption  by  the  Association  of  American  Medical  Col- 
leges is  but  a step  that  might  have  been  anticipated.  We 
want  nothing  but  thoroughly  competent  persons  in  the  med- 
ical profession;  for  to  them  we  have  to  commit  all  that  con- 
cerns the  highest  interest  of  the  human  I’ace.  We  want 
them  South  as  well  as  elsewhere  throughout  this  vast  con- 
tinent. Hence^we  trust  that  no  simply  selfish  motive  with 
reference  to  securing  a given  number  of  students  will  influ- 
ence any  Southern  college  in  resisting  the  proposed  advance. 
If  experience  has  taught  the  colleges  in  the  larger  centres, 
with  their  greater  means  and  fuller  equipments,  that  it  re- 
quires full  three  or  four  j’ears  to  prepare  their  students  for 
the  practice  of  medicine,  it  is  but  natural  to  suppose  that 
colleges  in  smaller  centres  and  with  fewer  equipments,  can- 
not prepare  their  students  for  graduation  in  medicine  in  a 
shorter  length  of  time.  Health  and  life  are  as  valuable  to 
us  of  the  South  as  it  is  to  citizens  anywhere  else. 

Doctors  in  the  Virginia  Legislature. 

The  General  Assembly  of  Virginia,  now  in  session,  will 
have  the  distinction  of  having  more  practitioners  of  medi- 
cine in  its  composition  than  any  we  have  ever  known.  In 
the  Senate  are  Drs.  J.  W.  Southall  George  W.  Le  Cato,  and 

Barnes;  in  the  House  of  Delegates  are  Drs.  S.  B. 

Barham,  A.  S.  Priddy,  R.  W.  Saunders,  Knox  Thompson, 
and Smith.  Drs.  Southall  and  Priddy  are  mem- 

bers of  the  Medical  Examining  Board  of  Virginia.  Seven 
of  the  eight  are  Fellows  of  the  Medical  Society  of  Virginia, 
and  most  of  them  are  popular  active  practitioners  in  their 
respective  counties,  and  know  the  needs  of  the  sick  and  the 
higher  interests  of  the  profession  of  the  State.  It  is  to  be 
hoped  that  these  representative  members  of  the  profession 
will  exert  their  due  influence  upon  the  other  legislators  and 
succeed  in  estabiishing  a satisfactory  means  of  providing 
hospital  treatment  for  the  curable  sick  or  afflicted  in  the 
State  who  are  yet  unable  to  pay  for  hospital  attentions.  It 
is  a stigma  upon  Virginia  that  there  is  not  a charity  hospi- 
tal within  its  limits,  nor  yet  any  provision  for  the  proper 
medical  and  surgical  treatment  of  the  worthy  sick  poor  who, 
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if  cured,  would  become  self-sustaining  and  useful  citizens. 
We  understand  that  bills  have  been,  or  will  be  introduced, 
which  will  provide  for  such  medical  or  surgical  treatment  of 
the  curable  sick  or  diseased.  Other  matters,  in  which  the 
profession  as  well  as  the  people  of  Virginia  are  interested, 
are  the  hills  revising  the  laws  now  existing  with  reference 
to  the  Medical  Examining  Board  of  Virginia,  the  Virginia 
State  Board  of  Health,  etc. 

The  Virginia  State  Board  of  Medical  Examiners’  Bill, 

As  revised  by  the  Committee  of  the  Board,  and  approved 
by  the  Medical  Society  of  Virginia,  has  passed  the  House  of 
Delegates,  and  is  now  before  the  Senate  of  Virginia,  The 
object  of  the  revision,  as  is  well  known,  is  to  prevent  itiner- 
ant quacks  and  charlatans  from  securing  the  advantage  over 
citizens  of  the  State  in  practicing  or  attempting  to  practice 
in  Virginia  for  fee  or  reward  without  being  examined  as  to 
their  competency  by  the  Board  of  Medical  Examiners.  As 
we  go  to  press,  we  are  advised  that  a circular  hearing  the 
ear-marks  of  quackery,  as  practiced  by  some  one  in  Boston, 
has  been  placed  upon  thede.<?ksof  most  of  the  Virginia  Sen- 
ators,urging  them  not  to  pass  the  revised  hill,  as  its  passage 
would  prevent  such  quacks  as  have  infested  Virginia  in 
time  past  from  further  defrauding  the  innocent  victims  of 
their  wonderful  powers  to  conceal  trickery.  We  trust  that, 
in  this  day  of  progress,  it  is  only  necessary  to  allude  to  the 
fact  in  order  to  keep  the  unsuspecting  law-makers  from  be- 
ing caught  napping. 

The  Richmond  Academy  of  Medicine 

Holds  semi-monthly  meetings  in  the  Y.  M.  C.  A.  building. 
Main  and  Sixth  streets,  every  second  and  fourth  Tuesday 
nights.  All  members  of  the  profession  visiting  the  city  are 
always  welcomed.  During  the  past  year,  under  the  Presi- 
dency of  Dr.  Hugh  M.  Taylor,  there  has  been  a session 
every  meeting  night,  and  the  membership  has  grown  so  as 
to  include  nearly  all  of  the  regular  profession  residing  in  the 
cities  of  Richmond  and  Manchester.  For  the  year  1894, 
Dr.  J.  Spottswood  Wellford  was  unanimously  elected  Presi- 
dent, and  Drs  John  F.  Woodward  and  Mark  W.  Peyser 
were  re-elected  Secretary  and  Assistant  Secretary  respec- 
tively. The  annual  sup{)er  was  enjoyed  in  December,  when 
several  of  the  practitioners  in  the  General  Assembly  were 
guests. 
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Vaccine  Virus. 

In  several  sections  of  Virginia,  West  Virginia,  and  East 
Tennessee,  during  the  past  year,  there  have  been  outbreaks 
of  small-pox,  whichhave  led  a great  number  of  our  subscri- 
bers in  the  country  districts  to  write  us,  asking  such  ques- 
tions as  “Who  is  the  State  Vaccine  Agent?”  “How  can 
vaccine  points  be  obtained  without  cost  to  the  doctor?”  etc. 
So  far  as  Virginia  is  concerned,  there  is  no  State  Vaccine 
Agent,  nor  is  there  any  provision  for  the  free  supply  of 
vaccine  points,  etc.,  to  any  one.  The  Virginia  State  Board 
of  Health,  at  its  first  meeting  after  reorganization  last 
spring,  called  special  attention  to  the  subject  of  necessity  of 
general  prompt  vaccination,  because  of  cases  of  small-pox 
then  in  Virginia,  and  the  Board  of  Public  Instruction  of 
the  State  issued  circular  letters  to  superintendents  of  county, 
town,  and  city  School  Boards,  calling  attention  to  the  law 
requiring  that  all  children  entering  public  schools  should 
first  be  satisfactorily  vaccinated.  There  are  two  vaccine 
agencies  in  this  State,  long  advertised  in  this  journal,  either 
of  which  supplies  excellent  vaccine  points  at  moderate  cost 
— $1  for  ten  points — namely,  the  New  England  Vaccine  Co., 
of  which  Messrs.  W.  P.  Poythress  & Co.,  919  E.  Main  street, 
Richmond,  Va.,  and  the  National  Vaccine  Co.,  of  which  the 
Broad  Street  Pharmacy  (T.  A.  Miller  & Co.),  431-433  East 
Broad  street,  Richmond,  Va.,  are  the  respective  State  agents. 

Tulane  University  of  New  Orleans. 

The  Richardson  Memorial  Addition  to  the  Tulane  Uni- 
versity of  Louisiana  has  been  completed,  and  was  dedicated 
with  appropriate  and  beautiful  ceremonies  on  the  4th  day 
of  November.  While  the  late  Dr.  Tobias  Gibson  Richard- 
son was  yet  living,  his  wife,  Mrs.  Ida  A.  Richardson,  desir- 
ing to  erect  a monument  to  the  memory  of  her  husband, 
contributed  the  sum  of  one  hundred  thousand  dollars  for  the 
erection  of  a building  for  the  Medical  Department  of  Tulane 
University  of  Louisiana.  Dr.  Richardson,  a surgeon  of  na- 
tional reputation,  held  a professorship  in  this  University 
from  1858  to  1889,  and  was  dean  of  the  faculty  for  twenty 
years.  This  munificent  gift  was  made  by  Mrs.  Richardson 
with  his  full  knowledge  and  sanction,  and  he  lived  to  see 
the  work  well  under  way.  After  the  death  of  Dr.  Richard- 
son, Mrs.  Richardson,  desiring  to  make  this  monument  to 
her  husband  more  complete,  added  sufficient  funds  to  the 
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large  amount  already  contributed  to  complete,  furnish  and 
equip  the  building  ready  for  occupancy. — Ind.  Mtd.  Jour., 
Jan.,  1894. 

The  Antikamnia  1894  Visiting  List 

Consists  of  a flexible  case  with  an  inside  pocket  in  each 
cover,  and  an  adaptable  list  for  as  many  patients  as  a coun- 
try practitioner  is  apt  to  visit  in  three  months.  In  each  case 
is  a neatly  arranged  card,  giving  many  excellent  selected 
prescriptions  of  antikamnia  for  numerous  conditions.  This 
drug  has  proven  itself  so  useful,  and  is  so  popular,  that  it 
was  to  be  expected  that  unprincipled  parties  would  attempt 
imitations  and  substitutions.  Hence,  of  course,  always  see 
that  genuine  antikamnia  is  dispensed  when  that  article  is 
required.  Physicians  furnishing  their  address  to  Antikam- 
nia Chemical  Co.,  717  Locust  street,  St.  Louis,  Mo.,  will  re- 
ceive “Vest  pocket  box,”  containing  samples  of  tablets,  etc. 

Physician’s  Visiting  List  (Lindsay  & Blakiston’s)  for  1894. 

This  “ List”  proves  its  popularity  by  the  fact  that  this  is 
its  43rd  year  of  publication.  It  contains  all  the  necessary 
printed  matter  and  blank  leaves  to  make  it  a most  useful 
“ Visiting  List.”  Beside  the  regular  edition,  well  suited  in 
size,  etc.,  for  the  pocket,  there  are  the  interleaved,  the  per- 
petual, and  the  monthly  editions,  etc.,  ranging  in  prices 
from  $1  to  $3,  according  to  the  number  of  patients  per  day 
or  week — whether  25,  50,  or  100 — and  whether  one  or  two 
volumes  for  each  six  months,  etc.  It  may  be  bought  through 
all  the  booksellers  and  druggists. 

American  Medical  Publishers’  Association. 

The  First  Annual  Meeting  of  this  Association  was  held 
in  the  Grand  Hotel,  Cincinnati,  on  Monday,  December  4th, 
1893,  and  steps  were  taken  in  the  direction  of  active,  routine 
work.  The  by-laws  and  rule  ^ were  revised  and  amended, 
while  the  name  was  modified  in  accordance  with  a demand 
from  medical  publishers  of  a general  nature  who  desired  to 
become  members  of  the  Association.  The  active  co-opera- 
tion of  every  medical  publisher  is  earnestly  solicited.  Next 
meeting  in  Washington,  D.  C.,  September,  1894.  Officers: 
President,  Dr.  Landon  B.  Edwards,  Richmond,  Va.;  Vice- 
President,  Dr.  J.  C.  Culbertson,  Cincinnati,  Ohio ; Treasurer, 
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J.  MacDonald,  Jr.,  New  York  city.  For  application  blanks 
and  copies  of  the  Articles  of  Association,  address  Charles 
Wood  Fassett,  Secretary,  corner  Sixth  and  Charles  street,  St. 
Joseph,  Mo. 

Caution  to  Anaesthetizers. 

During  a recent  clinic  by  Prof.  Hunter  McGuire  in  the 
new  amphitheatre  of  the  College  of  Physicians  and  Sur- 
geons, Richmond,  Va.,  while  chloroform  was  being  admin- 
istered to  a patient  on  whom  excision  of  portions  of  the 
bones  of  the  leg  was  about  to  be  performed,  the  patient  sud- 
denly stopped  breathing,  the  face  became  purple,  etc.,  while 
the  heart  continued  to  beat.  In  a moment.  Dr.  McGuire 
recognized  that  the  condition  was  due  to  the  dropping  back 
of  the  tongue,  obstructing  breathing.  With  thumbs  b^ehind 
the  rami  of  the  inferior  maxilla,  he  pushed  that  bone  for- 
ward, thus  lifting  up  the  tongue,  and  the  patient  at  once 
began  breathing  easily,  and  was  kept  thoroughly  under  the 
anesthetic  for  the  time  necessary  for  the  operation.  While 
this  procedure  is  not,  by  any  means,  a new  one,  it  is  worth 
while  to  record  such  incidents  so  as  to  keep  the  surgeon  or 
physician  \Cell  on  his  guard  so  as  to  act  at  the  moment 
when  by-standers  are  dazed  by  the  shock  of  an  impending 
accidental  death.  In  short,  in  using  an  anaesthetic,  keep 
your  Avits  about  you,  and  look  out  tor  tbe  sudden  emer- 
gencies. 

The  Columbia  Chemical  Co.  have  Removed 

To  1704  G street  N.  W.,  Washington,  D.  C.  Their  former 
home,  it  rvill  be  remembered,  was  New  York.  This  Com- 
pany has  long  since  established  a good  name  because  of  the 
careful  preparation  of  its  products  under  the  supervision 
of  competent  chemists.  See  their  advertisement  on  page  7. 

Phy&icians’  Chart-Book, 

As  prepared  by  Dr.  J.  A.  Hawkins,  of  Pittsburg,  Pa.,  and 
neatly  published  in  pocket  size,  etc.,  by  Messrs.  Bailey  & 
Fairchild,  29  Park  Row,  New  York,  N.  Y.,  is  a very  useful 
book  for  practitioners  who  keep  notes  of  temperature,  pulse, 
respiration,  etc.  A book  of  100  pages  costs  only  50  cts.  If 
doctors  kept  notes  of  their  cases  in  such  form  as  here  jiro- 
vided,  it  would  be  an  easy,  matter  for  them  to  prepare  cor- 
rect notes  for  publication,  etc. 
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Proposed  Medical  Practice  Act  in  Ohio. 

In  the  proposed  “act  to  regulate  the  practice  of  medicine 
in  the  State  of  Ohio,”  now  before  the  General  Assembl}’^  of 
that  State,  it  is  provided  that  “the  Governor,  by  and  with 
the  advice  of  the  Senate,  shall  appoint  a State  Board  of 
Medical  Registration  and  Examination,  consisting  of  seven 
members,  who  shall  be  physicians  in  good  standing  in  their 
profession.  Representation  shall  be  given  to  the  schools  of 
practice  in  the  State  as  nearly  as  possible  in  proportion  to 
their  numerical  strength  in  the  State,  provided,  however, 
that  no  one  school  of  practice  shall  have  a majority  of  the 
whole  Board.”  The  Secretary’s  salary  not  exceeding  |1,500 
a year.  Members’  per  diem  $10  for  time  actually  employed, 
and  necessary  expenses.  Meetings  quarterly.  Graduates 
must  present  their  diplomas  for  proper  identification  and 
registration — fee,  $5;  candidates  not  holding  diplomas  shall 
be  examined  by  the  Board — fee,  $25.  Board  has  power  to 
revoke  its  certificate  for  cause.  The  proposed  law  is  the  re- 
sult of  a convention  of  doctors  of  the  different  schools  of 
practice,  and  is  the  best  that  can  be  done  under  the  circum- 
stances. 

The  International  Medical  Annual,  1894. 

The  twelfth  yearly  issue  of  this  eminently  useful  work  is 
announced  by  the  Publisher,  Mr.  E.  B.  Treat,  5 Cooper 
Union,  New  York  city,  as  in  early  publication.  It  will  be 
issued  as  an  octavo  of  about  600  pages,  illustrated,  in  mo- 
rocco clotb,  uniform  with  “Treat’s  Medical  Classics.”  It  will 
be  the  conjoint  work  of  42  distinguished  specialists  of  Amer- 
ica and  Europe,  and  contain  about  6,000  notes  concerning 
advances  recorded  during  1893  relating  to  diseases  and  their 
remedies.  In  short,  the  design  is  to  bring  the  general  prac- 
titioner into  direct  communication  with  those  who  are  ad- 
vancing the  science  of  medicine,  etc.  Price,  $2.75,  post- 
free. 

Mr.  Treat  has  also  in  press  a new  and  enlarged  edition 
of  “Manual  of  Clinical  Diagnosis,”  by  Prof.  Albert  Abrams, 
of  San  Francisco,  $2.75;  second  and  enlarged  edition  of 
“Diseases  of  the  Hair  and  Scalp,”  by  Dr.  Geo.  T.  Jackson, 
of  New  York,  $2.75 ; “ How  to  Use  the  Forceps,”  by  Prof. 
H.  G.  Landis,  of  Columbus,  Ohio,  enlarged  edition  by  Dr. 
C.  H.  Bushong,  of  New  York,  $1.75. 
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The  Chesapeake  and  Ohio  Railroad  Hospital  at  Clifton  Forge,  Va., 

Is  in  full  operation,  well  equipped  and  doing  excellent  ser- 
vice for  the  care  of  the  sick  or  injured  employeesof  thatsection. 
The  chief  surgeon  of  the  railroad,  Dr.  C.  W.  P.  Brock,  of 
Richmond,  Va.,  deserves  great  credit  for  devoting  so  much 
of  his  great  influences  for  the  erection  and  equipment  of 
the  first  distinctively  railway  hospital  in  this  State,  if  not 
in  the  South.  Employees  of  the  railroad  and  others  in- 
jured by  accident  elsewhere  than  at  Clifton  Forge,  are  trans- 
ported to  that  hospital  and  maintained  and  treated  at  the 
expense  of  the  railroad  corporation. 

National  Association  of  Railway  Surgeons. 

This  remarkably  prosperous  and  valuable  Association 
will  hold  its  next  annual  meeting  in  Galveston,  Texas,  du- 
ring May,  1894.  Dr.  Galbraith,  of  Omaha,  is  a worthy  suc- 
cessor of  the  former  President,  Dr.  C.  W.  P.  Brock,  of  Rich- 
mond, under  whose  wonderful  ability  to  perfect  such  organ- 
izations, aided  by  the  untiring  zeal  and  well-directed  efforts 
of  the  Secretary,  Dr.  R.  Harvey  Reed,  of  Columbus,  Ohio, 
the  Association  grew  in  membership  to  about  1,600,  while 
its  sessions  have  proven  to  be  among  the  most  valuable  of 
medical  and  surgical  meetings  in  this  country.  The  Rail- 
way Aye  (weekly),  of  Chicago  ($4  a year),  contains  a surgi- 
cal department  under  the  editorship  of  Dr.  R.  Harvey  Reed, 
which  department  compares  most  favorably  with  many  of 
the  leading  medical  journals  of  this  country. 

A.  S.  Aloe  Company  Catalogue  of  Surgical  Instruments,  etc. 

Is  nicely  issued,  m cloth  binding,  etc.,  and  can  be  had  by 
any  of  our  readers  who  remit  50  cts.  to  the  St.  Louis  house, 
to  pay  charges  to  the  nearest  express  office.  The  book  is 
abundantly  illustrated,  with  complete  index,  etc.  The  net 
prices  only  are  given. 

The  Phenique  Chemical  Company  Advertisement 

Was  wrongly  indexed  in  the  December  number  of  this 
journal.  The  composition  of  “ Saltonia  ” (carbonates  of 
lithium,  sodium,  magnesium,  iron  and  calcium,  bromides 
of  lithia  and  strontium,  with  the  chloride  and  sulphate  of 
potassium)  suggests  its  uses — either  alone  or  in  combination 
— in  forms  of  disorders  named  in  advertisement,  page  59. 
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Cholera  Again. 

Cholera  seems  to  be  again  on  the  increase  at  St.  Peters- 
burg. The  average  number  of  cases  for  the  past  week  have 
been  150,  and  the  deaths  20  daily.  On  December  23rd,  the 
British  steamer  Eton,  from  Sovlina,  at  the  Danube’s  mouth, 
for  Rotterdam,  was  detained  at  Gravesend  for  twenty-four 
hours  for  fumigation  and  examination.  There  have  been 
three  cases  of  cholera  aboard  of  her.  The  man  who  was 
stricken  last  had  recovered  on  December  13.  Cholera  has 
again  broken  out  at  Liege,  where  it  was  supposed  to  have 
been  stamped  out. — Jour.  Amer.  Med.  .4ssa.,  Jan.  6,  1894. 

Medical  Department  University  of  Minnesota. 

The  Board  of  Regents  of  the  University  of  Minnesota  have 
extended  the  course  of  instruction  in  the  College  of  Medi- 
cine and  Surgery  from  three  to  four  years  of  eight  and  one- 
half  months  each  course.  The  new  rule  will  become  opera- 
tive commencing  in  1895. 

The  American  Medical  Association 

Is  to  meet  at  San  Francisco  on  June  5,  1894,  for  the  first 
time  since  1871,  which  was  its  first  meeting  on  the  Pacific 
Coast.  This  date  will  occur  during  the  Midwinter  Fair, 
whose  success  is  now  assured,  and  which  is  certain  to  attract 
a large  influx  from  the  States  east  of  the  Rocky  Mountains. 
There  is  no  doubt  that  this  concurrence  is  favorable  to  a large 
attendance  of  medical  men.  Physicians  who  attend  the 
meeting  will,  at  least,  have  all  the  concessions  granted  to 
those  coming  to  the  Fair;  possibly  the  Committee  of  Ar- 
rangements may  be  able  to  obtain  more  favorable  terms, 
especially  in  hotel  rates. 


Ponca  Compound  (Mellier)  is  an  excellent  uterine  altera- 
tive, acting  specifically  as  a tonic  to  the  nerve  forces  of  the 
pelvic  organs,  thus  stimulating  the  absorbents  to  remove 
engorgements  and  plastic  exudations.  It  is  particularly 
valuable  where  manipulative  or  mechanical  interference  is 
undesirable 'or  impossible. 
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Art.  I.— a Contribution  to  the  Study  of  Ectopic  Gestation.* 
By  GEO.  TTTCKER  HARRISON,  M.  A.,  M.  D.,  of  New  York.  N.  Y. 

Honorary  Fellow  Medical  Society  of  Tirginia,  Etc. 

It  may  be  truly  said  that  one  of  the  burning  questions  of 
the  day  is  furnished  by  ectopic  gestation.  Notwithstanding 
the  illumination  the  subject  has  received  from  recent  inves- 
tigation, there  are  many  dark  points  still  awaiting  exposi- 
tion. In  inviting  your  attention,  therefore,  to  the  study, 
with  me,  of  this  interesting  theme,  I shall  be  sure,  in  the 
outset,  that  what  may  be  lacking  in  my  mode  of  presenta- 
tion will  be  largely  supplied  by  the  profound  importance 
of  the  subject  itself.  The  reason  is  obvious;  from  the  mo- 
ment the  fecundated  ovum  is  embedded  outside  of  the  ute- 
rus, the  patient  affected  by  this  anomaly  is  exposed  to  con- 
stant dangers  that  threaten  her  existence.  In  no  other  mor- 
bid condition  do  we  find  ourselves  so  often  confronted  with 
such  perplexing  problems,  requiring  for  their  solution  the 

* Read  before  Medical  Society  of  Virginia,  Charlottesville,  Va.,  Oct. 
5th,  1893. 
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same  amount  of  readiness,  skill,  and  sagacity,  as  we  do  in 
this. 

Ihe  most  frequent  seat  of  ectopic  gestation  is,  beyond  all 
comparison,  the  Fallopian  tube.  The  doubts  expressed  by 
some  authors  in  regard  to  the  existence  of  ovarian  preg- 
nancy have  been  settled  with  absolute  precision  by  such 
demonstrative  cases,  coming  under  this  category,  as  those 
reported  by  Leopold,  Winckel,  Fritscb,  and  Gottschalk,  re- 
spectively, to  mention  no  others.  The  rarity  of  this  form,, 
however,  is  not  to  be  questioned.  Most  authors  now  deny 
the  existence  of  a primary  development  of  the  ovum  on  the 
peritoneum.  No  d priori  considerations  can  be  urged,  how- 
ever, which  would  make  such  an  occurrence  impossible.  As 
Fritsch  correctly  observes : “It  is  an  indispensable  condition 
precedent  to  the  development  of  an  ovum  that  it  should  be 
fixed.  In  the  peritoneal  space,  no  physiological  arrange- 
ment exists  by  means  of  which  the  ovum  may  be  fixed  on 
a definite  point.  If,  however,  pseudo-membranes  form  a 
pocket,  in  which  the  ovum  is  caught  with  no  possibility  of 
escape,  it  will  undergo  further  development.”  Up  to  the 
present  moment,  it  must  be  admitted  that  no  case  of  pri- 
mary abdominal  pregnancy  has  been  absolutely  demon- 
strated. 

In  the  domain  of  etiology,  there  has  been  a vast  amount 
of  plausible  and  probable  explanation,  but  comparatively 
little  demonstrated  truth.  This  much,  however,  is  certain, 
that  the  most  potent  etiological  factor  in  the  production  of 
ectopic  gestation  is  perimetritis,  as  years  ago  maintained  by 
Virchow  and  Hecker.  Flexions,  distortions,  and  constric- 
tions of  the  tube,  as  a result  of  adhesions  existing  in  the 
pelvic  peritoneum,  render  it  impervious,  or,  at  any  rate,  fur- 
nish obstacles  to  the  progression  of  the  ovum.  The  anatom- 
ical researches  of  Werth,  Frommel,  Orthmaun,  Zedel,  and 
others,  have  shown  the  existence  of  tubal  catarrh  in  cases 
studied  by  them,  and  this  pathological  condition  furnishes, 
no  doubt,  a cause  of  ectopic  gestation. 

The  view  expressed  by  Olshausen,  that  purulent  tubal 
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catarrh,  in  all  probability,  is  not  rarely  the  cause  of  ectopic 
pregnancies,  is,  however,  not  tenable  in  the  light  of  modern 
investigation.  As  Zedel  remarks:  “Not  only  my  cases,  but 
almost  all  gravidities  described  by  other  authors,  rather 
confirm  the  view  of  Frommel,  that  it  is  a matter  of  impos- 
sibility for  an  ovum  to  enter  upon  further  development  on 
a mucous  membrane,  bared  of  its  epithelium  by  inflamma- 
tory changes,  or  covered  with  diseased  epithelium.”  If 
these  observations  are  confirmed  by  further  research,  it  will 
be  readily  seen  that  the  pathological  views  of  Lawson  Tait, 
which  involve,'  as  a postulate,  a morbid  state  of  the  tubal 
epithelium  to  such  an  extent  that  it  is  deprived  of  its  cilia, 
must  fall  to  the  ground. 

The  explanation  advanced  by  Freund,  for  a certain  class 
of  cases,  of  a too  pronounced  tortuosity,  the  result  of  im- 
perfect development,  as  a consequence  of  which  the  quickly 
enlarging  fecundated  ovum  finds  difficulty  in  its  forward 
movement,  and  is  retained  in  an  angle  of  the  tube,  has,  at 
any  rate,  probability  on  its  side.  Whether  a polypus  in  the 
tube  is  to  be  considered  an  etiological  factor,  or  simply  an 
incidental  phenomenon,  must  at  present  be  left  undecided. 

The  view  of  Sippel  is  not  without  probability,  that  per- 
haps the  ovum  that  had  been  fecundated  on  one  side,  in  its 
transmigration  to  the  other  side,  becomes  too  large  to  pass 
the  narrow  canal  of  the  tube.  It  is  not  to  be  denied  that, 
in  seeking  an  explanation  of  this  anomaly,  attention  has 
heretofore  been  too  exclusively  fixed  upon  the  tube,  while 
the  behavior  of  the  ovum  has  been,  to  a large  extent,  neg- 
lected. Is  it  not  possible,  as  Fritsch  suggests,  that  one 
ovum  may  be  larger  than  another,  and  so  cannot  pass  the 
narrow  lumen?  The  comparative  frequency  of  twin  ova 
would  seem  to  argue  in  favor  of  this  view.  Fritsch  believes 
that  the  old  view  of  Rokitansky,  that  occasionally  a hernia 
of  the  mucous  membrane  exists,  and  that  if  the  ovum  is 
caught  in  such  a pocket,  it  will  remain  there,  has  a good  deal 
of  probability. 

Ectopic  gestation  usually  occurs  in  women  who  have  pre- 
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viously  borne  children,  and  in  whom  those  changes  of  the 
tubes  and  pelvic  peritoneum,  that  favor  the  origin  of  this 
anomaly,  have  been  acquired  in  a previous  puerperium.  In 
those  cases  in  which  congenital  anomalies  of  the  tubes  exist 
the  first  pregnancy  may  be  extra-uterine.  So,  too,  if  the 
tubes  and  pelvic  peritoneum  have  been  the  seat  of  gonor- 
rhoeal inflammation  of  not  too  virulent  a type  before  con- 
ception, the  same  thing  may  occur.  Of  late,  reports  of  cases 
are  multiplying  in  which  the  same  woman  has  been  repeat- 
edly the  subject  of  extra-uterine  pregnancy.  Cases  have 
also  been  reported  in  which  an  extra-  and  intra-uterine 
pregnancy  simultaneously  existed.  In  three  instances,  re- 
spectively, I observed  that  an  extra-uterine  was  followed  by 
an  intra-uterine  pregnancy.  The  same  phenomenon  has 
been  mentioned  by  others. 

It  seems  to  be  almost  a law  without  variation,  that  a long 
sterility  precedes  the  development  of  an  ectopic  gestation, 
indicating  an  obstacle  to  conception  either  congenital  or 
acquired. 

In  all  kinds  of  ectopic  gestation  the  general  organism 
undergoes  all  the  changes  characteristic  of  a normal  preg- 
nancy— a fact  of  vast  significance.  The  body  of  the  uterus 
is  enlarged,  as  a consequence  of  the  same  processes  that  oc- 
cur in  the  uterine  muscular  tissue  in  normal  pregnancy, 
and  its  endometrium  is  transformed,  into  a decidua  vera. 

In  regard  to  the  histology  of  tubal  pregnancy,  it  may  suffice 
to  say  that  the  tubal  mucous  membrane  is  transformed  into 
a decidua  just  as  it  occurs  in  the  endometrium.  To  en- 
ter farther  into  anatomical  details  is  beyond  the  scope  of 
this  paper. 

The  group  of  symptoms  pertaining  to  a case  of  ectopic  preg- 
nancy are,  as  a rule,  characteristic.  In  the  first  few  weeks, 
no  unusual  phenomena  indicate  an  abnormal  condition. 
The  woman  may  think  herself  pregnant  because  menstrua- 
tion has  ceased.  Soon,  however,  annoying  sensations  of  less 
or  greater  intensity  appear  that  depend  partly  on  peritoneal 
irritation,  and  in  part  are  due  to  disturbances  in  the  devel- 
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opment  of  the  ovum.  The  signs  of  irritation  of  the  peri- 
toneum consist  in  intense,  oft-recurring  pains,  in  gastric 
disturbances,  abdominal  distension  and  slight  febrile  excur- 
sions, producing,  when  long  continued,  a characteristic 
cachexia.  In  some  rare  cases,'however,  the  patient  is  thrown 
into  a sudden  collapse,  in  consequence  of  rupture  of  the 
foetal  sac,  with  no  premonitory  symptoms.  With  the  other 
phenomena  of  ectopic  gestation  are  associated  uterine  con- 
tractions that  either  cause  slight  haemorrhage  or  expulsion 
of  the  uterine  decidua.  These  haemorrhages  may  persist 
for  a long  time'. 

It  has  usually  been  assumed  that  the  expulsion  of  the 
uterine  decidua  was  a conclusive  proof  of  the  death  of  the 
foetus ; but  while  this  is  true  generally,  there  are  exceptions 
to  this  rule.  In  the  second,  third  or  fourth  month  in  tubal 
pregnancy — and  with  this  form  we  are  chiefly  concerned  in 
practice — symptoms  of  internal  haemorrhage  appear.  This 
may  indicate  rupture  of  the  foetal  sac,  and  the  farther  the 
pregnancy  is  advanced,  so  much  the  more  intense  will  the 
symptoms  be. 

The  haemorrhage  either  takes  place  into  the  free  abdomi- 
nal cavity  or  into  Douglas’  space  that  had  previously  been 
shut  off  by  pseudo-membranes.  In  the  latter  case,  a retro- 
uterine hcematocele  is  formed. 

If  the  haemorrhage  takes  place  into  the  abdominal  cavity 
and  peritonitis  is  already  existent;  or,  this  is  possible  but  not 
proven,  if  infectious  germs  attain  to  the  peritoneum  with 
the  blood,  a closed  space  may  be  formed  by  the  adhesions, 
and  so  an  hsematocele  be  formed. 

The  bleeding  may  also  take  place  between  the  folds  of  the 
broad  ligament,  constituting  an  intra-ligamentous  hsematoma, 
When  the  blood  is  poured  into  the  free  abdominal  cavity, 
however,  there  is  the  greatest  probability  that  the  patient 
will  bleed  to  death,  as  there  is  no  intra-abdominal  pressure 
to  act  upon  the  bleeding  point. 

Ihe  symptoms  connected  with  hsematocele  or  hsematoma,  it 
may  be  remarked,  are  those  evoked  by  compression  o 
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neighboring  organs  and  acute  anaemia.  In  other  cases,  the 
internal  haemorrhage  is  indicative  of  tubal  abortion.  Ac- 
cording to  the  beautiful  researches  of  M.  Muret,*  made  at  the 
Strassburg  Frauenklinik,  the  following  facts  are  demon- 
strated : 

1.  “Complete  tubal  abortion  leads,  with  more  or  less  severe 
symptoms,  to  the  formation  of  an  haematocele,  and  this  may, 
as  well  known,  take  different  terminations. 

2.  “ In  complete  tubal  abortion  the  symptoms  of  severe  inter- 
nal haemorrhage  are  slighter  than  in  rupture  of  the  preg- 
nant tube.  There  may,  however,  be  severe  phenomena  of 
shock,  that  may  be  explained,  partly  by  the  painful  con- 
tractions of  the  tube,  in  a very  excitable  nervous  system, 
partly  by  the  mechanical  action  of  the  blood  on  the  peri- 
toneum. Occasionally  sugar  appears  in  the  urine  of  an 
acute  case. 

3.  “In  incomplete  protracted  tubal  abortion  destruction  of  the 
ovum  and  the  formation  of  a mole  in  the  tube  takes  place 
as  a consequence  of  the  haemorrhage.  The  blood  that  has 
been  effused  into  the  tube  is  discharged  into  the  abdominal 
cavity,  if  the  ostium  abdominale  is  open,  and  leads  to  the 
formation  of  an  haematocele. 

“As  long  as  the  degenerated  ovum,  or  apart  of  it,  remains 
in  the  tube,  will  it  lead,  just  as  in  a protracted  uterine  abor- 
tion similarly,  to  further  haemorrhages,  occurring  in  suc- 
cessive attacks,  with  the  consequent  effect  of  an  enlargement 
of  the  haematocele. 

“ The  clinical  picture  consists,  first  of  all,  in  tubal  contrac- 
tions, expulsion  of  a decidua,  and  then  in  several  attacks  of 
labor-like  pains,  occurring  in  succession,  attended  by  symp- 
toms of  internal  haemorrhage;  whilst  locally,  first  a swell- 
ing of  the  tube,  and  then  the  appearance  of  a gradually 
enlarging  haematocele  may  be  demonstrated.  In  these  at- 
tacks the  symptoms  of  acute  anaemia  may  attain  to  a high 

* Vide  Zeitschrift  fur  Seburtshuefe,  u.  Gynsshologue,  Bd.  XXV.,  Hft.  1, 

p.  68. 
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degree,  but  the  characteristic  feature  lies  in  their  frequent 
occurrence.” 

I have  deemed  the  result  of  the  researches  of  this  author 
'of  sufficient  importance  to  quote  at  length,  because  they 
serve  to  explain  certain  phenomena  in  a satisfactory  man- 
ner and  bring  a number  of  questions  nearer  solution.  When 
the  development  of  a secondary  abdominal  pregnancy  fol- 
lows a rupture  of  the  tube,  transitory  phenomena  of  a 
threatening  character,  supervene  consisting  of  intense  pains 
and  attacks  of^  syncope.  In  the  further  development  of  the 
foetus,  the  annoyances  of  the  patient  increase  more  and  more, 
and  are  evoked  by  the  child’s  movements.  Persistent  vom- 
iting is  often  observed,  and  there  may  be  recurrent  attacks 
of  peritonitis.  If  the  pregnancy  attains  its  normal  end, 
labor-like  pains  appear  that  expel  a decidua  vera,  accom- 
panied by  slight  haemorrhage,  but  as  a matter  of  course,  do 
not  lead  to  the  birth  of  a child ; but,  on  the  contrary,  cause 
its  death  in  consequence  of  placental  detachment.  After 
the  death  of  the  foetus  the  ovular  sac  may  contract  and  the 
foetus  mummify  or  lie  converted  into  a lithopsedeon.  In  other 
cases  suppuration  and  putrefactive  decomposition  of  the 
contents  of  the  foetal  sac  take  place  with  all  their  conse- 
quences. 

The  diagnosis  of  ectopic  gestation  may  be  made  with  cer- 
tainty, as  a rule,  if  the  patient’s  previous  clinical  history  be 
carefully  elicited  and  the  result  of  accurate  bimanual  pal- 
pation invoked  as  additional  aid.  If  a physician  is  con- 
sulted by  a woman  who  thinks  herself  a short  time  preg- 
nant and  suffers  with  intense  abdominal  pains,  should  he 
find  the  uterus  moderately  enlarged,  the  body  somewhat 
laterally  displaced,  beside  it  a soft  elastic  sensitive  tumor,  a 
diagnosis  of  ectopic  gestation  may  be  made  with  a great  de- 
gree of  probability.  The  softness  and  elasticity  of  the  tumor 
Tire  especially  characteristic.  All  other  tumors  that  come  un- 
der consideration  in  the  differential  diagnosis  are  harder 
than  the  foetal  sac  of  ectopic  gestation.  This  sign,  how- 
-ever,  is  only  available  when  the  ovum  is  living ; for  it  must 
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be  borne  in  mind  that  when  the  fetus  is  dead,  the  tumor 
has  a harder  feel.  The  history  of  the  patient  will  show  at 
least  an  irregularity  of  menstruation.  She  has  missed  one 
or  two  periods.  But  as  Fritsch  truly  observes : “ To  be 
sure  deception  is  here  possible.  Tubal  abortion  may  ensue 
just  when  menstruation  should  appear  for  the  first  time,  or 
the  uterine  bleeding  that  accompanies  the  death  of  the  ecto- 
pic ovum  simulates  menstruation ; nay,  blood  may  escape 
for  weeks— an  absolutely  certain  sign  of  a dead  tubal 
gravidity.” 

A very  important  diagnostic  sign  is  the  extrusion  of  a 
decidua ; when  expelled  entire  it  is  absolutely  demonstra- 
tive, but  it  is  often  thrown  off  in  shreds  and  overlooked.  In 
the  latter  part  of  pregnancy  the  demonstration  of  the  ex- 
istence of  pregnancy  is  easy,  but  it  may  be  difficult  to  show 
that  the  foetus  lies  outside  of  the  uterus.  Accurate  biman- 
ual palpation  will  here  generally  set  us  right  in  regard 
to  the  true  relations  by  revealing  the  fact  that  the  uterus 
is  only  moderately  enlarged  and  separate  from  the  foetal 
sac.  In  other  cases  we  must  have  recourse  to  the  use  of  the 
sound  to  ascertain  if  the  uterus  is  empty  or  filled.  It  hap- 
pens unfortunately,  however,  that  women  with  tubal  preg- 
nancy do  not  seek  medical  advice  until  rupture  has  already 
taken  place. 

I he  diagnosis  of  a rupture  of  a tubal  pregnancy  with  effu- 
sion of  blood  into  the  free  abdominal  cavity  may  be  regarded 
as  certain,  when  suddenly  the  symptoms  of  a severe  inter- 
nal hsemorrhage  show  themselves  in  a woman  whose  men- 
struation, previously  regular,  has  ceased  for  one  or  two 
months,  and  who  considers  herself  pregnant,  and  if,  in  ad- 
dition, all  other  causes  of  internal  haemorrhage  may  he  ex- 
cluded, and  bimanual  palpation  gives  negative  results. 
The  diagnosis  is  confirmed  by  the  extrusion  of  a decidual 
membrane  from  the  uterine  cavity.  The  differential  diag- 
nosis between  extra-uterine  pregnancy  and  pregnancy  in 
the  rudimentary  horn  of  a uterus  unicornis  is  simply  im- 
possible. 
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The  views  of  gynsecologists  in  regard  to  the  treatment  of 
ectopic  gestation  have  undergone  fundamental  changes  in 
the  last  decade.  The  general  consensus  of  opinion  now  is 
that  so  admirably  expressed  by  Werth,  that  every  extra- 
uterine  pregnancy  should  be  regarded  as  a malignant  new 
formation,  and,  consequently,  be  extirpated.  No  regard 
should  be  paid  to  the  life  of  the  foetus,  as  the  only  possi- 
bility of  preserving  it  is  the  performance  of  a hazardous 
operation  at  the  end  of  pregnancy,  and  meanwhile  the 
mother’s  life  is  in  constant  jeopardy.  The  ideal  aim  of  our 
surgical  procedures,  when  the  ovum  is  alive  and  growing, 
and  without  regard  to  the  time  of  pregnancy,  is  to  remove 
the  entire  foetal  sac,  in  all  cases,  unless  the  technical  diffi- 
culties are  insurmountable.  In  the  early  months  the  extir- 
pation of  the  foetal  sac  will  not  be  attended  with  difficulties, 
as  a rule.  After  opening  the  abdominal  cavity  and  finding 
a case  of  tubal  pregnancy,  we  ligate  the  uterine  artery 
between  uterus  and  tumor,  and  then  the  internal  spermatic 
(ovarian)  in  the  ligamentum  infundibulo-ovaricum  between 
tumor  and  pelvic  wall.  The  sac  is  ablated  between  these 
ligatures.  All  bleeding  vessels  must  be  controlled  by  me- 
diate ligation. 

In  the  intra-ligamentous  development  of  pregnancy,  we 
have  the  same  difficulties  to  encounter  that  meet  us  in  the 
subserous  development  of  ovarian  tumors.  Here,  the  first 
aet  of  the  operation  is  identical  with  that  just  indicated, 
and  consists  in  ligating  the  supplying  arteries  and  then 
proceeding  by  blunt  dissection,  with  the  finger,  to  peel  the 
tumor  out  of  its  bed  in  the  ligamentum  latum.  Veit 
warns  us  to  be  careful  to  avoid  wounding  the  intestine  and 
ureters  in  these  cases.  At  the  end  of  pregnancy  the  danger 
of  haemorrhage  is  extraordinarily  great.  The  most  import- 
ant steps  in  the  operation  are,  first,  to  open  the  foetal  sac  by 
a free  incision,  next  to  extract  the  child  as  quickly  as  pos- 
sible, and  then  to  control  the  haemorrhage  by  ligation  of 
the  supplying  vessels.  The  isolation  and  removal  of  the 
foetal  sac  is  sometimes  attended  with  exceeding  difficulties, 
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as  it  is  not  obvious  in  which  layer  we  must  work  in  order 
to  separate  the  sac  from  investing  adhesions,  layers  of 
fibrin  or  folds  of  the  ligamentum  latum  ; the  mode  of  pro- 
cedure should,  however,  be  the  same  as  that  employed  in 
other  intra-ligamentous  tumors.  When  the  child  lies  free 
in  the  abdominal  cavity,  the  operation  is  simpler,  and  con- 
sists in  the  rapid  delivery  of  the  child,  speedy  tying  of  the 
cord,  and  then  making  use  of  the  umbilical  cord  as  a guide 
to  the  point  of  insertion  of  the  placenta.  According  to  the 
relations  of  the  sac,  whether  pedunculated  or  intra-ligamen- 
tous, will  depend  the  procedure  now  to  be  adopted. 

I should  not  fail  to  mention  here,  that  notwithstanding 
the  splendid  results  obtained  by  Olshausen,  Martin,  Werth, 
Schanta  and  others,  such  high  authority  as  Fritsch  still 
insists  that  when  extra-uterine  pregnancy  has  reached  full 
term,  we  should,  on  principle,  renounce  all  attempts  to  ex- 
tirpate the  foetal  sac  and  content  ourselves  with  the  removal 
of  its  contents  on  account  of  the  dangers  attendant  upon 
total  extirpation.  According  to  his  technique,  the  sac  is 
sutured  to  the  peritoneum,  so  as  to  shut  it  off  from  the 
peritoneal  cavity,  and  then  its  cavity  is  stuffed  with  steril- 
ized gauze. 

In  the  acute  ansemia  consequent  upon  rupture  of  a tubal 
pregnancy,  it  will  depend  on  the  result  of  objective  exami- 
nation whether  our  plan  of  treatment  shall  be  expectant  or 
one  of  actual  intervention.  If  bimanual  palpation  reveals 
the  existence  of  a tumor  beside  or  behind  the  uterus,  it 
shows  the  formation  of  a hsematocele  orhsematoma,  and  con- 
sequently we  may  safely  adopt  an  expectant  mode  of  treatment. 
If,  on  the  contrary,  one  objective  examination  (bimanual 
palpation)  gives  negative  results,  we  may  safely  assume 
that  there  is  hsemorrhage  into  the  free  abdominal  cavity, 
and  should  therefore“proceed  at  once  to  laparotomy  and  the 
extirpation  of  the  sac,  for  here  there  is  no  intra-abdominal 
pressure  to  hold  the  hsemorrhage  in  check.  After  the  pre- 
mature death  of  the  foetus  and  the  development  of  a hsemo- 
ttosalpinx,  it  may  be  necessary  to  extirpate  the  tubal  foetal 
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sac  on  account  of  the  severe  annoyances  to  which  the  pa- 
tient is  subjected.  When,  however,  the  retrogressive 
changes  take  place  rapidly,  an  operation  will  be  contra- 
indicated. 

The  advice  of  Muret  is  worthy  of  attention,  to  make  it 
our  endeavor  to  preserve  the  tube,  in  cases  of  protracted 
tubal  abortion,  with  open  ostium  abdominale,  after  remov- 
ing the  remnants  of  the  abortion.  In  the  later  months  of 
pregnancy,  or  after  it  has  reached  its  normal  end,  the  indi- 
cation will  vary  according  to  circumstances.  If  the  gen- 
eral conditioii  of  the  patient  is  unfavorably  affected,  opera- 
tive intervention  will  be  demanded.  So,  too,  if  suppura- 
tion or  putrefactive  decomposition  has  occurred,  the  sac  is 
opened,  if  possible,  at  a point  at  which  it  is  adherent  to  the 
abdominal  wall,  and  then  treated  according  to  known  sur- 
gical procedures. 

As  will  be  perceived,  I have  only  touched  upon  questions 
that  might  be  profitably  studied  at  much  greater  length, 
but  the  scope  of  this  paper  precluddfe  anything  like  an  ex- 
haustive treatment  of  the  subject,  nor  is  it  necessary  before 
such  an  audience. 

Dr.  Landon  B.  Edwards  remarked  that  Dr.  James  D. 
Moncure,  Superintendent  of  the  Eastern  Lunatic  Asylum, 
at  Williamsburg,  Va.,  had  only  a few  days  ago  told  him  of 
a case  that  came  under  his  care  of  extra-uterine  or  tubal 
pregnancy  delivered  naturally  through  the  uterus  and 
vagina.  Dr.  Moncure  stated  that  during  the  early  part  of 
labor,  by  digital  examination,  he  found  the  uterine  cavity 
very  dilatable,  but  empty  ; but  on  one  side  corresponding  to 
the  opening  of  the  Fallopian  tube  into  the  womb  cavity,  he 
distinctly  felt  the  head  of  the  child  filling  the  uterine  mouth 
of  the  tube  and  bulging  into  uterine  cavity.  He  further 
traced  the  progress  of  the  passage  of  the  small  head  into 
the  uterine  cavity  and  then  its  natural  delivery  per  vagiuam. 
Where  the  placenta  was  attached.  Dr.  Moncure  did  not  state. 
He  was  further  satisfied,  by  examination,  that  it  was  not  a 
case  of  double  uterus.  Dr.  Edwards  said  that  he  simply 
reported  the  ease  in  brief  as  it  was  told  him. 
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Dr.  Hugh  M.  Taylor,  of  Richmond,  Va.,  noticed  that  Dr. 
Harrison  had  made  no  allusion  to  the  so-called  uses  of  elec- 
tricity in  the  destruction  of  the  viability  of  an  early  recog- 
nized extra-uterine  or  tubal  pregnancy.  He  did  not  be- 
lieve in  the  value  of  electricity  himself  in  such  cases ; but 
would  like  to  know  what  had  been  the  results  of  Dr.  Harri- 
son’s experience  or  study  of  the  subject. 

In  conclusion.  Dr.  Harrison  remarked  that  he  was  very 
much  interested  in  the  report  of  the  case  of  extra-uterine 
pregnancy  by  Dr.  Edwards.  In  his  opinion,  however,  it 
was  not  a case  of  ectopic  gestation  at  all,  but  of  pregnancy 
in  one  horn  of  a uterus  bicoriiis. 

He  would  reply  to  Dr.  Taylor’s  remark,  that  he  had 
not  inadvertently  omitted  mention  of  electricity ; that  he 
intentionally  made  no  allusion  to  electricity,  as  he  did  not 
believe  in  its  employment,  for  even  after  the  death  of  the 
ovum  the  patient  might  perish  from  effusion  of  blood  into 
the  tube  and  subsequent  rupture. 


Art.  II  — The  Care  of  the  Skin. 

By  JAS,  C.  McGUIRE,  A.  M.,  M.  D.,  of  WasRington,  D.  O., 

Formerly  Lkcturkr  on  Dermatology  at  the  Hospital  School  op  Medicine, 
Louisville,  Ky.  ; Dermatologist  Louisville  City  Hospital,  etc. 

That  we  may  better  appreciate  the  importance  of  the 
proper  care  of  the  skin,  it  is  well  to  know  something  of  this, 
one  of  the  most  important  and  complex  organs  of  the  body- 
It  is  practically  divided  into  two  parts — the  outer,  cuticle, 
scarf-skin,  or  epidermis,  and  the  deeper  true  skin,  or  corium. 
The  epidermis  is  subdivided  into  the  corneous  layer, 
composed  of  flat,  lifeless,  colorless  cells,  and  the  malpighian 
layer  (so  named  from  the  anatomist  Malpighi)  of  irregular- 
shaped cells,  developing  to  replace  those  of  the  outer  layer 
that  have  been  cast  off.  It  is  these  cells  that  contain  the 
coloring  matter  that  causes  the  difference  in  hue  in  the 
European  and  African.  The  true  skin  or  corium  (from  the 
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Latin  corium,  leather),  is  divided  into  the  outer  papillary- 
layer,  made  up  of  little  elevations  called  papillae,  intended 
to  give  a greater  amount  of  surface.  It  has  been  computed 
that  there  are  about  one  hundred  and  fifty  millions  of  these 
over  the  whole  body.  Below  this  is  the  reticulated  layer 
(from  the  Latin  reticulatus,  net-like  or  latticed),  made  up  of 
elastic  interlacing  fibres,  the  meshes  of  which  become  larger 
and  larger,  until  we  reach  the  subcutaneous  tissue,  which 
connects  the  skin  to  the  parts  beneath. 

The  corium  is  well  supplied  with  blood-vessels,  lym- 
phatics, nerves,-  glands  and  hairs.  The  arteries  from  below 
send  off  little  capillary  loops,  which  ascend  in  the  papillse, 
then  descend  to  become  veins ; they  are  called  capillaries, 
.(from  the  Latin  word  capillaris,  like  a hair) — they  are  so 
small  and  slender.  Some  of  the  nerves  send  off  prolonga- 
tions that  become  lost  in  the  deeper  cells  of  the  epidermis. 
Others  enter  the  papillae,  to  wind  around  and  penetrate  lit- 
tle bodies  called  tactile  corpuscles.  There  are  two  varieties 
of  glands — the  sudoriparous  and  spbaceous.  ^The  former 
derives  its  name  from  two  Latin  words,  sudor,  sweat,  and 
pario,  I produce.  They  are  made  of  tubes  twisted  in  the 
form  of  a coil  in  the  lower  part  of  the  corium,  with  a duct, 
ascending  through  the  entire  thickness  of  the  skin,  to  open 
upon  its  surface.  They  are  most  numerous  upon  the  palms 
of  the  hands,  where  there  are  about  two  thousand  seven 
hundred  to  the  square  inch,  or  about  two  million  three 
hundred  and  eight  thousand  over  the  whole  body — an  en- 
tire length  of  secreting  tubes  of  two  and  one-third  miles. 

The  sebaceous  glands  are  made  up  of  a mass  of  lobules, 
with  a tube  that  usually  enters  a hair  follicle.  The  hairs 
are  regarded  as  modified  epidermis.  Almost  the  entire  skin 
is  provided  with  these  appendages,  except  the  palms,  soles 
and  some  other  parts.  They  receive  their  nourishment  and 
growth  from  the  hair  papillse,  which  they  surround  in  the 
corium  ; occasionally  they  spring  from  the  sides  of  the 
hair  follicle ; the  total  number  in  an  average  head  of  hair 
is  said  to  be  one  hundred  and  twenty  thousand.  They  are 
elastic,  stretching  about  one  third  their  length,  about  one 
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four-hundredth  of  an  inch  thick,  and  will  support  a weight 
^,of  two  and  a half  ounces. 

Sir  Erasmus  Wilson  has  reported  the  case  of  a young 
woman  in  whom  the  hairs  covered  almost  the  entire  surface 
of  the  body,  and  were  thick  enough  to  conceal  the  skin. 
Cases  are  reported  in  which  the  beard  grew  to  the  length  of 
seven  or  eight  feet.  The  hairs  of  the  beard  grow  at  the 
rate  of  about  six  inches  in  one  year. 

As  to  blanching  of  the  hair  in  the  course  of  a few  hours, 
there  are  but  few  well-authenticated  cases.  In  one  mentioned 
in  Flint’s  Physiology,  the  hairs  turned  white  in  the  course 
of  the  night  in  a patient  under  observation  in  a hospital. 
The  blanching  is  caused  by  the  accumulation  of  air  in  the 
medulla  and  cortex  of  the  hair.  There  is  no  diminution 
in  the  amount  of  pigment. 

The  nails,  like  the  hairs,  are  derived  from  the  epidermis. 
They  are  imbedded  in  the  skin  at  their  lateral  and  poste- 
rior margins.  The  part  under  the  nail  is  called  the  matrix, 
from  which  it  grows.  The  semi-lunar  shaped  portion,  near 
the  root,  is  called  the  lunula.  It  is  paler  than  other  portions 
of  the  nail,  on  account  of  having  fewer  blood-vessels.  Eras- 
mus Wilson  refers  to  a few  “golden  rules  for  the  care  of  the 
nails.  They  should  not  be  cleaned  with  any  instrument 
whatever  except  soap  and  the  nail  brush,  with  an  occa- 
sional use  of  the  knife  or  scissors,  to  the  free  end,  and  an 
ivory  presser  to  the  scarf-skin  at  the  root;  when  they  are 
stained  or  discolored,  a little  lemon  iuice  is  the  best  correc- 
tive.” 

So  much  for  the  anatomy  of  the  skin.  It  is  usually  re- 
garded simply  as  a covering  for  the  parts  beneath,  and  to 
give  shape  to  the  form  ; hut,  as  has  been  seen,  it  has  func- 
tions peculiar  to  itself.  It  is  an  organ  of  sensation — especially 
of  touch.  This  sense  can  be  cultivated  to  a wonderful  de- 
gree. We  may  see  this  exemplified  in  the  blind  asylums, 
where  the  inmates  are  taught  not  only  to  read,  but  to  study 
geography,  botany  and  anatomy  by  means  of  models  through 
this  sense  alone.  It  has  been  related  of  a blind  sculptor  that 
he  could  model  the  most  perfect  likeness,  simply  by  touch- 
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ing  the  face;  and  of  others  who  could  even  tell  the  color  of 
objects  in  the  same  way. 

The  subject  of  cutaneous  absorption  is  of  interest,  not  only 
as  a physiological  fact,  but  from  a therapeutical  standpoint. 
A substance  that  has  been  applied  to  the  skin,  and  is  capa- 
ble of  being  absorbed,  is  taken  up  by  the  orifices  of  the 
glands  and  follicles,  and  between  the  cells  of  the  epidermis. 
According  to  Professor  Liebrich,  corrosive  sublimate  salve, 
one  to  one  thousand,  made  up  with  lanolin,  if  rubbed  into 
the  skin,  is  so  rapidly  absorbed  that  the  characteristic  metallic 
taste,  due  to  the  absorption  of  the  mercury,  will  be  noticed 
in  a short  time. 

As  an  organ  of  secretion,  sweat  is  constantly  poured  out  in 
the  form  of  insensible  perspiration — in  amount,  about 
two  pints  or  pounds  in  twenty-four  hours.  It  has  a saline 
taste,  and  alkaline  reaction.  Composed  almost  entirely 
of  water,  it  regulates  the  temperature  to  a great  extent 
by  the  amount  that  is  secreted.  In  the  functional  dis- 
order of  the  sweat  glands,  known  as  hromidrosis,  it  has 
an  offensive,  disgusting  odor,  that  will  render  a patient 
not  only  a burden  to  himself,  but  repugnant  to  every 
one  with  whom  he  comes  in  contact.  It  is  said  of 
Henry  IV.,  of  England,  who  suffered  from  this  affection, 
that  the  ladies  of  his  court  would  faint  from  the  offensive 
odor  when  in  his  presence.  Professor  Hammond  relates 
the  case  of  a woman  who  exhaled  the  odor  of  violets  during 
an  attack  of  hysteria.  In  another  functional  disorder  of 
the  glands,  known  as  chromidrosis,  it  may  be  colored  black, 
blue  or  red,  or  it  may  become  phosphorescent ; the  body 
then  becomes  luminous  in  the  dark. 

The  secretion  from  the  sebaceous  glands,  known  as  sebum, 
is  a semi-fluid  substance  containing  50  per  cent  of  fatty 
matter,  and  is  intended  to  give  softness  to  the  skin.  The 
so-called  “flesh-worms,”  or  “grubs,”  are  really  masses  of 
sebum  which  clog  up  the  follicles;  the  little  black-heads 
are  caused  by  an  accumulation  of  dirt  and  pigment. 

Considering  the  important  functions  the  skin  has  to  per- 
form, and  the  harm  that  will  result  from  the  non-perform- 
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ance  of  these  functions,  the  importance  of  its  proper  care 
can  hardly  be  overestimated.  It  is  true  that  “beauty  usu- 
ally produces  love,  but  cleanliness  will  preserve  it.”  Clean- 
liness is  absolutely  essential  to  the  correct  performance  of 
the  functions  of  the  skin  and  the  preservation  of  the  gen- 
eral health ; the  dust,  secretions  and  the  cast-off  epithelial 
scales  must  be  removed  by  frequent  washing.  This  brings 
us  to  the  subject  of  baths  and  soaps.  The  ancients  indulged 
more  freely  in  the  bath  than  is  the  custom  with  us ; the 
Romans,  especially,  fully  appreciated  the  pleasures  and  ne- 
cessity of  the  bath,  and  indulged  in  it  to  excess.  They 
erected  magnificent  buildings,  supplied  with  all  the  requi- 
sites for  hot,  cold  and  vapor  baths;  from  the  ruins,  as  we 
now  see  them,  we  can  form  but  an  inadequate  idea  of  their 
splendor  ; buildings,  including  libraries,  gymnasiums  and 
baths  were  free  to  the  public.  Women  have  endeavored  to 
beautify  their  skin  by  bathing  in  milk  and  scented  waters. 
To  such  an  extent  was  this  carried  in  Paris,  at  one  time, 
that  there  was  great  scarcity  of  milk  for  the  table.  I know 
of  a well-known  prima-donna  who  uses  a quart  of  cologne 
in  each  bath. 

I do  not  consider  the  daily  application  of  the  full-length 
bath  for  hygienic  purposes  necessary.  Twice  a week  is 
sufficient  to  cleanse  the  skin  of  all  external  debris ; more 
frequently  than  this  is  simply  a luxury.  The  average 
Englishman  would  rather  part  with  his  tooth-brush  than 
his  tub ; his  solicitous  care  of  it  is  amusing ; it  must  always 
be  with  his  luggage ; he  will  bring  it  across  the  Atlantic ; 
will  take  it  to  the  wilds  of  Africa  or  to  the  plains.  Why, 
can  he  go  to  any  place  where  he  cannot  procure  a better  bath 
than  his  “ tub”  can  afford  ? but — “ well,  you  know,  it  is  so 
English.”  While  traveling  on  the  Northern  Pacific  rail- 
road, Montana  Territory,  some  years  ago,  I heard  an  Eng- 
lishman ask  the  baggage-master  for  his  tub,  that  he  might 
indulge  in  a bath  while  the  train  waited  half  an  hour  for 
dinner.  When  it  was  refused  him,  he  simply  abused  the 
blasted  country,  went  to  a neighboring  hotel  and  took  his 
plunge  in  the  public  bath  tub ; as  the  train  moved  off  he 
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ran  after  it,  completing  his  toilet  as  he  ran.  He  was  either 
a very  cleanly  person  or  an  extremely  dirty  one. 

Not  only  is  the  daily  full-length  bath  unnecessary ; it  is 
harmful  in  many  cases,  depriving  the  skin  of  its  natural 
unction,  rendering  it  rough  and  liable  to  take  on  an  eczema 
in  those  who  are  predisposed  to  this  disease.  The  Turkish 
bath  has  done  as  much  harm  as  good  ; it  is  of  benefit,  how- 
ever, in  some  cases  to  stimulate  the  skin  and  thoroughly 
remove  all  external  debris;  in  this  respect  it  cannot  be 
surpassed. 

The  hands,  face  and  neck  should  be  washed  at  least  twice 
a day,  and  such  confined  portions  of  the  skin  as  the  arm- 
pits,  once;  the  whole  body  twice  a week,  as  I have  already 
said,  is  all  that  is  necessary.  It  should  be  known  that  there  are 
certain  diseases  of  the  skin,  such  as  eczema,  to  which  water 
is  absolutely  poisonous ; cases  of  this  disease  may  at  times 
be  cured  by  simply  protecting  the  part,  and  not  allowing 
water  to  come  in  contact  with  it.  After  a cold  bath  use 
brisk  friction,  with  a towel,  not  only  to  further  cleanse  the 
skin,  but  to  excite  the  cutaneous  circulation,  and  so  draw 
the  over-supply  of  blood  from  the  internal  organs.  Those 
suffering  with  heart  troubles  should  abstain  from  the  hot 
bath,  as  the  heat  will  cause  a determination  of  blood  to  the 
surface  and  so  deprive  the  heart  of  its  natural  supply. 

Soap  may  be  defined  as  the  product  of  the  action  of  alka- 
lies upon  refined  oils  or  fats.  If  the  alkali  is  soda,  the  re- 
sult will  be  hard  soap ; if  potash,  it  will  be  soft.  Soaps  are 
of  three  kinds : Alkaline,  when  there  is  an  excess  of  alkali, 
rendering  it  more  or  less  caustic ; neutral,  when  the  alkali 
and  fat  are  supposed  to  be  exactly  balanced,  and  the  over- 
fatty.  Their  efficacy  depends  upon  their  power  of  render- 
ing the  natural  unguent  of  the  skin  and  debris  soluble  in 
water.  The  soap  is  decomposed  and  gives  up  part  of  its 
alkali,  which  unites  with  and  removes  this  debris  from  the 
skin ; the  rest  of  the  alkali  dissolves  the  particles  of  epi- 
dermis that  have  performed  their  functions  and  are  ready 
to  be  cast  off.  Only  the  best  soap  should  be  used  for  the 
toilet — that  is,  those  that  are  unscented  and  transparent,  for 
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the  foreign  admixtures  may  irritate  a sensitive  skin  ; they 
should  not  contain  an  excess  of  alkali,  and  the  fat  should 
be  pure  and  sweet.  Probably  the  best  is  either  the  white 
castile,  made  with  the  best  olive  oil  and  soda,  or  Pears’' 
unscented  transparent  soap.  As  to  medicated  soaps, 
they  are,  as  a rule,  valueless,  for  the  quantity  of  the  drug 
taken  up  is  very  small;  it  is  in  contact  with  the  skin  too 
short  a time;  the  amount  cannot  be  measured  or  its  purity 
guaranteed.  They  should  never  be  used  without  the  advice 
of  a physician. 

There  is  a popular  error  that  soap  should  not  be  used 
upon  the  face.  There  is  no  good  reason  for  this  belief ; in 
fact,  it  is  more  important  on  the  face  than  elsewhere ; not 
only  is  the  face  the  most  exposed  portion  of  the  body,  but 
there  is  a greater  amount  of  secretion  here  than  elsewhere 
to  catch  the  dust. 

It  has  been  said  that  country  girls  wash  their  faces  with 
soap,  and  do  not  have  acne ; city  girls  abstain  from  the 
use  of  soap,  and  do.  Though  this  is  exaggerated,  I have 
met  with  cases  that  have  been  aggravated  by  neglect  of 
this  part  of  the  toilet. 

There  is  an  old  saying,  “ Women  who  paint  their  faces  to 
seem  beautiful  do  clearly  deface  the  image  of  their  Crea- 
tor; ” and  yet  they  will  frequently  resort  to  any  means  that 
hold  out  the  least  hope  of  improving  their  complexions,, 
snch  as  plastering  their  faces  with  paste,  enameling,  bind- 
ing it  in  raw  beef,  and  even  wearing  medicated  masks.  The 
purpose  of  most  of  these  applications  is  simply  to  conceal 
repulsive  blemishes,  which,  in  the  majority  of  cases,  could 
be  readily  removed  by  appropriate  treatment.  Such  meth- 
ods can  only  do  harm : for  if  they  do  not  directly  injure 
the  skin,  they  make  it  tender,  and  much  more  apt  to  be 
affected  by  external  agencies.  To  make  their  hands  white 
and  bloodless  women  have  been  known  to  spend  the  night 
with  them  suspended  by  means  of  pulleys. 

I am  frequently  asked,  are  dusting  powders  harmful  ? 
Most  of  them  are,  for  they  are  liable  to  contain  lead,  bis- 
muth or  other  deleterious  ingredients.  Plain  starch,  mag- 
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nesia  or  corn  starch  farina  are  the  least  harmful.  I advise 
against  the  use  of  any  of  them,  as  they  will  clog  up  the 
openings  of  the  glands,  and  so  are  apt  to  prevent  them  from 
performing  their  proper  functions.  If  the  face  is  abnor- 
mally greasy,  a little  sulphate  zinc,  in  water  and  alcohol  as 
a lotion,  will  be  found  of  benefit. 

Hair  Dyes. — As  a rule  these  dyes  will  not  act  injuriously, 
except  when  they  come  in  contact  with  the  scalp  itself,  when 
they  may  cause  some  irritation.  Black  color  may  be  pro- 
duced by  painting  in  a solution  of  nitrate  of  silver,  and  then 
exposing  the  hairs  to  the  sunlight;  to  avoid  staining  the 
surrounding’ skin,  it  may  be  washed  with  a solution  of  com-, 
mon  salt.  Professor  Kaposi  mentions  a hair-dye  that  has 
been  in  use  very  generally  in  the  East,  among  the  Persians. 
It  will  produce  all  shades  of  color,  from  a light  brown  to 
dark  black.  “ The  remedy  consists  of  the  powder  of  the 
dried  henna  plant  and  of  the  powdered  indigo  plant.  The 
first  powder  is  formed  into  a thick  paste,  by  means  of  water, 
and  spread  on  the  hair;  after  the  lapse  of  an  hour  this 
appears  of  a red  color.  A paste  prepared  from  the  powdered 
indigo  plant  is  then  spread  on  the  first.  Under  the  influence  of 
warmth  and  moisture,  the  black  color  becomes  apparent  on 
the  haTs,  covered  with  these  two  pastes,  in  the  course  of 
several  hours.  We  have  seen,  even  in  the  experienced 
hands  of  Dr.  Poliak,  a color  produced  which  was  some  de- 
grees removed  from  what  was  desired.”  Before  beginning 
the  use  of  hair  dyes,  read  the  experience  of  Tittletat  Tit- 
mouse, in  Warren’s  “ Ten  Thousand  a Year.” 

Hair  Restorers. — The  Massachusetts  State  Board  of  Health 
has  had  a large  number  of  so-called  hair  restorers,  now  in 
the  market,  analyzed.  It  was  found  that  all  that  was  ex- 
amined contained  lead  in  varying  quantities.  For  falling 
of  the  hair,  our  chief  reliance  must  be  in  the  use  of  local 
stimulating  applications.  Equal  parts  of  tincture  of  can- 
tharides  and  bay  rum  is  an  excellent  application ; it  will 
not  blister  the  scalp.  The  confidence  with  which  a bald- 
headed  man  will  use  a hair  restorer,  recommended  by  a 
bald-headed  barber,  has  been  referred  to  as  a sublime  ex- 
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ample  of  faith  cure.  It  is  of  especial  importance  that  the 
hygiene  of  the  hair  shall  be  looked  after — that  is,  the  proper 
use  of  the  shampoo,  brushing,  exposure  to  air  and  light, 
cutting  and  shaving,  and  in  the  use  of  pomades.  Shampoo- 
ing should  be  resorted  to  about  once  a month.  The  best 
shampoo  is  made  of  equal  parts  of  saponis  viridis  and  bay 
rum ; it  should  be  about  the  consistency  and  color  of  sherry 
wine.  As  it  is  frequently  made  up  in  the  shops,  it  is  a dark, 
thick  fluid,  caused  by  the  use  of  an  inferior  quality  of  soap. 
The  mistake  should  not  be  made  of  applying  the  shampoo 
to  the  hairs  alone,  but  the  hairs  should  be  separated  and 
the  liquid  dropped  upon  the  scalp,  here  and  there,  and  then 
with  the  use  of  a little  water  rubbed  thoroughly  for  five  or 
ten  minutes.  Usually  the  shampoo  is  not  applied  with 
sufficient  vigor.  The  hair  should  be  dried  and  an  oint- 
ment, such  as  sulphur,  one  drachm  to  the  ounce,  applied. 
As  to  brushing,  a good  stiff  brush  should  be  chosen,  such  as 
recommended  by  Dr.  Jackson.  “A  properly  made  brush 
has  its  bristles  placed  in  little  clumps  or  groups  in  such  a 
manner  that  the  little  bristles  of  each  group  are  larger  than 
those  of  the  periphery.  The  bristles  are  well  set  into  the 
back  of  the  brush  and  the  groups  are  wide  apart.”  With 
such  a brush  the  hair  can  hardly  be  brushed  too  much. 
Not  only  should  the  fine-tooth  comb  be  interdicted,  but  any 
form  of  comb  is  bad  for  the  scalp  ; it  is  not  necessary, 
as  the  part  can  be  just  as  well  made  by  means  of  two 
brushes.  Wigs  and  false  hair  heat  and  sweat  the  scalp,  and 
depi’ive  the  hairs  of  the  sunlight  and  air  wdiich  are  neces- 
sary to  their  healthy  growth. 

Hirsuites. — Women  suffering  from  an  abnormal  amount 
of  hair  wull  resort  to  any  means  to  get  rid  of  this  blemish. 
They  usually  shave  or  extract  the  hairs,  but  this  only  acts 
as  a stimulant  to  renewed  growth.  So-called  depillatories 
are  worse  than  useless ; they  contain  ingredients  that  have 
the  power  of  dissolving  the  hair;  but,  if  we  remember  the 
anatomy  of  the  skin,  it  is  evident  that  it  is  impossible  for 
them  to  reach  the  papillae,  from  which  the  hair  receives  its 
nourishment,  without  destroying  the  whole  thickness  of  the 
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skin.  The  only  means  by  which  the  hairs  can  be  permanently 
removed  is  the  method  resorted  to  by  dermatologists,  known 
as  electrolysis.  A fine  needle  is  inserted  into  the  hair  fol- 
licle down  to  the  papillse,  which  is  destroyed  by  the  passage 
of  an  electric  current  from  the  negative  pole  of  a galvanic 
battery.  Five  thousand  hairs  have  been  removed  from  a 
lady’s  face  by  this  means,  resulting  in  permanent  relief  of 
the  trouble. 

Lotions  for  the  toilet,  as  found  in  the  shops,  are  liable  to 
contain  mercury.  This  may  be  absorbed  and  produce 
symptoms  of  constitutional  poisoning.  What  is  known  as 
“flake  white”  is  made  by  mixing  carbonate  of  lead  with 
rose  water.  Cases  are  not  infrequently  reported  of  women, 
who  have  been  poisoned,  showing  symptoms  of  the  consti- 
tutional effects  of  the  lead.  Some  of  the  symptoms  are  de- 
lirium, abdominal  pain,  a peculiar  drop  of  the  wrist,  and  a 
characteristic  blue  line  along  the  edge  of  the  gums. 

Some  Popular  Errors  in  Regard  to  Skin  Diseases. 

Though  many  of  our  colleges  completely  ignore  the  study 
of  dermatology,  the  leading  universities  have  awakened  to 
the  fact  that  it  is  a subject  not  to  be  neglected,  and  exami- 
nations are  now  even  made  compulsory.  It  is  just  as  im- 
portant to  make  a correct  diagnosis  between  an  eczema  and 
psoriasis  as  it  is  between  scarlet  fever  and  measles,  variola 
and  varioloid.  It  is  presumable  that  the  study  of  cutaneous 
diseases  is  neglected  to  such  an  extent  on  account  of  their 
unimportance;  but  in  refutation  of  this,  one  has  only  to  refer 
to  the  literature  of  the  subject  ; to  such  books  as  Hebra’s 
Diseases  of  Skin,  in  five  volumes,  of  three  or  four  hundred 
pages  each  ; to  recall  such  names  as  Hebra,  Kaposi,  Neu- 
man, of  Vienna;  Sir  Erasmus  Wilson,  Tilbury  Fox  and 
Addison,  of  England  ; Bulkley,  G.  H.  Fox,  Morrow,  Piffard, 
White,  Hyde  and  a host  of  others  in  this  country — men 
who  have  devoted  their  life-study  to  this  subject  and  who 
have  no  superiors  in  any  branch  of  the  medical  profession. 

Familiar  appellations  for  skin  diseases  are  not  confined 
to  the  laity.  The  most  diverse,  ridiculous  and  unmeaning 
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terms  have  been  applied  to  these  affections,  such  as'tetter, 
that  usually  refers  to  eczema,  or  may  mean  psoriasis  or 
lupus.  Bakers'  itch,  grocers'  itch,  milk  crust,  tooth  rash,  are 
also  used  to  designate  some  form  of  eczema. 

Liver  spots  may  refer  to  chloasma,  a pigmentary  affection, 
or  to  tinea  versicolor,  a vegetable  parasitic  disease. 

The  itch,  to  scabies,  a disease  caused  by  an  animal  para- 
site, known  as  the  acarus  scabiei.  The  expression,  army  itch, 
would  lead  one  to  suppose  that  it  was  distinct  from  scabies, 
yet  we  recognize  it  as  the  same  disease. 

Blood  boil  has  no  scientific  meaning  and  is  applied  to  ' 
various  diseases. 

Hives  is  recognized  by  some  as  urticaria;  by  others  as  va- 
ricella (chicken-pox). 

Shingles  means  herpes  zoster,  an  acute  disease,  character- 
ized by  an  eruption  of  groups  of  vesicles  upon  an  inflamed 
base  along  the  course  of  certain  nerves. 

Prickly  heat  usually  refers  to  a disease  known  as  miliaria, 
an  affection  of  the  sweat  glands. 

Dandruff,  to  the  dry  form  of  seborrhoea  of  the  scalp. 

Black-heads  (flesh-worms),  to  comedo,  a collection  of  seba- 
ceous matter  in  the  distended  sebaceous  glands.  The  little 
black-heads  are  caused  by  the  accumulation  of  dust  and 
pigment. 

Ringworm  is  a vegetable  parasitic  disease,  caused  by  the 
trichophyton  fungus,  and  is  known  as  trichophytosis. 

Barbers'  itch  is  caused  by  this  same  fungus  upon  the 
bearded  portion  of  the  face,  and  is  designated  by  the  term 
tinea  sycosis. 

Fish  skin  disease  is  a congenital  affection  characterized  by 
dryness  and  scaling  of  the  skin.  Its  proper  name  is  ich- 
thyosis. 

Chap  is  usually  a mild  form  of  eczema,  attended  with 
cracking  of  the  skin. 

As  to  the  etiology  of  skin  diseases,  how  often  we  hear  the 
expression,  6a(i  blood.  Has  this  term  any  meaning?  If  it 
has,  it  must  mean  a depraved  state  of  the  blood  that  can 
be  recognized  by  chemical  re-agents  or  by  the  microscope ; 
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'but  Professor  Bulkley  says  “chemical  and  microscopical 
studies  fail  to  show  there  is  bad  blood  in  any  of  the  diseases 
of  the  skin.  It  is  supposed  the  impurities  in  the  had  blood 
find  exit  through  the  skin,  and  in  so  doing  take  the  form 
of  an  eruption ; consequently  it  is  harmful  to  remove  them. 
Patients  frequently  express  themselves  as  very  solicitous 
about  the  sudden  cure  of  a skin  disease.  The  consequence, 
in  their  opinion,  might  be  disastrous  by  the  driving  in  of  a 
disease  that  might  attack  some  internal  organ.  Nothing 
could  be  more  absurd,  for  it  is  absolutely  impossible,  in 
this  sense,  to' either  drive  in  or  drive  out  a skin  disease. 
The  blood  has  little  to  do  with  these  diseases.  There  are 
affections  as  peculiar  to  this  organ  as  to  any  other,  entirely 
localized,  depending  upon  changes  in  the  tissues  themselves. 
Others  are  caused  by  parasites ; still  others  by  nervous  dis- 
turbances. It  is  evident  that  the  much-lauded  blood  puri- 
fiers, for  cutaneous  diseases,  are,  to  say  the  least,  useless.  A 
patient  may  get  well  while  taking  these  quack  nostrums; 
the  fact  is  then  extensively  advertised.  This  is  about  on  a 
par  with  the  announcement  of  lottery  companies  of  the 
fortunate  individuals  who  have  obtained  prizes.  The  tens 
of  thousands  who  are  not  so  fortunate  are  never  heard 
from. 

The  majority  of  skin  diseases  are  regarded  as  contagious, 
and  the  fear  is  expressed  that  those  who  come  in  contact 
with  the  afflicted  are  liable  to  become  affected ; but  this  is 
far  from  the  truth,  for  out  of  the  hundred  and  more  diseases 
that  may  affect  this  organ,  only  two  or  three,  besides  the 
parasitic  diseases,  are  really  contagious. 

As  there  are  so  many  popular  errors  in  regard  to  cuta- 
neous diseases,  the  following  aphorisms  may  be  of  some  in- 
terest. The  statements  are  made  either  upon  the  evidence 
of  well  recognized  authorities  or  as  a result  of  my  personal 
experiences : 

I.  You  cannot  be  successful  in  treating  diseases  of  the 
skin  without  a thorough  knowledge  of  general  medicine. 
This,  I think,  will  be  accepted  as  a self-evident  proposition. 

II.  You  cannot  cure  them  too  quickly. 
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III.  If  they  are  cured  they  will  not  act  deleteriously  upon 
any  internal  organ.  Hebra  says : “ Our  warmest  endeavors 
are  to  find  means  of  terminating  these  diseases  as  speedily 
as  possible.  Were  we  only  in  possession  of  remedies 
which  produce  cures  thus  rapidly  we  should  have  no  anxi- 
ety in  regard  to  the  appearance,  from  this  cause,  of  metasta- 
sis, or  of  any  other  consecutive  disease.” 

IV.  Arsenic  is  not  a specific  for  cutaneous  diseases ; in 
fact,  it  is  less  frequently  used  by  those  w^ho  have  made  a 
special  study  of  these  diseases,  than  by  the  general  profes- 
sion. 

V.  You  cannot  drive  in  or  drive  out  diseases  of  the  skin- 
“At  this  day  no  educated  physician  believes  in  employing 
medicine  with  a view  to  either  the  so-called  ‘ driving  out  ’ 
or  ‘ driving  in  ’ of  a disease  of  the  skin.” — Hyde. 

VI.  The  great  majority  of  these  diseases,  contrary  to  the 
general  idea,  are  not  contagious ; only  one  or  two,  besides 
the  parasitic  diseases,  out  of  the  hundred  and  more  that 
may  attack  this  organ. 

VII.  Freckles  are  not  always  produced  by  the  sun’s  rays. 
Cases  are  reported  where  they  have  appeared  upon  the  por- 
tions of  the  body  of  young  girls  that  have  never  been  ex- 
posed to  the  direct  rays  of  the  sun. 

VIII.  Tinea  tonsurans  (ringwmrm  of  the  scalp),  does  not 
occur  in  adults,  though  Tilbury  Fox  has  reported  one  such 
case.  If  it  ever  occurs  it  is  extremely  rare.  Neither  Duh- 
ring  nor  Piffard  ever  met  with  a case. 

IX.  Tinea  versicola,  another  parasitic  disease,  does  not 
occur  in  childhood.  “Children  are  exempt.” — Weyl  and 
Graber.  Neither  Duhring  nor  Liveing  ever  saw  a case.  , 

X.  Acne  does  not  occur  in  childhood.  Mild  cases  of  this 
disease  are  not  the  easiest  to  cure. 

XI.  Chloasma  (liver  spots)  never  occurs  before  puberty. 
The  disease  is  not  caused  by  diseases  of  the  liver. 

XII.  Bromidrosis  does  not  necessarily  mean  bad-smell- 
ing  sweat.  The  odor  may  be  that  of  violets  or  pineapples. 

XIII.  Scabies  and  tinea  versicolor  do  not  appear  upon  the 
face  of  adults. 
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XIV.  Eczema  marginatum  is  not  an  eczema,  but  is  a 
parasitic  disease. 

XV.  Leprosy,  as  we  now  understand  the  disease,  is  not 
described  in  the  Bible.  Leprosy  is  not  as  dangerous  to  the 
community  as  tuberculosis,  according  to  Beaven  Rake,  Su- 
perintendent of  the  Trinidad  Leper  Asylum.  It  is  not 
proven  that  the  disease  has  been  conveyed  by  vaccination. 

XVI.  You  cannot  cure  an  eczema  (tetter)  by  internal 
treatment  alone.  Hyde  says,  once  fully  persuaded  of  this 
important  truth,  the  physician  should  be  capable  of  man- 
aging the  complaint  without  mental  bias. 

XVII.  Do  not  apply  water  to  an  eczematous  surface,  as  a 
rule ; it  is  poisonous  to  acute  eruptions. 

XVIII.  Do  not  expect  the  same  effect  in  different  per- 
sons from  the  same  prescription ; that  which  is  of  benefit 
in  one  case  may  aggravate  an  eruption  in  another. 

XIX.  Do  not  use  a sponge  in  making  applications  to  the 
skin.  It  cannot  be  kept  clean  and  pure. 

XX.  Depilatory  remedies  cannot  permanently  remove 
the  hairs  without  scarring  the  skin. 

XXI.  Pruritus  does  not  simply  mean  itching  as  a symp- 
tom ; it  may  refer  to  an  idiopathic  disease  that  is  known  by 
that  name. 

XXII.  Bad  blood  is  not  the  chief  cause  of  cutaneous  di- 
seases ; according  to  most  authorities  it  can  hardly  be  classed 
as  an  etiological  factor. 

XXIII.  Scales  and  crusts  are  not  synonymous  terms. 

XXIV.  Drug  eruptions  are  not  due  to  “ salivation  of  the 
system  ” with  the  drug.  A few  grains  of  iodide  potash 
may  cause  an  eruption  as  well  as  a hundred. 

Idiosyncrasy  has  been  defined  as  an  individual  peculiarity 
which  renders  one  susceptible  to  certain  effects  not  pro- 
duced in  others.  In  this  way,  every  one  is  susceptible  to 
certain  ill-effects  from  certain  foods  ; therefore,  those  things 
which  your  stomach  has  taught  you  it  will  not  digest,  should 
be  avoided.  Shell  fish,  strawberries,  oatmeal,  etc.,  have 
been  known  to  produce  urticaria.  Confectionery  may  ag- 
gravate an  acne  or  an  eczema.  It  is  well  to  remember  to* 
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keep  the  teeth  in  good  condition  ; to  have  regular  hours  in 
partaking  of  food  ; not  to  eat  to  excess ; never  to  dine  alone  ; 
to  eat  slowly  and  chew  thoroughly.  Though  it  is  impossi- 
ble to  lay  down  any  fixed  precepts  of  diet,  there  are  certain 
articles  that  should  be  avoided  by  those  suffering  with  cuta- 


neous diseases. 

Permitted. 

Water  plentifully  between  meals ; 
cup  very  hot  water  before  break- 
fast; small  amount  bottled  table 
water  at  meals  ; one  cup  of  coffee 
or  tea,  well  diluted,  for  breakfast ; 
milk  ad  libitum  if  it  agrees. 

Fresh  fish  and  raw  oysters  ; beef, 
lamb,  mutton,  chicken,  turkey, 
fresh  game,  boiled  eggs. 

Cooked  vegetables  and  fruit  in 
season ; cold  bread,  toast  and 
crackers,  crushed  wheat,  hominy 
and  rice. 

Tobacco  in  moderation  to  those 
accustomed  to  its  use. 
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To  Be  Avoided. 

Stimulants,  especially  fermented 
liquors ; all  beer,  wine,  cider,  etc.; 
all  fried  articles : salted  meats, 
pork,  veal,  lobster,  cooked  oysters, 
crabs,  eggs,  except  boiled,  sausage, 
potted  meats,  rich  gravies  and 
soups,  uncooked  vegetables,  cab- 
bage, corn  and  turnips,  pastry, 
confectionery,  preserves,  nuts, 
cheese,  rich  salads,  pickles,  des- 
serts, hot  bread  and  cakes,  melted 
butter  and  buckwheat  cakes. 


Art.  III. — Resection  of  the  Rectum  for  Prolapse— Neoplasia  in 
the  Left  Axilla — Pleuroplastic  Operation  for  Costal- 
Fracture  and  Empyema.* 

By  Dr.  THOMAS  H MANLEY,  of  New  York,  N.  Y. 

The  first  case  on  which  we  will  operate  to-day  is  a woman 
who  briefly  gives  the  following  history:  She  is  forty-six 
years  old.  She  comes  in  to  be  treated  for  piles  or  prolapse. 
She  has  been  operated  on  thirteen  times  before  for  haemor- 
rhoids in  London,  Dublin,  Paris,  Boulogne  and  Philadel- 
phia, besides  once  in  this  hospital  by  myself.  She  says  that 
her  father  was  a sufferer  from  the  same  malady,  and  that  no 
operation  yet  performed  has  given  more  than  six  months’ 
relief  before  rectal  distress  returned.  Every  sort  of  technique 
has  been  employed  on  her  without  anything  more  than  tem- 
porary relief.  I want  to  emphasize  this  feature  of  her  case. 


* A Clinical  Lecture  delivered  at  Harlem  Hospital,  October  4th,  1893. 
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iDecause  it  goes  to  support  my  own  position,  viz : that  no 
operation  known  to  art  will  always  effect  a permanent  and 
enduring  cure  in  all  cases  o*  haemorrhoids. 

We  may  cut  the  piles  awa}^  strangle,  burn  or  ligate  them, 
but  we  don’t  touch  the  fans  et  origo — the  predisposition. 
Therefore,  why  that  operation  which  will  effect  their  eradi- 
cation or  relief  without  mutilation,  is  the  one  which  should 
be  always  preferred. 

In  this  instance  you  will  observe  that  there  is  not  only  an 
extension  of  haemorrhoids,  but  there  is  also  a considerable 
rolling  out  of  the  rectum.  This  latter  has  greatly  increased 
in  volume,  so'that  now'  it  is  quite  impossible  for  her  to  sit 
dowm  with  comfort. 

We  will  treat  the  case  by  a circular  resection  of  all  the  slack 
outside  the  verge  and  go  up  inside  about  two  inches,  then 
we  will  bring  down  the  upper  divided  edge  of  the  intestine 
to  the  cutaneous  border,  at  the  external  sphincter  and  close 
in  the  hiatus  with  two  independent  rows  of  catgut  on  the 
inside  and  silk  suture  on  the  outside. 

In  resection  of  the  rectum  in  women  we  should  cautiously 
detach  the  anterior  w^all  of  the  intestine,  in  order  to  avoid 
making  a fistulous  opening  into  the  vagina,  which  in  many 
elderly  people  is  separated  from  the  bowel  by  a very  thin 
partition  of  cellular  tissue.  As  this  part  of  the  body  is 
very  vascular  and  liable  to  septic  pollution,  it  is  necessary 
to  be  well  prepared  for  haemorrhage  and  to  guard  against 
wound  infection. 

The  operation  is  tedious  and  bloody,  though  entirely  suc- 
cessful— consuming  more  than  half  an  hour  in  its  perform- 
ance. 

Our  next  case  is  a young  woman  who  comes  to  us  from 
the  dispensary.  So  far  an  exact  diagnosis  of  her  condition 
has  not  been  reached. 

You  will  notice  that  there  is  a large  fullness*  occupying 
the  left  axillary  space.  She  says  that  it  has  been  six  months 
in  forming,  and  that  now  it  is  constantly  painful  and  seri- 
ously interferes  with  the  motions  in  the  arm. 

The  pulse  on  this  side  is  much  more  feeble  than  on  the 
opposite  side.  The  arterj*^  transmits  an  impulse  to  it,  though 
the  aneurismal  thrill  and  souffle  are  absent. 
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You  see.  it  is  lodged  under  the  pectoral  muscles,  and  its 
lower  border  extends  down  below  the  insertion  of  the  latis- 
simus-dorsi.  To  the  feel  it  is  movable,  in  any  direction, 
to  a slight  extent.  There  is  no  distinct  sense  of  fluctuation. 

Now,  what  is  this  mass?  It  is  important  that  we  answer 
this  question  before  any  sort  of  operation  is  undertaken. 

Is  it  malignant  disease?  I think  not.  She  is  but  thirty 
years  old,  and  there  is  no  infiltration  of  the  neighboring 
glands. 

Is  it  a tubercular  adenitis  undergoing  suppuration  ? She 
has  never  had  specific  disease  and  has  never  been  married. 
There  is  no  temperature  to  indicate  fever.  However,  she 
has  a pallor  of  the  general  integument  and  a flush  of  the 
cheeks  suggestive  of  struma.  There  are  no  physical  evi- 
dences of  pulmonary  disease. 

Now,  let  us  put  the  case  to  the  crucial  test  and  try  the 
exploratory  needle.  By  this  means  you  see  the  mystery  is 
cleared  up ; you  see  the  barrel  of  the  syringe  fills  with  pus. 
The  case,  then,  is  one  of  suppurative  disease  of  the  axillary 
lymphatics.  What  has  masked  its  real  character  has  been 
its  enormous  size,  its  slow  development  and  the  absence  of 
fever. 

We  will  make  a free  incision,  thoroughly  curette  away  all 
the  tubercular  foci  and  close  the  wound  up  at  once,  without 
any  drainage. 

The  next  case  is  one  of  a man  who,  several  months  ago, 
fractured  his  seventh,  eighth  and  ninth  ribs  at  third  greatest 
convexity  by  a fall,  while  intoxicated,  on  the  left  side.  He 
has  had  syphilis,  and  is  dissipated.  Suppurative  pleurisy 
followed,  with  necrosis  of  the  fractured  ends  of  the  ribs  ; 
and,  as  you  see,  nature  has  made  an  effort  to  rid  herself  of 
this  accumulation  by  making  three  fistulous  openings 
through  the  side.  Through  these  a probe  comes  in  contact 
with  the  softened,  broken  down  osseous  tissue  of  the  ribs. 

My  operative  intervention  wib  consist  in  making  a com- 
plete resection  of  the  diseased  bone;  at  the  same  time  can 
tiously  guarding  the  costal  periosteum,  open  and  cleanse  the 
pleural  cavity,  then  stuff  the  hollow  left  by  the  evacuated 
pus.  Now  that  considerable  of  the  costal  shafts  have  been 
cut  away,  the  dead  space  in  the  pleural  cavity  will  fill  in  by 
a collapse  of  the  ebonated  parietes  of  the  thorax  at  the  site 
of  suppuration. 

This  trouble  originated  wholly  in  a traumatism,  and  there 
are  no  signs  of  constitutional  implication.  No  doubt  the- 
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thick  pyogenic  membrane  so  walled  out  pyaemic  material 
that  the  penetration  of  infective  germs  into  the  circulation 
has  been  rendered  impossible. 

The  operation  is  not  attended  with  much  loss  of  blood, 
and  every  detail  of  operation  will  be  carried  out  with  the 
utmost  precision. 


Akt  IV.— Treatment  of  Post-Partal  Pelvic  Inflammations.* 

By  J.  FOSTER  SCOTT,  B.  A.  (Yale);  MC.  D.  and  C.  M.  (Edin.  TJniv.) 

Washing’ton,  D.  C. 

' Obstetrician  to  Colombia  Hospital. 

Some  degree  of  pelvic  inflammation  is  apt  to  follow  every 
normal  delivery,  every  abortion,  every  missed  labor,  and, 
indeed,  every  puerperal  condition  which  does  not  run  a 
surgically  clean  course,  without  rise  of  temperature  or 
offensive  lochia. 

According  to  the  course  and  the  severity  of  the  inflam- 
matory condition,  life  may  be  imminently  endangered,  or 
a long  history  of  future  pelvic  discomfort  be  initiated  by 
reason  of  the  various  forms  and  degrees  of  endometritis, 
salpingitis  and  ovaritis,  resulting  in  dysmenorrhoea,  uterine 
displacements,  ovarian  neuralgia,  leucorrhoea,  sterility,  etc. 
A very  frequent  and  important  sequence  of  septic  trouble 
will  be  an  amemia,  which  often  seems  to  be  pernicious  in 
its  severity.  Anaemia  is  both  a predisposing  cause  of  sep- 
ticaemia and  a result  induced,  and  at  some  stage  of  the  ill- 
ness, sooner  or  later,  one  of  the  outstanding  lines  of  treat- 
ment will  be  directed  to  it. 

It  will  be  found  that  those  women  are  more  liable  to 
pelvic  inflammations  who  have  ill-developed  sexual  organs, 
who  have  practised  tight  lacing,  who  suffer  with  acute  or 
latent  gonorrhoea,  who  are  ill-conditioned  and  anaemic,  who 
have  tubercular  disease  of  the  peritoneum  or  pelvic  organs, 
or  who  have  suffered  from  intense  emotional  disturbances — 
as  shame,  sorrow  or  misplaced  affections — and  such  factors 
as  these  must  be  duly  recognized  for  whatever  value  may 

* Read  at  a meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columbia,  November  L3,  1893. 
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attach  to  them  in  the  early  conduct  of  their  puerperia.  The 
severest  type  of  post  partal  pelvic  inflammation  results 
from  suppuration  of  retained  secundines  or  clots.  In  these 
cases,  during  the  earlier  days  of  the  puerperium,  the  whole 
treatment  will  be  directed  to  clearing  out  and  draining  the 
uterine  cavity  ; but  after  toxaemia  is  established,  we  must, 
in  addition  to  such  surgical  measures  as  may  be  required, 
rely  largely  on  stimulating  the  patient’s  strength  by. proper 
nourishment,  tonics  and  alcohol.  Lacerati(>ns  of  the  cervix,, 
vagina,  perineum  or  pudenda,  or  a lowered  vitality  of  the 
parts  from  prolonged  pressure,  almost  invariably  accom- 
pany pelvic  inflammations  following  delivery  at  term,  and 
cases  in  which  these  conditions  exist  require  most  careful 
observation. 

Upon  the  first  appearance  of  pelvic  inflammation,  it  is 
well  to  give  a saturated  solution  of  sulphate  of  magnesia, 
in  repeated  doses,  every  two  hours,  till  the'  bowels  move 
freely.  Then  let  the  patient  Irest  for  a few  hours,  and  re- 
sume the  saline  treatment  until  the  bowels  again  discharge 
a copious  watery  serum.  This  measure  will  deplete  the 
pelvic  and  abdominal  peritoneum  and  viscera  to  a remark- 
able degree,  and  often  be  the  means  of  aborting  peritonitic 
or  visceral  inflammations.  The  use  of  saline  purgatives  in 
abdominal  inflammations  has  quite  superseded  the  former 
routine  of  giving  opiates. 

In  my  opinion  opiates  are  nearly  always  harmful  in  these 
cases,  on  account  of  their  paralyzing  effect  on  the  muscular 
fibres  of  the  bowel.  We  must,  above  all  things,  avoid  tym- 
panites and  the  presence  of  stagnating  faeces  in  the  bowel, 
if  we  wish  to  prevent  peritonitis.  Opium  favors  these  con- 
ditions. In  the  first  stage  of  inflammatory  trouble,  if  the 
peritoneal  coverings  be  involved,  I advocate  almost  com- 
plete starvation  for  twenty-four  to  thirty-six  hours,  com- 
bined with  free  purgation  by  the  use  of  salines.  I have 
often  been  astonished  at  the  rapid  subsidence  of  abdominal 
and  pelvic  inflammation,  which  I attributed  to  absolute 
quiet,  starvation  and  the  free  use  of  hydragogue  purgatives. 
However,  in  most  cases  of  post-partal  pelvic  inflammations. 
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we  will  find,  by  a more  or  less  strict  search,  a septic  condi- 
tion originating  in  a denuded  surface,  either  in  lacerations 
of  the  pudenda,  cervix,  or  at  the  placental  site.  Our  first 
care  will  he  to  examine  these  parts  most  minutely,  and  to 
apply,  if  indicated,  prompt  means  to  sterilize  and  drain  the 
denuded  parts'. 

It  is  of  vital  importance  to  recognize  the  condition  and 
initiate  a line  of  treatment  as  soon  as  sepsis  occurs.  For 
this  purpose  there  is  nothing  which  answers  so  well  as  a 
spectacular  examination  through  a trivalve  speculum.  The 
sense  of  smell  will  aid  us,  as  few  cases  of  sepsis  occur  in 
which  there  is  no  odor.  There  should  never  be  any  odor  to 
the  lochia;  if  there  is,  watch. 

Upon  evidence  of  sepsis  we  must  act  promptly  with  some 
method  adequate  to  check  it. 

The  patient  should  be  brought  with  her  buttocks  to  the 
edge  of  the  bed,  and  assistants  hold  her  legs  in  a flexed 
position.  The  pudenda  and  vagina  are  then  to  be  scrubbed 
with  soap  and  water,  and  a douche  of  1.2000  HgCl2  given; 
then  a trivalve  speculum  is  introduced,  and  a search  made 
for  the  septic  area,  which  will  almost  invariably  be  found 
within  the  uterine  cavity.  If  the  uterine  mucosa  be  in  an 
unhealthy  condition  it  should  be  swabbed  out  with  pledgets 
of  cotton  soaked  in  II2O2  repeatedly  at  one  sitting,  and, 
finally,  an  iodoform  gauze  drain  left  in.  This  procedure 
should  be  done  daily  until  all  evidence  of  sepsis  is  past. 

In  some  few  cases  we  will  have  the  question  of  abdominal 
section  threatening  us.  If  there  be  pus  sac  we  must  evacu- 
ate it,  but,  unfortunately,  in  these  cases,  the  uterus  is  usually 
infiltrated  with  pus  to  such  an  extent  that,  in  order  to  do  a 
complete  operation,  it  is  necessary  to  do  an  hysterectomy. 
In  my  experience  it  seems  hopeless  to  attempt  the  removal 
of  the  entire  disease  in  most  cases.  All  that  we  may  be  able 
to  do  will  be  to  evacuate  the  pus  collections  and  drain. 
The  kidneys  are  so  often  infiltrated  with  pus  in  those  cases 
requiring  operation  as  to  make  one  very  conservative  about 
operating. 

The  urine  should  be  frequently  examined  in  these  cases 
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for  albumen  or  vibriones.  If  there  be  a bacilluria,  the 
bladder  is  to  be  irrigated  daily  with  a weak  solution  of 
boracic  acid,  permanganate  of  potash  or  per-oxide  of  hy- 
drogen and  diuretics  freely  given. 

In  conjunction  with  the  above  line  of  treatment,  we 
must  give  a generous  diet  and  tonics,  such  as  quinine,  iron, 
tr.  strophanthus  and  tr.  digitalis. 

1311  Connecticut  avenue,  N.  W. 


Aet.'^V. — Typhoid  Fever — Othpr  Causes  than  Drinking  Water 
and  Milk.* 

By  WM.  T.  WALKER,  M.  D.,  of  Lynchburg,  Va. 

Writers  seem  agreed  that  typhoid  fever  is  a zymotic  disease, 
and  that  there  is  a certain  fermentative  agent  at  work  in  the 
human  system  which  crushes  the  train  of  evils  which  are 
sure  to  follow.  There  are  at  least  two  other  diseases  which 
belong  to  this  classification — remittent  fever,  in  its  various 
forms,  and  variola.  These  two  diseases,  almost  twin  broth- 
ers of  evil,  have  been  shorn  of  their  locks  and  are  now  sub- 
ject to  preventive  treatment.  True,  the  agents  through  which 
the  ravages  of  these  diseases  were  staid,  come  to  us  through 
channels  of  accident  or  ignorance  rather  than  those  of 
science.  Yet,  the  diligent  seekers  after  medical  knowledge 
have  caught  the  facts,  utilized  and  preserved  them,  and  so 
extended  the  life  of  man  and  added  to  the  longevity  of  our 
race.  The  use  of  cinchona,  taught  us  by  the  unlettered  In- 
dian, and  of  vaccination,  suggested  to  Jenner  by  the  ob- 
servations of  the  milk-maids,  have  wrought  revolutions  for 
good  far  greater  than  the  sword  has  for  evil. 

From  all  that  can  be  gathered  from  observation  and  the 
teachings  of  others,  we  are  forced  to  conclude  that  typhoid 
fever  is  indeed  a zymotic  disease;  that  there  is  some  fermen- 
tative agent  at  work  in  the  system,  and  which,  in  order  to 

* Read  before  the  Lynchburg  Academy  of  Medicine,  November,  1893_ 
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be  cured,  must  be  met  by  germicidal  treatment  in  order  to 
develop  the  surest  and  happiest  results. 

True,  palliative  agents,  proper  local  and  atmospheric  sur- 
roundings, and  all  accessories  conducive  to  the  well  being  of 
the  patient,  must  be  constantly  held  and  kept  in  view.  But 
the  other  fad  must  be  kept  in  view,  that  we  are  treating  a 
zymotic  disease,  and  that  while  the  biotic  forces,  aided  by 
good  nursing  and  health-favoring  surroundings,  will  tend 
to  restoration  to  health,  yet,  the  great  desideratum  is  to  find 
the  germicide,  in  this  disease,  as  in  the  two  others  named, 
which  will  overcome  the  evil  causative  agent  at  work. 

The  symptoms  and  course  of  this  disease  are  a gradual  ap- 
proach, marked  by  headache,  chilly  sensations  of  irregular 
return  and  duration,  langour,  general  malaise,  frequently 
epistaxis,  bronchial  cough,  accelerated  heart  action  and  ele- 
vated temperature,  diarrhoea,  and  maybe  abdominal  ten- 
derness; this  not  always  in  the  beginning.  Later,  we  find 
more  tenderness,  especially  in  the  iliac  region,  with  gurg- 
ling, and  rose-colored  spots,  but  these  not  always;  pulse 
above  noymal,  fever  continues  and  rises  in  the  even- 
ings, sometimes  reaching  104°-106°,  and  occasionally  higher; 
sometimes  subsiding  with  perspiration,  though  often  the 
skin  remains  dry.  Sudamina  are  often  found  over  chest  and 
abdomen.  Haemorrhage  from  the  bowels,  when  the  disease 
is  at  its  highest,  is  often  an  unpleasant  complicatien.  De- 
pressed heart  action  is  an  alarming  feature,  which  should 
be  closely  watched  and  actively  met.  Frequently  from 
early  in  the  disease  there  is  coma,  with  muttering,  some- 
times violent  delirium.  The  pulse  is  elevated,  often  dicro- 
tic, reaching  120-30.  Subsultus  tendinum;  suppressed 
urine,  hiccough,  cold  sweats,  involuntary  alvine  discharges, 
are  distressing  symptoms  later  in  the  disease.  Perforation 
of  the  bowels,  with  which  the  pulse  goes  down  several  de- 
grees, is  always  a distressing  complication. 

Meteorism — often  mistaken  for  inflammation,  itself  not 
an  unusual  feature — often  proves  very  troublesome.  Often 
we  have  distressing  bed  sores  and  abscesses  over  various  parts 

of  the  body,  along  with  great  depression  and  emaciation. 
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These  are  some,  among  many,  of  the  characteristic  features 
of  this  disease  familiar  to  you  all. 

There  are  also  many  complications  and  sequelae,  among 
which  may  be  mentioned  pneumonia,  generally  of  hypo- 
static form.  The  brain  is  sometimes  involved  in  inflamma- 
tory or  high  nervous  action,  and  occasionally  derangement, 
generally  temporary  though  sometimes  permanent,  is  found. 
In  the  beginning,  a characteristic  tongue  is  narrow,  pointed, 
red-edged,  harder  and  rounder  than  in  health,  or  in  most 
diseases,  especially  malarial  fever.  It  is  at  first  somewhat 
coated,  and  this  increases  as  the  disease  advances,  becoming 
more  heavily  covered,  often  becoming  very  dry  and  crack- 
ing, even  bleeding  in  severe  cases  ; then,  again,  it  is  found 
glazed  and  of  a deep  red  color.  When  it  remains  moist,  as 
the  disease  progresses,  it  may  be  regarded  as  a good  indi- 
cation. 

The  nervous  system  is  often  involved  to  such  an  extent  as 
to  make  it  the  most  alarming  feature  of  the  disease,  caused, 
as  we  suppose,  by  the  toxic  effect  of  the  peculiar  offending 
agent.  The  respiratory  system  is  also  involved  to  greater 
or  less  degree,  as  well  as  the  renal  and  biliary. 

No  age  escapes  its  ravages;  yet,  it  is  most  frequently  found 
in  youth  and  mature  manhood  or  womanhood,  for  the  sexes 
are  alike  affected.  While  the  whole  man  is  affected  by  this 
disease,  yet  the  glandular  system  is  most  involved.  When 
the  parotid  glands  become  involved,  recovery  is  very  rare. 
I only  remember  to  have  seen  one  case  of  recovery. 

Morbid  anatomy  teaches  us  but  little  more  than  the  fact 
that  the  glandular  system,  especially  of  the  lower  intestines, 
is  chiefly  involved,  along  with  the  glands  of  the  mesentery, 
and  that  the  spleen,  always  involved,  sometimes  deeply 
complicated,  is  broken  down  by  gangrenous  abscesses. 
The  heart,  the  liver,  and  the  kidneys  also  undergo  degen- 
eration— in  many  cases.  But  chiefly  hyperplasia  of  the 
glandular  follicles,  accompanied  with  necrosis  and  sloughing 
of  the  mucous  coat,  sometimes  involving  the  muscular  and 
peritoneal  of  the  ileum,  indicate  the  presence  of  this  dise  ase 
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while  other  portions  of  the  bowels  are  also  often  involved, 
as  well  as  of  the  respiratory  organs. 

Diagnosis  is  of  the  greatest  importance.  Typhus  fever  is 
so  seldom  seen  in  this  section,  that  it  is  scarcely  necessary 
to  consume  time  in  pointing  out  a differential  diagnosis. 
Incipient  phthisis  has  in  the  beginning  some  features  in  com- 
mon, but  the  history  of  the  case  and  the  general  appear- 
ance of  the  patient,  together  with  the  early  pulmonary  com- 
plications, soon  satisfy  the  medical  attendant. 

Puerperal  fever,  similar  in  some  respects,  is  made  manifest 
by  its  history.  With  remittent  fever,  there  are  many  points 
of  resemblance,  but  the  higher  grade  of  the  fever  here,  and 
the  tendency  to  remission,  mark  the  difference.  Moreover, 
the  treatment  with  quinine  speedily  gives  improvement  in 
the  one,  while  no  benefit  follows  its  use  in  the  other. 

Typho-malarial  fever  is  now  regarded  by  most  writers  as 
a conjoint  action  of  the  two  diseases,  malarial  and  typhoid 
fever,  at  the  same  time,  and  not  an  individual  disease, 
which  may  affect  the  diagnosis ; but  here,  again,  the  use  of 
quinine  soon  puts  an  end  to  the  malarial  features.  Two 
distinct  diseases  may  attack  the  human  system  at  the  same 
time;  of  this  we  have  many  examples.  There  is  an  atypi- 
cal form  of  continued  fever,  mild  in  character,  from  which  it 
must  be  diagnosed. 

Causation. — The  disease  is  of  germ  origin.  In  the  act  of 
embalming  the  dead,  the  ancients  used  a germicide,  which 
destroyed  the  germ  of  destructive  putrefaction ; and  the  skin 
worms,  which  Job  knew  would  destroy  his  flesh,  and  which 
were  already  in  the  system,  were  staid  in  their  work  by  the 
material  germicidal  agents  used  for  the  preservation  of  the 
body  from  destruction.  And  now,  in  our  day,  the  effort  to 
check  putrefaction  and  preserve  the  body  from  decomposi- 
tion is  revived.  Modern  antiseptic  surgery  is  practiced  most 
successfully  upon  the  idea  of  the  destruction  and  exclusion 
of  germ  agents,  and  where  successfully  applied,  the  results 
are  most  satisfactorily;  and  as  in  embalming  the  dead  and 
destroying  the  germ,  so  here  we  find  that  among  the  many 
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agents  used  for  this  work,  bichloride  of  mercury  stands  fore- 
most. 

Again,  the  ancients  taught  that  in  order  to  preserve 
slaughtered  meat  from  putrefactive  destruction,  the  chloride 
of  sodium  should  be  used  ; and  so  by  simply  salting  meat, 
the  destructive  germ  which  was  consuming  it  is  at  once' de- 
stroyed. So  we  see  that  germicides  have  been  used  in  all 
the  past  and  at  present,  both  in  the  dead  and  the  living 
body.  Diseases  are  cured  by  germicides — dead  bodies  are 
preserved  by  them. 

Eberth,  Klebs,  and  others  claim  to  have  found  the  bacillus 
typhosis  only  in  this  disease,  while  Wernick  believes  this 
to  be  the  same  as  bacterium  coli  commune,  found  at  all  times  in 
the  large  intestines,  which,  under  certain  circumstances,  ac- 
commodates itself  to  the  small  intestines,  penetrates  them, 
and  passes  to  the  mesenter}'^  and  elsewhere.  In  a word,  the 
Germans  believe  the  bacillus  typhosis  is  the  real  cause  of 
this  disease;  while  the  French  think  the  bacillus  coli  com- 
munis, usually  present  in  the  intestines,  under  certain  cir- 
cumstances acquires  especial  virulence.  Thus,  according 
to  the  one,  the  drinking  of  sewage  will  not  cause  typhoid 
fever  unless  this  be  contaminated  by  the  specific  bacillus 
of  typhoid  fever.  According  to  the  other,  the  drinking  of 
contaminated  water,  especially  by  the  excreta  of  man,  is 
dangerous,  and  may  be  followed  by  typhoid  fever.  These 
views  all  leave  the  matter  of  the  cause  in  doubt. 

Probably  the  truth  may  lie  along  this  line  of  thought — 
that  most  of  us  are  liable  to  this  disease;  that  filth,  sew- 
age, and  other  unsanitary  surroundings,  with  their  noxious 
exhalations  and  excretions,  are  not  the  true  parents,  but  the 
nurses  of  these  germs,  and  that  under  accidental  or  favor- 
ing circumstances  they  are  caused  to  grow  and  reproduce. 
Too  much  importance  cannot  be  given  to  the  statements  of 
Prof.  Victor  Vaughan  and  others,  that  they  have  found  nu- 
merous germs  that  bear  a causative  relationship  with  typhoid 
fever. 

Is  this  disease  contagious?  If  we  are  all  liable  to  the  dis- 
ease, if  it  springs  from  real  organisms,  air  borne,  or  water 
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borne,  or  taken  even  upon  food,  the  just  conclusion  is  that 
it  may  be  communicated  under  favoring,  developing  cir- 
cumstances. That  many  escape,  is  no  argument  aggiinst  the 
danger.  There  may  be  other  modes  of  conveyance,  but  by 
agreement  the  most  common  one  is  believed  to  be  by  the 
drinking  water. 

Passing  over  many  points  of  interest  in  connection  with 
this  interesting  subject,  we  come  to  the  vital  one.  What 
should  be  the  treatment  of  this  disease  f Here  the  etiology 
of  the  disease  meets  us  on  the  threshold.  If  it  be  a truly 
zymotic  disease,  lite  malarial  fevers,  influenza,  and  many 
others;  and  if  produced  by  a miasmatic  cause,  probably  a 
vegetable  organism,  then  the  conclusion  is  reached  that 
these  organisms  furnish  pabulum  for  microscopic  animal- 
culse,  already  in  the  system,  in  the  blood,  or  elsewhere,  or 
conveyed  into  it  by  external  causes,  and  awaiting  a favor- 
able combination  of  conditions,  surrounding  circumstances, 
and  nourishment,  for  their  development  and  reproduction. 

The  effort  of  nature  is  to  health;  the  biotic  forces  work  to 
the  accomplishment  of  this  object,  and  seek  to  throw  off  all 
noxious  agents,  all  toxic  material,  from  whatever  source. 
Let  us  aid  this  by  whatever  means  we  can  command.  If 
we  cannot  quell  the  storm,  let  us  seek  to  guide  the  ship;  let 
us  endeavor  to  put  the  system  into  the  best  possible  condi- 
tion. 

Let  the  alimentary  canal  be  cleaned  out  by  sufficiently 
active  aperients;  the  nervous  system  quieted  by  palliatives; 
the  heart-action  carefully  watched,  and  not  allowed  to  be- 
come excessive  or  unduly  depressed  ; the  various  organs,  as 
the  liver  and  kidneys,  made  to  perform  their  proper  func- 
tions of  secretion  and  depuration,  and  let  all  the  surround- 
ings be  of  the  most  hygienic  character.  Let  the  ventilation 
be  thorough,  and  constantly  watched  over,  so  that  at  all 
times  there  may  be  a health-giving  air-bath  over  and  around 
the  patient.  Let  the  temperature  be  constantly  observed, 
so  that  the  fever  be  not  allowed  to  consume  and  burn  up 
the  vital  forces.  In  order  to  do  this,  let  water  be  used  freely 


1022 


ORIGINAL  COMMUNICATIONS — WALKER. 


by  the  patient,  and  ice,  if  you  please.  Let  the  body  be  care- 
fully sponged,  and  frequently  too,  with  water,  or  water  and 
vinegar.  The  cold  pack  may  be  used  with  advantage,  or 
water  may  be  applied  by  effusion,  or  the  hath.  In  a word, 
let  everything  be  done  to  keep  the  temperature  at  a point 
which  shall  not  be  consuming. 

In  order  to  aid  in  this,  many  remedial  agents  may  be 
used.  Antipyretic  remedies  may  be  carefully  given  with 
advantage.  Morphine,  preferably  hypodermically,  may, 
when  required,  be  given  to  quiet  the  nervous  excitability; 
while  strychnia  is  used  to  guard  the  heart’s  acti.  n,  and  to 
overcome  the  depressing  toxic  effect  of  the  poison  of  the 
disease.  To  aid  in  this,  alcoholic  stimulants  also  should  be 
used — the  quantity  to  be  measured  only  by  the  effects  pro- 
duced and  the  objects  accomplished.  At  the  same  time,  and 
all  the  while,  only  the  most  nourishing,  not  irritating,  easily 
digested  food,  should  be  allowed,  but  of  this  enough  should 
be  constantly  given  to  nourish  the  system,  remembering  all 
the  while  that  a consuming  fire  is  wasting  the  vitals. 

Foremost  among  articles  of  diet  stands  milk,  probably 
rendered  more  satisfactory  by  lime-water  or  pepsin,  and, 
when  required,  the  meat  juices,  extracts,  and  other  concen- 
trated, non- irritating  articles  of  food,  may  be  added  as  the 
disease  advances.  Kumysgen  is  well  recommended.  But 
all  these,  and  many  others,  which  will  suggest  themselves  to 
the  thoughtful  practitioner,  are  only,  as  it  were,  health-giving 
surroundings. 

Are  there  no  remedial  agents,  no  germicidal  agents,  which 
may  be  used  in  this  disease,  as  quinine  is  to  antidote  the 
poison  of  malaria,  as  vaccination  is  done  to  overcome  the 
susceptibility  to  variola  ? 

Many  contend  that  there  are;  some  point  to  the  chlorides 
of  mercury ; some  to  iodine,  carbolic  acid,  and  chlorine ; 
some  to  salol  as  an  intestinal  germicide.  Wood  taught  the 
use  of  turpentine,  and  wisely  too ; and  others  the  various 
preparations  of  ammonia,  thinking  that  in  the  various  salts 
of  ammonia  are  found  agents,  suited,  not  only  to  meet  the 
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symptoms  and  features  of  this  disease,  as  they  occur,  but 
that  they  all,  especially  the  chloride,  are  germicidal  to  the 
causative  germ  of  this  disease.  It  must  be  confessed  that 
this  view  is  attractive,  and  that  observation  has  proven  that 
there  is  wisdom  in  the  thought.  Experience  has  given  proof 
of  the  value  of  this  agent. 

The  bath  is  much  extolled  by  many  in  this  day,  as  it  was 
an  hundred  years  ago — an  old  method  revived,  but  only  pro- 
posing to  afford  one  among  the  many  appliances  of  comfort, 
not  even  in  theory  striking  at  the  root  of  the  disease.  While 
Brand  and  others  attach  value  to  it,  yet  its  advocates  have 
to  admit  that  the  surroundings  of  most  patients  do  not  ad- 
mit of  its  use.  The  thoughtful  physician  must  seek  further 
along  the  line  for  some  germicidal  agent  to  stay  the  ravages 
of  this  disease  of  germ  origin.  While  we  seek  to  render  the 
surroundings  as  health-giving  as  possible  to  the  patient; 
while  w'e  seek  to  render  the  hygiene  as  perfect  as  possible, 
in  our  towns  and  cities ; while  we  seek  to  make  our  water- 
supplies  as  pure  as  practicable;  yet  we  must  remember  that 
this  disease  is  found  in  all  climates  and  latitudes  and  local- 
ities, and  that  we  cannot  say  the  remedy  has  been  discov- 
ered until  we  find  an  agent  able  to  overcome  the  toxic 
effects  of  this  poison,  even  as  quinine  and  its  adjuncts  does 
that  of  malaria.  Meantime,  we  may  always  do  much  to 
meet  symptoms  and  ensure  healthful  surroundings  to  the 
sick,  and  seek  to  have  the  sanitation  as  perfect  as  possible. 

We  are  often  asked.  Why  so  much  typhoid  fever  here? 
The  answer  is,  that  while  this  disease  is  to  be  found  else- 
where, mountain  regions  are  its  especial  habitat.  Again, 
we  are  asked.  What  can  be  done  to  check  it  here?  Our 
city  should  be  kept  as  clean  and  thoroughly  drained  as  pos- 
sible Wells,  which  become  polluted  by  surface  drainage, 
and  by  the  percolation  of  water  through  the  earth  from  con- 
taminating sources,  as  cemeteries,  stagnant  wells,  and  other 
foul  places  of  deposit,  should  be  aband(jped.  Privies  should 
be  discontinued,  and  water-closets  used,  for  while  these  pol- 
luting causes  may  not  convey  the  germs,  or  be  the  parent 
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thereof,  yet  they  are  known  to  be  the  nurses  and  promoters 
thereof.  Our  present  water-supply  has  been  often  tested  by 
experts,  and  pronounced  good.  Recently  in  Richmond,  be- 
low us  on  the  James  river,  it  has  been  thoroughly  tested  by 
three  highly  skilled  chemists,  and  pronounced  good.  The 
amount  of  lime  in  it  readily  precipitates  impurities.  Yet 
we  would  favor  all  efforts  at  all  times  to  obtain  the  largest 
supply  of  the  best  water  from  other  and  all  sources,  so  that 
it  may  be  freely  used.  Water  should  be  supplied  at  mini- 
mum cost  to  the  consumer,  for  economy  upon  this  line  is 
most  unwise,  for  an  abundance  of  good  water  conduces  to 
cleanliness,  hygienic  surroundings  all  tending  to  health 
but  this  water  should  be  kept  uncontaminated,  both  by  re- 
mote and  local  causes. 

Yet  there  are  too  many  facts  all  around  us,  here  and  else- 
where, to  allow  us  to  rest  upon  the  conclusion  that  contam- 
inated water  is  the  only  source  of  evil.  Often  the  term  epi- 
demic applies  with  as  full  force  as  with  influenza.  It  appeared 
in  this  city,  years  ago,  in  the  whole  country  contiguous  to 
Lynchburg,  and  elsewhere.  It  sprang  up  on  isolated  moun- 
tain top  and  mountain  hollow — localities  where  the  theory 
of  water  or  milk  contamination  could  not  obtain,  and 
nothing  but  an  atmospheric  cause  could  apply. 

Hence  we  were  forced  to  conclude  that  animalculse,  al- 
ready in  the  human  system,  were  awakened  to  active  life 
and  reproduction  by  the  pabulum  furnished  by  atmospheric 
causes. 

Dr.  Clark  can  tell  you  more  of  this  epidemic  than  I.  Its 
ravages  were  far-reaching ; its  destruction  great;  it  passed 
off  like  a cloud-burst,  which  had  been  discharged,  and 
health  returned  to  the  stricken  country.  The  water-sup- 
plies were  as  before,  but  this  combination  of  atmospheric 
and  other  causes  furnishing  to  the  cell-germs  in  the  system 
the  required  pabulum,  had  ceased. 

I could  say  much^about  exemption  from  a second  attack 
of  this  disease,  about  recurrences  and  relapses,  but  I have 
trespassed  too  long  upon  your  kindness. 
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Art.  VI.— Longevity,  with  a List  of  Persons  Known  to  Have 
Lived  One  Hundred  Years  or  More. 

By  ARCHER  ATKINSON,  M.  D.,  of  Baltimore,  Md., 

Late  Professor  Practice  of  Medicine  ; Ex-Member  Medico-Chirurgical  Society 
OP  Maryland  ; Ex-Member  op  the  Maryland  Academy  op  Sciences,  and  Member 
Baltimore  Microscopical  Society;  Late  Resident  Physician  at  Greenbrier 
White  Shlphdr  Springs,  W.  Va. 

To  know  how  to  attain  longevity  with  a full  amount  of 
mental  vigor  and  bodily  health,  should  form  the  summum 
bonum  of  mankind.  To  know  how  to  prolong  life  and  yet 
enjoy  it  is  to  reach  the  acme  of  all  our  diseases,  and  a knowl- 
edge of  those  measures  which  tend  to  prolong  life  health- 
fully, should  constitute  the  desideratum  of  the  best  of  men. 
In  spite  of  every  effort,  many  die  early.  The  poet  says; 
“The  good  die  first;”  but  it  is  questionable  whether  so  un- 
practicable  a person  as  one  who  deals  in  rhymes  and  not 
“measures,”  is  a fair  judge  for  other  people. 

Many  philosophers,  or  fancied  such,  have  thought  they 
had  attained  the  great  elixir,  but  their  time  come  finally, 
and  not  later  than  for  others,  to  shuffle  off  this  mortal  coil. 
Ponce  de  Leon  could  not  live  long  enough  to  exemplify  the 
action  of  the  Florida  waters ; and  it  is  even  thought  now 
that  Florida  air  goes  farther  to  prolong  life  than  ever  did 
its  far-famed  waters. 

Some  authorities  assert  that  longevity  may  be  secured  by 
the  exercise  of  increased  human  prudence;  that  a man  who 
could  not  be  expected  to  reach  seventy  or  eighty  years  because 
of  delicate  constitution,  may  actually  attain  the  age  of  100. 
We  know  that  prudence  contributes  in  all  to  length  of  days, 
barring  the  accidents  of  life;  yet,  the  laws  of  development, 
growth  and  decay  are  too  generally  recognized  for  thou- 
sands of  years  past  for  us  to  believe  that  we  can,  of  our  own 
volition,  by  any  special  system  of  training  or  of  feeding, 
protract  our  ages  to  the  full  term  of  Methusaleh.  Writers 
on  vital  statistics,  like  Bacon,  Buffon,  Flourens,  Hufeland 
and  others,  have  given  valuable  information,  as  far  as  they 
could,  on  this  subject;  yet,  their  writings  are  more  like  fairy 
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tales  than  statistics  really.  Lord  Bacon  thought  the  ancients 
possessed  some  secret  (art)  of  prolonging  life,  and  that  this 
secret  had  heen  lost,  but  that  diligent  research  might  restore 
it;  but  in  this  search  he  failed  hugely.  In  the  Encyclopsedia 
Britannica,  some  one  suggested  that  the  people,  before  the 
deluge,  regained  their  vital  powers  by  now  and  then  par- 
taking again  of  the  “ Tree  of  Life,”  just  as  the  gods  fed  on 
ambrosia  and  slaked  their  thirst  on  nectar. 

Buffon,  the  naturalist,  thought  that  in  early  days  the 
earth  was  less  solid  and  compact  than  now,  and  that  the 
laws  of  gravitation  operated  more  feebly.  When  we  hear 
of  men  in  the  olden  days  living  to  be  of  such  fabulous  ages, 
we  do  not  exactly  know  how  long  was  the  year  in  those 
days. 

There  is  all  the  difference  in  men.  Some  are  born  lazy, 
and,  like  reptiles,,  continue  so  all  their  lives.  Others  are  ever 
on  the  move  or  on  the  watch,  either  to  do  good  to  themselves 
or  to  humanity.  Some  do  not  know  when  they  get  old  or  feel 
the  encroachments  of  age  and  decay.  Delfrench,  at  120 
years  of  age,  wanted  to  re-enlist  as  a soldier;  while  an  old 
soldier  in  the  district  of  Polosk,  in  Russia,  was  160  years 
old,  and  had  seen  seven  successive  sovereigns. 

Man  grows  about  the  slowest  of  all  animals.  Many  cold- 
blooded animals  have  an  almost  indefinite  period  of  life. 
They  go  slowly,  and  they  live  long  as  the  tortoise ; and  yet 
the  eagle  is  a long-lived  and  active  bird.  The  carp  fishes 
in  the  lake  at  Fontainebleau,  in  France,  many  of  them  still 
show  on  rising  to  the  surface  the  rings  which  Diana,  of 
Poitiers,  in  the  days  of  Francis  the  First,  had  caused  to  be 
placed  in  their  noses.  Some  of  these  fishes  are  blind  and 
almost  blacked,  yet  they  still  live  on,  as  large  as  sturgeons, 
some  of  them.  Haller  says  there  are  individuals  who  have 
lived  to  120,  140,  and  160  years,  to  say  nothing  of  Thomas 
Parr,  of  England. 

Man  is  like  a forced  plant  in  these  modern  days — like  a 
sprout  in  the  hot-house.  Precocious  education  ends  in 
early  death  or  in  worse  things.  The  temperature  of  the 
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biceps  muscle  at  rest  is  two  degrees  less  than  after  sawing 
wood  for  a few  moments,  and  yet  the  arm  is  the  better  for 
the  exercise.  Without  exercise,  the  appetite  fails  and  growth 
becomes  retarded,  where  we  fail  to  eat  and  to  assimilate  the 
proper  amount  and  kinds  of  food. 

Attempts  have  been  made  to  build  up  theories  for  the 
prolongation  of  life.  Some  have  thought  that  a diet  suita- 
ble to  each  period  of  growth  would  accomplish  the  end,  and 
prolong  life  to  the  full  one  hundred  years.  Flourens  stated 
the  length  of  life  to  be  a multiple  (five)  of  the  period  of 
growth,  which  usually  ends  when  the  bones  become  united  to 
their  epiphyses.  Then,  judging  twenty  years  for  that  growth 
and  union,  he  argued  that  one  hundred  years  should  be  the 
normal  period  of  life.  Experience  has  shown  that  neither 
labor  nor  rest  will  do  much  more  towards  prolonging  life 
than  if  no  special  care  is  taken,  Yet,  it  has  been  observed 
that  an  active,  indeed,  a fatiguing  life,  during  the  first  half 
of  a man’s  existence,  conduces  to  old  age,  but  that  the  latter 
half  of  his  life  should  be  uniform  and  peaceful. 

Comoro,  an  Italian  nobleman  and  a centenarian  himself, 
declared  that  a man  at  fifty  years  of  age  had  attained  but 
half  his  life.  Even  Japanese  girls  attain  their  majority  at 
fifty  years. 

Good  living  is  considered  in  England  so  conducive  to 
longevity  that  even  the  “ Roast  Beef  of  Old  England  ” has  be- 
come one  of  her  naval  airs.  It  is  the  “ merry  heart  that  makes 
glad”  that  promotes  longlife,  and  which  keeps  its  owner 
“ with  loins  ever  girded,  alert  for  an  expected  call,”  and,  not 
like  the  cynic  referred  to  by  Beecher  as  the  “Human  owl, 
vigilant  in  darkness  and  blind  to  the  light.”  How  grand 
if  we  could  all  live,  like  Mrs.  Dalton,  to  the  age  of  102  years, 
and  who  smoked  until  she  was  one  hundred  years  old  and 
then  stopped  it  for  fear  the  habit  might  shorten  her  life  ; 
better  far  than  being  like  the  Laplanders,  who  all  look  alike 
and  appear  like  Minerva  in  being  all  of  the  same  age,  or 
like  Cartaphilus,  who  never  gets  beyond  one  hundred  years, 
always  returning  to  the  original  thirty  years. 
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The  physician  should  know  as  well  how  to  let  live  as  to 
live  himself — “ to  let  life  in  as  well  as  to  keep  death  out;  ” 
and  to  know  how  to  live  and  to  apply  that  knowledge,  has 
been  man’s  aim  since  creation’s  dawn. 

Seth  lived  912  years. 

Enos  lived  905  years. 

Cainan  lived  910  years. 

Judith  lived  105  years. 

For  some  years  I have  been  compiling  from  reliable 
sources  the  following  list  of  persons  who  are  known  to  have 
lived  a hundred  years  or  more: 

Monsieur  Chevreal,  France,  aged  103  years,  living  1888. 
Mrs.  Stillwaggon,  Long  Island,  aged  103  years,  living  1888. 
Miss  Rebecca  Russell,  Brighton,  Md.,  aged  100  years,  living 
1888. 

Zephoniah  Bunce,  Port  Huron,  Mich.,  aged  100  years,  liv- 
ing, 1888. 

James  Cameron,  Albany,  N.  Y.,aged  105,  died  1883. 

Sloan,  Catharine,  Roanoke,  Va.,  aged  100  years,  living  1888. 
Perkins,  Geo.  S.,  Norwich,  Conn.,  aged  100  years,  died  1888. 
Ryder,  Jane,  Orrington,  Me.,  aged  103  years,  living  1887. 
Muckleweid,  Mrs.,  Page  county,  Va.,  aged  110  years,  died 
“1884. 

Fielder,  John,  Laurens  county,  S.  C.,  aged  107  years,  living 
1888. 

Wheeler,  Agnes,  Carthage,  Tenn.,  aged  106  years,  died  1888. 
Heal,  Chesley,  Learmount,  Me.,  aged  109  years,  died  1888. 
Gordon,  Jeffery,  San  Diego,  Cal.,  aged  107  years,  living  1888. 
Muncey,  Jacob,  Elkton,  Va.,  aged  116  years,  died  1888. 
Hickey,  Ann,  Great  Barrington,  Mass.,  aged  105  years,  died 
1893. 

Hadden,  Mrs.,  Dinwiddie  county,  Va.,  aged  102  years,  died 

1874. 

Stravarides,  Geo.,  Smyrna,  Asia,  aged  132  years,  died  1876. 
Casterwelder,  Mrs.,  Frederick  county,  Md,  aged  114  years, 
died  1877. 

Smith,  Osterdock,  Mrs.,  Frederick  county,  Md.,  aged  103 
years,  living  1875. 

McKay,  Margaret,  Ft.  Royal,  Va.,  aged  102  years,  died  1888. 
Steele,  Alletus,  Passaic,  N.  J.,  aged  105  years,  living  1875. 
Valentine,  Nancy,  Cumberland,  Md.,  aged  100  years,  living 

1875. 


LONGEVITY,  ETC. 


1029 


Chapin,  E.  B.,  Dr.,  Charlotte,  Mich.,  aged  105  years,  living 

1875. 

Authors,  Hester, , aged  115  years,  died  1875. 

Najoleki,  Mrs.,  Kamoinken,  aged  103  years,  died  1575. 
Comoro,  an  Italian,  Italy,  aged  100  years,  died  1866. 

Cugna  de  Numas,  Bengal,  aged  370  years,  died  1556. 

Mann, , Haritz,  Bavaria,  aged  105  years,  died  1875. 

Boehm,  Father,  New  Jersey,  aged  101  years,  living  1875. 
Locke,  Nelly,  Millwood,  Md.,  aged  111  years,  died  1875. 

Bowie,  John, , aged  102  years,  died . 

Johnson,  Nath.,  Frederick,  Md.,  aged  104,  years,  died  1875. 
Wilson,  Sol.,  Jackson  Co.,  Ind.,  aged  104  years,  living  1875. 
Carter,  Elijah,  Balt.,  aged  100  years,  died  1876. 

Long,  Moses,  Kentucky,  aged  111  years,  died  1875. 

Allen,  grandson  of  Ethan  Allen,  aged  101  years,  died  1875. 
Landsperger,  Catharine,  Balt , aged  106  years,  died  1875. 
Duvall,  Alice,  Mrs.,  Pr.  Geo.  Co.,  Md.,  aged  100  years,  died 

1876. 

Bogart,  Albert,  Patterson,  N.  J.,  aged  103  years,  died  1882. 
Hansborough,  Mrs.,  Culpeper,  Va.,  aged  107,  died  1859. 
Jones,  Henry,  Balt.,  aged  112,  living  1882. 

Files,  Sarah,  Clifton,  Ohio,  aged  100  years,  died  1875. 
Royal,  Peter,  Lee  Co.,  Va.,  aged  105  years,  living  1875. 

Lether, , Balt.,  aged  105  years,  living  1875. 

Baynor,  Sally,  Balt.,  aged  101  years,  living  1875. 

Potter,  Mrs.,  Balt.  Co.,  Md.,  aged  101  years,  died  1875. 
Falkner,  Ro.,  Warrenton,  N.  C.,  aged  105  years,  living  1879. 
Williams,  Jennie,  York,  Pa.,  aged  105  years,  died  1875. 

Ann  of  Earls,  Barton,  Eng , aged  100  years,  living  1876. 
Mclllcor,  Griffintown,  aged  105  years,  living  1879. 

Holgate,  Dr.,  Salem,  Mass.,  aged  100  years,  died  1829. 
Mafelsky,  Kammonken,  Prussia,  aged  103,  died  1877. 
Laherbush,  Capt.,  London,  aged  100  years,  living  1874. 
McKim,  Wm.,  Rich’d,  Va.,  aged  130  years,  died  1818. 
Kentz,  Elizabeth,  York,  Pa.,  aged  103  years,  died  1766. 
Somet  de  la  John,  York,  Pa.,  aged  130  years,  died  1766. 
Tarrance,  Dick,  Clinton,  N.  C.,  aged  100  years,  living  1877. 
Smith,  Jas.,  Princess  Anne,  Md.,  aged  109  years,  died  1880. 
Brooke,  Wonder,  Pr.  Ed.  Co.,  Va.,  aged  126  years,  died  1819. 
Johnson,  Isabel,  Toronto,  Can.,  aged  110  years,  died  1880. 
Spencer,  Eleanor,  Accomac  Co.,  Va.,  aged  121  yrs.,  died  1771. 
Adams,  Frances,  Balt.,  aged  104  years,  died  1877. 

Lange,  Chas.,  Campbell  Co.,  Va.,  aged  121  years,  died  1821. 
Dougherty,  Mary,  Phoenixville,  Pa.,  aged  — yrs.,  living  1880. 
Roberts,  Charles,  Bullspen,  aged  116  years,  died  1779. 
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Welsh,  Benj.,  Balt.,  a2:erl  108  years,  living  1877. 

Crull,  Phil.,  Fairfax  Co.,  Va.,  aged , died  1813. 

Holloway,  Bonnie,  Fauquier  Co.,  Va.,  aged  115  years,  died 
1882. 

Skelton,  Mrs.  Emma  W.,  Ashburton,  Mass.,  aged  103  years,^ 
died  1881. 

Rudisell,  Polly,  Miss,  York,  Pa.,  aged  99  years,  died  1882. 

Rudisell,  Mrs.,  York,  Pa.,  aged  111  years, . 

Webster,  Dora,  col’d,  Phila.,  aged  105  years,  died  1881. 
Gassoway,  Margt.,  Phila.,  aged  106  years,  died  1881. 

Brouch,  Cath.,  Mrs.,  Boston,  aged  111  years,  died  1882. 
Wingfield,  H.  Sally,  Mrs.,  Chicago,  aged  111  yrs.,died  1182. 
Speade,  Ann,  New  York,  aged  105  years,  died  1882. 

Frazier,  Sallie,  col’d,  Harrisburg,  Pa.,  aged  102  years,  died 
1882. 

McElroy,  Mary,  Greensburgh,  Ind.,aged  106  yrs.,  died  1882. 
Dempsey,  Margt.,  Ellenville,  N.  Y.,aged  111  yrs.,  died  1880. 
Thomas,  Charlotte,  col’d,  Carroll  Co.,  Md.,  aged  100  years, 
died  1882. 

Cusarp,  Thos.,  Iowa,  aged  106  years,  died  1882. 

Duvall,  Sarah,  Iowa,  aged  101  years,  died  1882. 

Weston,  E.  T.,  Mrs  , New  Hampshire,  aged  104  years,  died 
1882. 

Brown,  Jennie,  Washington,  aged  110  years,  died  1880. 
Thompson,  Sarah,  Mrs.,  New  York,  aged  101  yrs.,  died  1879. 
Bogart,  Alb.  C.,  Patterson,  N.  J.,  aged  100  years,  living  1881. 
Brownfield,  Benj.,  Monroe,  Pa.,  aged  101  years,  living  1880. 
Graham,  Lydia,  Mrs.,  Pt.  Lyon,  N.  Y.,  aged  104  years,  died 
1880. 

Payne,  Luray  G.,  Stafford  Co.,  Va.,  aged  101  yrs.,  died  1881. 
Hamilton,  Mary,  Harford  Co.,  Md.,  aged  102  yrs.,  died  1879. 
Glover,  Prudence,  Cincinnati,  0.,  aged  100  yrs.,  living  1&80. 
Koehler,  Mary,  Balt.,  aged  110  years,  died  1878. 

Jackson,  John,  Vienna,  N.  Y.,  aged  — , died  1878. 

German,  Edith,  Phila.,  aged  115  years,  died  1880. 

Frank,  negro  man,  Woodstock,  Va.,  aged  114  yrs.,  died  1820. 
Taylor  Wm.,  Pittsylvania  Co.,  Va.,  aged  114  yrs.,  died  1794. 
Ingraham,  Rev.  Dr.,  Scotland,  aged  103  years,  died  1879. 
Rice,  Maria,  Mrs.,  Lehigh  Co.,  Pa.,  aged  107  yrs.,  died  1819. 
Berkely,  Alex.,  Charlotte  Co.,  Va.,  aged  114  yrs.,  died  1825. 
Neanoene,  Mary  Mrs  , N.  Y.  cit}^  aged  106  yrs.,  died  1879. 
Walker,  Quag,  Jefferson,  Texas,  aged  103  yrs.,  died  1875. 
Valentine,  Nancy,  Alleghany  Co.,  Md.,  aged  114  years,  died 
1878. 

Manning,  Catharine,  Balt.,  Mich.,  aged  106  yrs.,  died  1882. 
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Carmichael,  Priscilla,  Surry  Co.,  Va.,  aged  103  years,  died 
1818. 

Berkeley,  Mrs.  A.,  Charlotte  C.  H.,  Va.,  aged  111  years,  died 
1826. 

Delpench, , 120  years, . 

Carter,  Sarah,  Petersburg,  Va.,  aged  112  years,  died  1825. 
Farrin,  Fanny.  Kenonsville,  N.  C.,  aged  110  yrs.,  died  1877. 
Worton,  Mrs.  Charlotte,  Va.,  aged  111  years,  died  1773. 
Negro,  Richmond,  Va.,  aged  130  years,  died  1818. 

Harrison,  Mrs.,  Brunswick,  Va.,  aged  110  years,  died  1885. 
Holyoke,  E.  Aug.,  Dr.,  Salem,  Mass.,  aged  101  years,  living 
1881. 

Johnson,  Washington,  D.  C.,  aged  115  years,  died  1823. 
Gelbert,  Augusta  Co.,  Va.,  aged  112  years,  died  1844. 

Coffer,  John,  Norfolk,  Va.,  aged  120  years,  died  1836. 

A man  in  Haretz,  Bohemia,  aged  105  years,  died  1675. 
Brooks,  Utica,  N.  Y.,  aged  102  years,  died  1876. 

Massey,  Cath.,  Phila.,  aged  100  years,  died  1879. 

Johnson,  Silby,  Balt.,  aged  102  years,  died  1881. 

Rontte,  Joseph,  Oxford,  Eng.,  aged  100  years, . 

Atkins,  Sylvanus,  Volatia,  N.  Y.,  aged  104  yrs.,  living  1877. 
Negro  woman.  Long  Island,  aged  115  years,  died  1875. 
Graves,  Jemima,  Springfield,  Mass.,  aged  100  years,  living 
1875. 

Smith,  Lady,  London,  aged  104  years,  living  1876. 

Johnson,  Maria  S.,  Balt.,  aged  100  years,  died  1875. 

Woman,  East  Balt.,  Md.,  aged  102  years,  died  1877. 

Gittings,  Mrs.,  Rockville,  Md.,  aged  102  years,  died  1873. 
Mead,  Ira,  Mrs.,  Greenwich,  Ct.,  aged  106  years,  living  1876. 
de  Pouson,  d’Allegre,  Marquis,  Paris,  aged  102  years,  living 
1875. 

Fowler,  Mrs.,  Balt.  Co.,  Md.,  aged  112  years,  died  1876. 

Van  Ranselear,  Mrs.,  Fairpoint,  N.  Y.,  aged  100  years,  died 
1875. 

Blackwell,  John  H.,  Troy,  N.  Y.,  aged  108  yrs.,  died_]875. 
Young,  Charles,  Scott  Guards,  aged  108  years,  died  1875. 
Boddy,  Charles,  Wrightsville,  Pa.,  aged  115  yrs.,  died  1876. 
Shaw,  Bets}",  Warren,  N.  H.,  aged  101  years,  died  1875. 
Levering,  Abigail,  Oxford,  N.  C , aged  100  yrs.,  living  1875. 
Kellerhouse,  Ann,  Kinderhook,  N.  Y.,  aged  106  years,  died 

1875. 

Hughes,  Mary  Ann,  Dorchester  Co.,  Md.,  aged  1 07  yrs,  died 

1876. 

Labor,  Monroe,  Penn.,  aged  112  years,  died  1875. 

Marchand,  Adela,  Paris,  France,  aged  108  years,  died  1876. 
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Darke  Horner,  Washington,  D.  C.,  aged  112  yrs.,  died  1879. 
Leopold,  Elizabeth,  Mrs.,  Graniteville,  S.  C.,  aged  107  years, 
died  1878. 

Hininond,  North  Barry,  Ct.,  aged  100  years,  died  1875. 
Lausperger,  Catherine,  Balt.,  aged  106  years,  died  1878. 

Jenkins,  Harry,  London,  aged  170  years,  died . 

Evans,  Mrs.,  Augusta  Co.,  Va.,  aged  102  years,  died  1875. 
Goodall,  Mary,  Mrs.,  Pequonan  Bridge,  Ct.,  aged  103  years, 
died  1880. 

Patrick,  Luc}^  London,  Canada,  aged  100  years,  died  1878. 
Dempsy,  Ann,  Smyrna,  Del.,  aged  100  years,  died  1867. 
Woman,  London,  aged  120  years,  died  1875. 

Aicha  Ben  Saheras,  Algeria,  Africa,  aged  112  yrs,  died  1879. 
McClellency,  Portsmouth,  Va.,  aged  115  years,  died  1876. 
Woman,  Hungary,  aged  117  years,  died  1855. 

McLaughlin,  James,  Harford  Co.,  Md.,  aged  100  years,  died 
1875. 

Wright,  Betty,  Lynchburg,  Va.,  aged  105  years,  died  1879. 
Wilkerson,  Wm.,  Balt.,  aged  102  years,  died  1875. 

Jerome,  Polly,  New  London,  Ct.,  aged  102  years, 1880. 

Denney,  Ann,  Mrs.,  Smyrna,  Del.,  aged  103  yrs.,  died  1877. 
Bullock,  John,  Bristol,  R.  I.,  aged  105  years,  died  1876. 
Foyenbacker,  Betty,  Barton,  Md.,  aged  104  yrs.,  died  1880. 
McDewett,  Margaret,  New  York,  aged  105  years,  died  1575. 
Coffee,  Mary,  New  York,  aged  105  years,  died  1875. 

Man,  Horitz,  Bohemia,  aged  105  years, 1875. 

Bandeau,  Michel,  St.  Louis,  aged  106  years,  died  1876. 

Rutter,  Elizabeth,  Balt.,  aged  100  years, 1875. 

Morris,  Susan,  Phila.,  aged  118  3mars,  died  1880. 

Armstrong,  Mechanicsburg,  Pa.,  aged  101  years,  died  1879. 
Woman,  Hungary,  aged  112  ^mars,  died  1872. 

Woman,  London,  aged  102  years,  died  1875. 

Kennon,  Lucy,  Kentucky,  aged  123  years,  living  1876. 
Michael,  Edward,  York,  Pa.,  aged  108  years,  died  1876. 
Haling,  Phoebe,  Point  Pawnee,  Vt.,  aged  105  yrs.,  died  1878. 
Woman,  Omaha,  aged  100  years,  living  1877. 

Wallback,  Mrs.,  New  York,  aged  100  jmars,  died  1878. 

Bratt,  Nicholas,  Hart’s  Falls,  Mass.,  aged  100  yrs., 1879. 

Woman,  Almshouse,  N.  Y.,  aged  103  years,  died  1876. 
Ingram,  Dr.,  Wrist,  Scotland,  aged  100  years,  died  1876. 

McGavey,  Bayou,  Louisville,  Ky.,  aged  105, 1879. 

Wood,  Mrs.,  Pr.  Geo.  Co.,  Md.,  aged  105  years,  died  1850. 
McGarity,  Kate,  Mrs  , Balt.,  aged  100  years,  died  1878. 
Wood,  Mrs.,  Pr.  Geo.  Co.,  Md.,  aged  100  years,  died  1846. 
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Cornise,  Henry,  Dorchester  Co.,  Md.,  aged  107  years,  living 
1879. 

Schnebly,  Mary  W.,  Mrs.,  Hagerstown,  aged  103  years,  died 
1870. 

Woodruff,  Roxana,  Vineland,  N.  J.,  aged  100  yrs.,  died  1876. 
Gorman,  Patrick,  Ottawa  Co.,  Mich.,  aged  110  yrs.,  died  1879. 
Bardsley,  Simon,  Balt.,  aged  110  years,  died  1876. 

Darr,  Phillip,  Warren  Co.,  Va.,  aged  105  years,  died  1876. 
Hawley,  Hamit,  Boston,  aged  103  years,  living  1875. 

West,  Benj.,  Balt.,  aged  109  years,  died  1879. 

Labor,  Monroe  Co.,  Pa.,  aged  112  years,  died  1872. 

Bass,  Thomas,  Phila.,  aged  107  years,  died . 

Mahoney,  Margaret,  Boston,  aged  109  years,  died  1879. 
Maiden,  Ladya,  Stonaway,  aged  115  years,  living  1880. 
Truly,  Dolly,  Balt.,  aged  105  years,  living  1880. 

Hall,  Margaret,  Mrs.,  Baptist  Home,  Phila.,  aged  104  years, 
living. 

Brink,  Maria,  Mrs  , Highwood,  N.  Y.,  aged  100  years,  living 

1876. 

Jones,  Alice,  Miss,  Talbot  Co.,  Md.,  aged  100  years,  died  1876. 
Gilbert,  Jane,  Mrs.,  Balt.,  aged  102  years,  living  1879. 
Patsy,  Aunt,  Washington,  D.  C.,  aged  115  years,  died  1876. 
Grier,  Lilly,' Balt.,  aged  108  years,  died  1879. 

Smith,  Jno.,  Phila  , aged  104  years,  died  1876. 

Armstrong,  Robt.,  Newburg,  Ont.,  aged  100  yrs.,  died  1879. 
Groom,  Esther,  Princeton,  Ky.,  aged  120  years,  living  1876. 
McGregor,  Milby,  Berlin,  Md.,  aged  108  years,  died  1877. 
Carter,  Esther,  Fauquier  Co.,  Va.,  aged  140  years,  died  1858. 
Conrad,  Rich’d.,  Montgomery  Co.,  Pa.,  aged  109  years,  died 

1877. 

Whaliev,  Edwin,  Eastern  Shore  of  Md.,  aged  103  years,  died 
17i8. 

Montpeusier,  Jude,  Balt.,  aged  100  years,  living  1879. 
Sprinklar,  Sarah,  Balt.,  aged  103  years,  died  1880. 

Harry,  colored,  Balt.  Co.,  11th  District,  aged  110  years,  died 
i877. 

Farny,  Fanny,  Mrs.,  North  Hampstead,  Pa.,  aged  103  years 
living  1877. 

Gary,  Margaret,  Mrs.,  Coborrus  Co.,  N.  C.,  aged  116  years 
died  1877.  ’ 

Pratt,  Trueman,  col’d,  Balt.,  aged  102  years,  died  1877. 
Carrigan,  Patrick,  New  York,  aged  104  years,  died  1878. 
Padestaoneta,  Augla,  Mrs.  Cin.,  0.,  aged  109  yrs.,  died  1878. 
Turner,  Larkin,  Georgia,  aged  110  years,  died  1878. 
Halligan,  Patrick,  Balt.,  aged  101  years,  died  1878. 
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Joynes,  Amy,  col’d,  Accomac  Co.,  Va.,  aged  105  years,  living 
1878. 

Kretzen,  Eliz.,  Mrs.,  Balt.,  aged  108  years,  died  1882. 

Doran,  Barney,  New  York,  aged  106  years,  living  1879. 
Olixir,  Lydia,  Balt.,  aged  109  years,  died  1879. 

Edison’s  grandfather  lived  103  years. 

Edison’s  grandmother  lived  107  years. 

Shelton,  Patsy,  Christiansburg,  Va.,  aged  115  yrs.,  died  1880. 
Steadwell,  Ellen,  col’d.  New  York,  aged  104  years,  died  1880. 
Hamilton,  Ed.,  Horford  Co.,  Md.,  aged  104  years,  died  1880. 
Hamilton,  Jane,  Horford  Co.,  Md.,  aged  103  years,  died  1879. 
Stevenson,  Cath.  K.  M.,  N.  Y.,  aged  101  years,  died  1882. 
Newton,  Eliza.,  col’d,  Balt.,  aged  100  years,  died  1880. 
Brady,  Lew,  col’d,  Westchester,  N.  Y.,  aged  107  yrs.,  living 
1880. 

Cunningham,  Miss,  Glasgow,  aged  102  years,  living  1880. 
Dorsett,  Dan.  N.,  Rev.,  Elgin,  111.,  aged  100  years,  died  1879. 
Kelly,  Mary,  Mrs.,  Richmond  Co.,  0.,  aged  100  yrs.,  died  1881. 
Thompson,  Sarah,  Washington,  aged  102  years,  died  1881. 
Brady,  Lewis,  New  York,  aged  108  years,  died  1881. 
Mahone,  Rachel,  Phila.,  aged  100  years,  died  1881. 

Comoro,  Italy,  aged  100  years,  died  1566. 

Campas,  Marcellina,  Havana,  aged  114  years,  died  1888. 
Hinton,  Llenrietta,  Balt.,  aged  100  years,  living  1888. 
Reiley,  John,  Frederick  Co.,  Va.,  aged  107  years,  died  1884. 
Eggleston,  T!)os  , Lincoln  Co.,  W.  Va.,  aged  112  yrs.,  died 
1888. 

Washington,  Maria  Catharine,  Carlisle,  Pa.,  aged  100  years, 
died  1888. 

Marshall,  Margaret,  Alleghany  Co.,  Pa.,  aged  101  yrs.,  died 
1888. 

Dr.  Jackemoviez,  Russia,  aged  106  years.,  died  1883. 
Washington,  Rosetta,  Louisville,  Ky.,  aged  121  yrs.,  living 
1888. 

Clendennin,  Chas.,  Alleghany  Co.,  Pa.,  aged  100  yrs.,  living 
1888. 

Mahala,  Thos.,  Sharpsburg,  Md.,  aged  100  years,  died  1888. 
Besser,  Sarah  W.,  Balt.,  Md.,  aged  100  years,  died  1888. 
Reily,  Mrs.,  Balt.,  Md.,  aged  104  years,  died  1889. 

Reily,  Bernard,  Balt.,  Md.,  aged  109  years,  died  1888. 
Dutton,  Margaret,  Mrs.,  Shelbyville,  Ind.,  aged  102  years . 
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Cirrhosis  of  the  Liver  Complicated  with  Delirium  Tremens 

and  Esemorrhage.* 

By  THOMAS  NORRIS  VINCENT,  M.  A.,  M.  D.,  of  Washing-ton,  D.  O., 
VisiTiKG  Physician  Providence  Hospital,  Etc. 

A.  B.,  aged  35,  was  admitted  to  Providence  Hospital  April 
20th,  1893.  At  the  time  of  entrance  he  was  said  to  have 
been  sick  for  two  days  only.  He  was  tall,  thin,  of  bilious 
diathesis,  and  gave  no  evidence,  upon  inspection  of  his  body, 
of  any  constitutional  ailment  of  longstanding.  There  were  no 
signs  of  syphilis  or  tuberculosis.  He  gave  as  his  occupa- 
tion that  of  bar-tender  since  seventeen  years  of  age.  He 
denied  that  he  had  ever  been  addicted  to  the  excessive  use 
of  stimulants,  but  said  that  he  had  usually  taken  a drink 
of  whiskey  three  or  four  times  a day  for  some  years  past, 
and  also  a moderate  amount  of  beer.  He  complained  of 
headache,  and  at  times  vertigo.  The  tongue  was  thickly 
coated,  dry ; was  troubled  at  times  before  entrance  with 
nausea  and  vomiting.  The  vomited  matter  was  watery, 
offensive,  and  tinged  with  bile. 

There  was  marked  constipation.  The  abdomen  was 
swollen  and  tympanitic,  and  he  was  much  disturbed  by  the 
escape  of  gas  by  the  mouth  and  at  times  by  the  rectum. 
The  body  was  distinctly  jaundiced.  He  had  a temperature 
of  100°  and  a pulse  of  90. 

On  physical  examination,  the  chest  was  negative,  save 
that  the  heart  was  rapid  in  its  action.  On  percussion,  the 
abdomen  was  tympanitic  to  such  an  extent  that  notliing 
could  be  outlined  with  certainty.  There  was  pain,  on  pres- 
sure, throughout  its  whole  extent,  but  particularly  in  the 
region  of  the  liver.  The  superficial  veins  on  the  right  side 
were  enlarged  slightly.  The  urine  was  scanty,  thick,  and 
upon  testing  gave  evidence  of  the  presence  of  bile  and  al- 
bumen. 

April  21st,  the  day  after  his  admission,  the  tympany 
being  much  reduced,  an  examination  was  made  of  the 
abdomen.  The  liver  dullness  was  vertically  diminished, 
and  upon  passing  the  hand  under  the  ribs  the  lower  border 
could  be  felt,  being  farther  back  than  normal.  The  spleen 

* Read  at  a meeting  of  the  Medical  and  Surgical  Society  of  the  Dis- 
trict of  Columhia,  November  13th,  1893. 
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was  slightly  enlarged  and  tender.  Some  tenderness  was 
found  over  the  stomach.  During  the  night  just  passed  he 
vomited  at  frequent  intervals,  and  practically  retained  no 
food.  He  had  two  small  watery  evacuations  from  the  bowel. 
Very  offensive  and  tinged  with  bile.  The  jaundice  was  no- 
ticed to  be  much  deeper  than  on  the  previous  day. 

April  22. — The  man  yesterday  afternoon  gave  evidence  of 
delirium  tremens;  had  complete  loss  of  appetite  and  fre- 
quent attacks  of  vomiting.  In  time  the  delirium  became 
so  severe  that  he  had  to  be  strapped  in  bed. 

He  had  had  three  watery  passages  attended  with  much  pain 
and  tenesmus,  entirely  free  from  faecal  matter,  but  no  blood. 
The  jaundice  had  increased  to  such  an  extent  that  the  body 
was  the  color  of  light  mahogany.  The  man  had  frequent 
attacks  of  hiccough. 

April  23. — The  delirium  still  continued  and  necessitated 
the  withdrawal  of  food  from  him  for  a time — especially 
since  any  attempts  to  feed  him  caused  him  to  resist  and  thus 
waste  his  strength. 

April  24. — After  three  days  of  delirium  he  fell  into  a 
deep  sleep,  lasting  some  ten  hours,  and  upon  awaking  took 
a fair  quantity  of  milk,  which  he  retained.  The  gastric 
symptoms  up  to  this  time  so  prominent  in  the  case  gave  him 
no  trouble. 

April  25. — Five  days  after  admission,  at  an  early  hour  in 
the  morning,  he  had  a profuse  passage  from  the  bowel, 
loosing  about  a pint  of  blood.  This  was  soon  followed  by 
another  passage  of  the  same  character.  The  shock  was 
such  that  he  was  with  difficulty  caused  to  react,  but  with  re- 
action there  was  a return  in  part  of  the  htemorrhage.  The 
vomiting,  which  had  not  been  severe  for  some  time,  now 
returned,  and  clotted  blood  was  noted  in  the  vomited  mat- 
ter. During  the  afternoon  he  had  several  movements  from 
the  bowel,  more  or  less  tinged  with  blood.  He  was  troubled 
at  times  with  coughing  spells,  the  expectorations  being 
tinged  with  blood.  He  had  also  one  or  two  slight  hsemor- 
rhages  from  the  nose,  and  at  night  it  was  noted  that  there 
were  quite  a number  of  haemorrhagic  extravasations  on  the 
trunk  and  limbs.  The  man  passed  into  a comatose  condition, 
and  died  the  following  morning,  six  days  after  admission. 

Autopsy. — Heart,  lungs  and  pleura,  negative. 

Peritoneum  free  from  ascites,  but  bound  down  by  adhe- 
sions in  the  region  of  the  liver.  The  liver  was  smaller  than 
normal,  hard  on  section,  and  in  passing  the  hand  over  the 
outer  surface,  hard  nodules  could  be  noted.  The  gall-blad- 
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der  was  free  from  bile,  but  a large  quantity  of  inspissated 
mucose  was  present.  Kidneys  were  smaller  than  normal, 
capsules  adherent,  and  a few  cysts  noted.  Spleen  was  en- 
larged. 

Treatment. — As  the  case,  to  all  purposes,  was  acute  in  char- 
acter, no  history  of  previous  kindred  attacks,  and  jaundice 
being  the  marked  symptom,  mild  chloride  of  mercury, 
gr.  every  hour  was  given,  until  one  grain  had  been 
taken.  Phosphate  of  sodium,  5j,  was  ordered  every  six 
hours.  Enemata  of  soapsuds  and  oil  of  turpentine  for  the 
tympany. 

The  following  day  the  same  treatment  was  employed, 
minus  the  mild  chloride. 

The  third  day  strong  nitric  acid,  gtt.  iv,  well  diluted, 
every  six  hours.  UponAhe  appearance  of  delirium  tremens, 
strychnia  sulphate  gr.  and  if  necessary,  to  be  given  by 
hypodermic  injection. 

For  hiemorrhages  I directed  heat  to  the  extremities  and 
ice  bag  to  the  abdomen.  Aromatic  sulphuric  acid,  two  drops 
every  four  hours,  and  fluid  extract  of  ergot  5j,  every  four 
hours,  and  if  required,  the  ergot  was  to  be  given  by  hypo- 
dermic injection. 

The  milk  ordered  as  diet  was  diluted  with  lime  water, 
then  with  bicarbonate  of  sodium,  then  peptonized. 

Beef  tea  was  tried  in  small  quantities,  but  from  the  time 
of  entrance  into  hospital  until  he  died  very  little  would  re- 
main upon  his  stomach.  Very  little,  if  any,  of  the  medicine 
administered  remained  on  the  stomach  long  enough  to  be 
absorbed,  and  by  reason  of  the  diarrhoea  and  rectal  tenes- 
mus, the  administration  of  food  by  the  rectum  was  out  of 
the  question.  Whiskey  was  finally  resorted  to  by  hypodermic 
injection  up  to  the  time  of  the  appearance  of  hsemorrhages. 

A case  somewhat  like  this  is  reported  from  one  of  the 
French  hospitals  in  1882,  the  patient  being  a woman  twen- 
ty-nine years  of  age.  She  had  suffered  from  syphilis,  and 
was  a chronic  alcoholic  ; had  had  several  attacks  or  delirium 
tremens;  was  a sufferer  from  chronic  gastritis,  but  had  never 
had  any  symptoms  of  any  kind  leading  to  suspicion  of  cir- 
rhosis of  the  liver.  But  after  a very  severe  debauch,  she 
was  suddenly  jaundiced,  had  cedemaof  the  feet,  swollen  ab- 
domen, dj'spnoea,  and  was  sent  to  the  hospital.  She  had 
been  there  but  a short  time  when  she  had  frequent  attacks 
of  hsematemesis,  hsemoptysis,  melaena,  and  epistaxis.  After 
death  she  was  found  to  have  had  cirrhosis  of  the  liver,  con- 
tracted kidney  and  hypertrophy  of  the  heart. 
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But  from  the  appearance  of  marked  symptoms  until 
death,  two  months  elapsed. 

Many  other  cases  kindred  to  the  above  are  at  hand,  but 
ill  most  of  them,  although  the  bleeding  was  severe,  it  was 
trom  one  or  two  divisions  of  the  gastro-intestinal  tract,  and 
extended  over  a period  of  time  much  longer  than  the  first 
case  noted. 

Thinking  that  the  man  might  have  made  statements  of  a 
misleading  nature  as  to  his  illness  before  entrance  into  the 
hospital,  I questioned  his  relatives  and  employer  as  to  his 
previous  history,  and  in  particular  as  to  a possible  history 
of  alcoholism.  His  father  I found  to  be  a chronic  alcoholic, 
and  in  a condition  bordering  upon  alcoholic  dementia.  His 
mother,  up  to  the  time  of  her  death,  was  in  good  health. 
She  died  of  an  acute  disease.  The  man’s  employer  stated 
that  he  had  never  known  him  to  be  even  slightly  under  the 
influence  of  alcohol,  though  he  was  accustomed  to  take  a 
moderate  quantity  of  it;  but  that  for  some  reason  unknown 
to  him,  the  man,  previous  to  his  being  admitted  to  the  hos- 
pital, had  gone  away  from  the  city,  and  had  been  upon  a very 
heavy  spree  for  eight  days,  and  it  was  only  at  the  end  of 
that  time  that  he  took  to  his  bed,  and  two  days  later  entered 
the  hospital. 

The  case  seems  to  be  of  interest  in  the  lack  of  the  usual 
symptoms  of  cirrhosis  of  the  liver;  in  the  lack  of  any  con- 
stitutional trouble  that  might  throw  light  upon  the  severity 
of  the  haemorrhage,  and  in  the  rapidity  and  severity  of  the 
symptoms. 

1221  N Street,  N.  W. 


Case  of  Injury  to  Brain  Substance  by  an  Axe — Recovery. 

By  M.  J.  PAYNE,  M.  D.,  of  Locust  Grove,  Va. 

Freddie  Knighton,  white,  male;  age,  eight  years.  I was 
asked  to  see  a boy  that  had  been  struck  by  an  axe  which 
had  been  used  in  driving  a stake  into  the  ground.  About 
one  hour  had  elapsed  before  the  patient  was  reached.  He 
was  found  couched  upon  the  floor,  covered  by  a blanket, 
and  in  a state  of  shock.  The  injury  occurred  about  7 P. 
M.,  June  24, 1893.  The  axe  came  off  the  handle  and  struck 
the  head  of  the  patient  standing  directly  in  front.  He  had 
lost  right  much  blood.  An  attempt  was  made  by  the  by- 
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standers  to  check  the  hsemorrhage  by  using  cob-web  from 
the  wall,  etc. 

I S^An  examination  revealed  a scalp  wound  on  the  right  side 
of  the  head  (fronto-parietal  region),  also  the  skull  bone, 
dura  mater,  pia  and  arachnoid  membrane  had  been  cut  and 
the  brain  substance  injured  for  a depth  of  probably  three- 
eighths  of  an  i mh.  The  location  and  extent  of  the  wound 
may  be  judged  by  the  following  actual  measurement;  Cir- 
cuiijference  of  head,  22  inches;  length  of  scalp  wound,  3 
inches;  distance  (in  a straight  line)  from  supra  orbital  ridge 
to  anterior  end  of  wound,  1 J inches  ; from  anterior  end  of 
wmund  to  median  line  of  head,  3 inches,  and  from  posterior 
end  of  wound  to  median  line,  21  inches;  from  tubercle  of 
zygoma  to  ^anterior  end  of  wound,  3 inches ; to  the  poste- 
rior end  -of  wound,  inches.  The  skull  bone  was  cut 
through  for  1 j inches,  extending  from  the  posterior  end  of 
the  wound  forward  for  flinches;  the  dura,  pia  and  arachnoid 
and  brain  substance  were  cut  through  a length  of  about 
three-quarters  of  an  inch,  and  for  a depth  (as  previously 
stated)  of  three-eighths  of  an  inch. 

Hence,  the  deepest  portion  of  the  wound  was  posteriorly. 
The  direction  of  the  wound  was  backward  and  inward. 

After  examination  was  made  and  the  extent  of  the  wound 
learned,  the  area  was  thoroughly  cleaned,  surgically,  haem- 
orrhage controlled  by  compresses,  assistance  summoned  and 
consultation  had  ; consequently.  Dr.  James  M.  Scott  was 
asked  in  consultation  and  arrived  the  next  morning  about 
10  o’clock,  June  25th. 

After  consultation  preparations  were  made  to  operate. 
Chloroform  being  given,  the  dressing  removed,  the  wound 
was  cleansed.  It  was  found  necessary  to  cut  away,  by  bone 
nippers,  a portion  of  the  sharp,  projecting  bone  to  secure 
more  ready  coaptation  The  dura  mater  was  not  stitched, 
but  left  to  itself,  in  order  that  drainage  should  be  better. 
Horse-hair  (sterilized)  was  used  as  a drainage.  The  scalp 
wound  was  now  closed  by  the  interrupted  silk  suture;  iodo- 
form used  quite  freely  and  an  antiseptic  dressing  put 
on  ; a retaining  bandage  and  cap  constituted  the  dressing. 
The  operation  being  slow  took  some  time.  Only  twelve 
drachms  of  chloroform  were  used.  The  patient  rallied, 
nicely  from  the  operation  and  suffered  scarcely  any  shock. 

It  was  now  ordered  that  he  be  kept  rigidly  quiet  in  a 
dark  room.  Diet  of  milk.  Hydrargyri  chi.  mit.  gr.  iij., 
with  sacchari  albi,  were  given ; also  potassii  broinid.  gr.  x 
and  ext.  ergot  ,fld.  min.  x three  times  a day;  antikamnia 
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and  salol,  of  each  gr.  iij  in  powders  for  neuralgic  pain  of 
right  eye. 

On  evening  of  June  26th  the  temperature  was  100°  F., 
pulse  somewhat  quickened;  wound  dressed.  June  27th, 
temperature  100|°  F.,  some  headache  and  bowels  consti- 
pated ; wound  redressed ; gr.  iij  of  hydrarg  chi.  mit.  given. 
June  28,  temperature  100|°  F.;  wound  re-dressed. 

June  29,  temperature  101J°.  Dr.  Scott  being  present  the 
dressings  were  removed.  Patient  having  been  restless  and 
fretful,  with  some  headache,  it  was  decided  to  clip  one  or 
two  stitches  so  as  to  allow  easier  drainage.  There  was  no 
pus,  but  the  discharge  of  the  wound  fluid  was  more  profuse 
than  expected;  hence  the  reason  for  removing  dressings 
every  day. 

June  30,  temperature  100°  F.;  patient  quiet  and  resting 
well ; dressings  removed  because  of  free  discharge.  After 
this  the  temperature  continued  below  100°  F.  until  July  2, 
and  slowly  reached  normal  on  July  4. 

On  the  15th  of  July  the  wound  was  about  healed  ; drain- 
age had  been  removed.  He  was  still  kept  in  bed.  A new 
dressing  was  put  on,  and  on  July  22,  when  the  writer 
called,  he  was  up  and  walking  around  in  his  room.  He  was 
then  cautioned  as  to  fatigue,  exposure  to  heat,  etc. 

The  case,  from  first  to  last,  never  presented  any  symp- 
toms of  severe  brain  trouble.  Had  the  bone  been  pushed 
back  in  place,  compression  of  brain  would  have  followed 
with  p^-obable  loss  of  life.  Some  slight  symptoms  of  brain 
irritation  were  present  at  first,  due,  probably,  to  localized 
meningitis,  but  passed  away.  There  was,  absolutely,  never 
any  pus  at  any  period  of  the  case. 

The  only  thing  of  especial  interest  in  the  after  condition 
was  a very  slight  dullness  of  pressure — sense  and  somewhat 
of  sensation  on  the  left  side.  This  was  very  slight,  and 
passed  away  (due,  probably,  to  some  molecular  change). 
The  reflexes  on  left  ,side  also  somewhat  less  than  on  rignt 
side.  Pupillary  reflexes  both  as  to  light  and  accommodation 
normal.  All  of  the  special  senses,  so  far,  are  normal — 
speech,  hearing,  smelling.  There  can  be  no  opinion  as  to 
the  intellect,  as  he  is  not  well  schooled  for  age — neither 
reads  nor  writes — but  is  considered  bright  as  to  memory, 
which  is  still  good.  Up  to  the  time  of  writing,  the  patient, 
has  never  presented  any  ill-effects  from  the  accident. 
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Case  of  Penetrating  Knife  Wound  of  Abdomen— Descend- 
ing Colon  Wounded,  Protruded  and  Strangulated  — Re- 
covery. 

By  R.  K.  SMITH,  M.  D.,  Pratt  City,  Ala. 

Louis  K.,  negro,  male,  age  25;  admitted  October  29, 1893. 
Received,  during  a fight,  a stab  in  left  side  below  ribs.  I 
found  him  suffering  from  severe  shock,  as  indicated  by  his 
pulse,  respiration  and  general  appearance. 

On  examination  of  the  wound  it  was  found  to  extend 
from  a point  about  midway  between  the  crest  of  ilium  and 
lower  rib,  beginning  at  the  anterior  border  of  quadratus 
lumborum  muscle,  upward  and  inwards  to  a little  below 
the  cartilages  of  eighth  and  ninth  ribs,  a distance  of  about 
four  inches.  Through  this  wound  a knuckle  of  the  de- 
scending colon  was  protruding,  about  four  or  five  inches  in 
length.  The  wound,  colon  and  integument  was  covered 
with  clotted  blood  and  feces,  the  haemorrhage  coming  from 
muscular  arteries,  the  feces  through  an  opening  in  the  colon, 
which  run  transversely  to  its  long  axis  and  was  about  one 
inch  long,  and  directly  into  one  of  the  natural  sacculations 
of  the  colon,  slightly  posterior  or  external  to  anterior  layer 
of  longitudinal  muscular  fibres.  Hypodermic  injection  of 
morphine  and  atrophine  while  preparations  for  operation 
were  being  made. 

Patient  placed  on  table  and  wound  washed  off  with  ster- 
ilized water  and  tr.  sapo.  vir.,  the  inside  of  colon  cleaned 
out  and  washed.  The  opening  in  colon  was  closed  with  in- 
terrupted “ Lembert  sutures.”  A double  row,  the  first  one 
extending  slightly  beyond  the  ends  of  wound  and  the  sec- 
ond some  little  distance  further.  The  bowel  was  noticed  to 
begin  to  become  congested,  and  on  attempting  to  replace  it 
it  was  found  to  be  so  tightly  constricted,  where  it  passed 
through  the  peritoneum,  as  to  render  it  impossible  to  re- 
turn it  without  violence. 

He  was  now  given  chloroform  (he  would  not  take  it 
sooner)  and  the  opening  enlarged  at  the  bottom,  the  colon 
returned  to  peritoneal  cavity,  which  was  then  flushed  out 
with  distilled  water  at  a temperature  of  about  105°  F. 

The  peritoneum  was  closed  by  a continuous  suture  of  cat- 
gut, then  fascia  and  muscle  were  brought  together  by  three 
or  four  rows  of  buried  cat-gut  sutures,  and  the  skin  united 
by  silk  sutures  passed  deep  into  muscular  substance  to  re- 
inforce cat-gut  sutures.  The  wound  was  opened  with  iodo- 
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form  and  bichloride  gauzes  and  patient  put  to  bed.  Mor- 
phine and  atropine  were  ordered  to  allay  restlessness  if 
necessary.  Sweet  milk  diet  was  to  begin  in  twenty-four 
hours ; no  solid  food  allowed. 

On  admission  his  pulse  was  104,  temperature  98|-°  ; at  6 
P.  M.  pulse  80,  temperature  100|-°.  Second  day,  6 A.  M., 
pulse  78,  temperature  98f  ° ; 6 P.  M.,  pulse  100,  temperature 
100-|°.  Temperature  fell  to  normal  on  third  day  and  re- 
mained so. 

Urine  normal;  bowels  did  not  act  till  seventh  day,  when 
a small  enema  of  hot  water  was  given,  which  was  followed 
by  a very  large  action. 

Sutures  removed  on  eighth  day  and  wound  found  to  have 
united  by  first  intention. 

Dressing  removed  permanently  on  twelfth  day ; solid 
food  allowed  on  fourteenth  day ; went  to  work  at  his  usual 
avocation  one  month  from  time  of  the  receipt  of  injury. 

The  circumstances  attending  this  case  were  of  such  a 
nature  as  to  render  it  a favorable  case  for  operation — the  funnel 
shaped  wound,  narrow  at  peritoneum  and  wide  at  external 
opening;  the  immediate  protrusion  of  the  colon  before  any 
feces  or  intestinal  gases  could  enter  the  peritoneal  cavity,  and 
the  constriction  of  the  bowel  by  the  peritoneal  portion  of 
the  wound,  so  as  not  to  allow  any  foreign  material  to  enter 
from  the  outside;  in  other  words,  the  colon  acted  as  a 
stopper.  The  colon  being  full  of  feces  was  probably  con- 
ducive to  the  rapid  protrusion,  also  the  fact  that  the  wound 
was  in  a sacculated  portion  of  the  bowel,  and  formed  no 
greater  constriction  after  it  was  united  than  is  normally 
found  in  the  colon. 

The  Unmterrupted  and  Complete  Recovery. — There  being  no 
tendency  to  ventral  hernia  at  this  time,  this  is  therefore 
called  a complete  recovery.  The  fact  that  the  operation 
was  done  at  once,  and  part  of  it  without  an  anaesthetic  of 
any  kind  whatever,  make  it  worthy  of  this  record. 

This  adds  one  more  case  to  the  list  of  successful  opera- 
tions for  penetrating  wounds  of  the  abdomen  complicated 
by  visceral  injurjL 


CORRESPONDENCE. 
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Paralysis  of  Arm  and  Convulsions  in  a New-Eorn  Infant — Re- 
marks. 

By  ISAIAH  H.  WHITE,  M.  D.,  of  Ricliniond,  Va. 

After  a protracted  labor,  the  child,  born  asphyxiated,  was 
resuscitated  by  artificial  respiration. 

On  the  following  day  the  right  arm  was  observed  to  be 
paralyzed,  hanging  powerless  at  the  side,  movements  of  the 
fingers  only  being  possible.  Slight  convulsions  super- 
vened, which  recurred  several  times  daily  for  three  days. 
There  was  gradual  improvement  of  the  paralysis,  and  at  the 
end  of  a month  the  hand  could  be  carried  to  the  head. 

Intra-cranial  haemorrhage  in  the  neighborhood  of  the 
anterior  central  convolution  would  cause  the  convulsion 
and  paralysis  of  the  arm,  which  disappeared  with  the  ab- 
sorption of  the  clot. 

Gowers  has  described  a form  of  paralysis  of  the  arm  due 
to  violence  at  the  time  of  birth,  which  he  thinks  due  to  in- 
jury of  the  branch  from  the  sixth  cervical  nerve  to  the 
tracheal  plexus.  The  paralysis  in  these  cases  is  usually 
permanent,  and  subsequent  development  of  the  limb  is 
imperfect. 

The  pseudo-paralyses  of  the  new-born  due  to  syphilis  are 
not  accompanied  by  convulsions  or  trophic  disturbances, 
and  usually  disappear  in  a few  days. 


^orrqspondei^ce. 

A Review  of  “ A Contribution  to  the  History  of  the  Discovery 
of  Modern  Surgical  Anaesthesia,  by  Luther  B.  Grandy, 
M D , of  Atlanta,  Ga.” 

My  Dear  Dr.  Edwards, — While  absent  from  home  for  sev- 
eral months  in  the  Southwest,  a leading  article  appeared  in 
the  Virginia  Medical  Monthly  for  October,  1893,  under  the 
title  quoted  at  the  head  of  this  paper.  With  your  permis- 
sion, and  that  of  the  gentleman  from  Georgia,  I would  like 
to  review  his  paper  in  a friendly  way  and  offer  some  objec- 
tions to  its  assumptions. 
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Dr.  Grandy  begins  his  paper  by  saying : “ The  true  story 
of  the  first  discovery  of  anaesthesia,  and  of  the  circum- 
stances connected  therewith,  has  not  yet  been  told  in  print. 
Reliable  history  is  never  written  by  the  generation  which 
makes  it.  The  generation  which  inaugurated  the  era  of 
painless  surgery  has  passed  away;  the  participants  in  the 
long  and  bitter  controversy  over  the  question  of  priority 
have  disappeared  ; and  those  of  us  who  have  come  upon 
the  scene  may  now  undertake  to  gather  up  the  data  relating 
to  that  great  discovery  unaffected  by  favor  and  unbiased  by 
prejudice."’ 

Indeed,  if  the  true  story  of  anaesthesia  has  not  been  told 
in  print,  then  it  never  will  be  after  a lapse  of  nearly  half  a 
century  since  the  discovery  of  etherization,  and  its  success 
ful  demonstration  in  painless  surgery  by  William  Thomas 
Green  Morton,  M.  D.,  at  the  Massachusetts  General  Hospital, . 
Boston,  October  16th,  1846.  Then  and  there  on  that  beau- 
tiful morning,  was  the  first  public  demonstration  of  the  dis- 
covery of  anaesthesia  of  which  any  written  or  printed  record 
exists. 

Bishop  Paley  truly  said,  he  discovers  who  demonstrates. 
Let  it  always  be  remembered  that  on  the  15th  of  October, 
1846,  painless  surgery  was  unknown  to  the  medical  profes- 
sion on  this  vast  globe ; men,  women  and  little  children 
alike,  were  tortured  by  the  surgeon’s  knife  that  they  thereby 
might  be  healed.  The  frantic  and  agonized  mother  and 
father,  with  bleeding  hearts,  were  compelled  to  see  their 
darling  and  their  loved  ones  stretched  upon  the  operating 
table  pinioned  and  helpless,  with  blanched  cheeks  and  eyes 
of  anguish  pleading  in  vain  for  death. 

This  was  the  state  of  affairs  on  the  15th  of  October,  1846. 
Where  was  Dr..  Long,  with  his  priceless  discovery  which  he 
claimed  to  have  made  four  years  before?  Where? 

On  the  16th  of  October,  tbe  prayer  of  millions  was  answered 
by  the  immortal  instrument  of  the  Great  Father — William: 
Thomas  Green  Morton.  If  Dr.  Morton  had  done  nothing 
else  but  that  one  glorious  demonstration,  it  entitled  him  to 
the  love  and  gratitude  of  every  human  being  on  the  earth,, 
and  the  highest  honors  and  reward  that  his  country  could 
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bestow  upon  him.  After  the  16th  of  October,  1846,  the  suf- 
fering patient  who  was  compelled  to  submit  to  a surgical 
operation,  slept  through  it  as  calmly  as  the  infant  upon  its 
mother’s  breast. 

I repeat,  that  on  the  15th  of  October,  1846,  painless  sur- 
gery by  anaesthesia  was  unknown  to  the  medical  profession; 
on  the  16th  of  the  same  month,  the  glad  tidings  of  the  dis- 
covery of  anaesthesia  was  on  its  way  to  all  parts  of  the  known 
world — not  by  any  discovery  of  Dr.  Long;  not  by  any  demon- 
stration of  Dr.  Long;  not  by  Dr.  Jackson;  not  by  Dr.  Wells; 
not  by  any  other  man  or  meu  but  William  Thomas  Green 
Morton.  The  board  of  eminent  surgeons  of  the  Massachu- 
setts General  Hospital,  without  an  exception,  awarded  the 
discovery  of  anaesthesia  to  Dr.  Morton,  and  so  testified.  If 
Dr.  Long  made  this  most  important  discovery  in  the  history 
of  the  world,  wh}^  did  he  not  publish  the  glorious  news? 
Why  did  he  hide  his  light  under  a bushel  for  four  long 
years?  Echo  answers  why?  Of  course,  no  excuse  could 
be  given  that  would  be  accepted  by  an  impartial  jury. 

“ If  the  true  story  of  the  first  discovery  of  anaesthesia  has 
not  been  told  in  print,”  then  it  never  will  be  until  some  more 
impartial  pen  than  Dr.  Grandy’s  writes  it.  If  history  can- 
not be  better  written  when  all  the  events  are  fresh  in  the 
minds — when  all  the  actors  are  still  alive  and  on  the 
stage  to  testify  to  the  facts — it  is  a new  theory  for  walking 
backward  and  consulting  the  dead  instead  of  the  living. 
While  I would  not  for  a moment  wilfully  do  any  injustice 
to  the  good  name  of  Dr.  Long  or  question  his  perfect  hon- 
esty, r must  be  allowed  to  call  in  question  the  correctness  of 
the  statements  made  by  his  very  partial  friends. 

It  will  be  observed  by  those  who  have  read  Dr.  Grandy’s 
paper,  that  his  witnesses  were  not  reliable  in  their  statements 
and  were  very  forgetful,  and  were  forced  to  acknowledge  the 
treachery  of  their  memories.  If  we  are  to  accept  Dr.  Wil- 
hite’s testimony,  and  if  he  states  the  facts,  he  antedates  Dr. 
Long  in  the  discovery  of  anaesthesia,  and  is  entitled  to  the 
honor.  Dr.  Wilhite  says  in  1839,  he  playfully  etherized  a 
negro  boy  to  the  point  of  complete  ansesthesia.  If  his  state- 
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ment  is  to  be  relied  upon,  why  not  slide  his  bronze  statue 
into  the  National  Gallery  of  Statues  at  Washington? 

The  claim  of  all  the  claimants  was  simply  the  discovery 
of  etherization  and  through  it  pairdess  surgery — nothing 
more,  nothing  less.  Dr.  Morton  not  only  discovered  anaes- 
thesia; he  demonstrated  it  in  a case  of  capital  surgery  before 
a scientific  body  of  surgeons.  He  published  his  exploits  to 
the  world.  His  discovery  did  not  slumber  four  long  years, 
while  thousands  were  suffering  torture  from  the  surgeon’s 
steel.  It  was  not  four  hours  after  Dr.  Morton’s  demonstra- 
tion of  anaesthesia  before  the  ‘‘  Glad  tidings  of  great  joy  ” 
were  traveling  in  all  directions.  If  Dr.  Morton  had  followed 
Dr.  Long’s  example,  etherization  might  not  have  been 
known  at  this  time. 

Dr.  Long  did  not  seem  to  appreciate  the  great  value  of  the 
discovery,  and  he  made  no  claims  until  he  was  awakened 
from  his  four  years  of  slumber  by  having  the  whole  world 
singing  the  praises  of  Dr.  Morton.  “ Honor  to  whom  honor 
is  due.” 

Dr.  Grandy  tells  us  that  the  claims  of  Dr.  Long  have  been 
presented  to  the  world  by  no  less  a champion  than  Dr.  J. 
Marion  Sim.s — an  honored  name,  it  is  true — but  who,  never- 
theless, made  numerous  mistakes  in  his  statement  of  the  dis- 
covery of  anaesthesia,  which  are  admitted  and  excused  on 
the  ground  that  Dr.  Sims  was  on  the  eve  of  departure  for 
Europe  and  had  no  time  to  correct  his  errors.  It  would 
seem  from  Dr.  Grandy’s  paper,  that  Dr.  Sims  was  led  into 
his  errors  by  the  misstatements  of  Dr.  Wilhite,  who  must 
have  been  a very  forgetful  man,  as  well  as  a very  pliable 
one;  for  he  was  quite  willing  to  give  a certificate  that  his 
original  statements  were  not  true ; and  if  they  were  not,  I 
have  a good  right  to  question  all  of  his  other  statements. 

Dr.  Grandy  lays  great  stress  upon  some  entries  in  Dr. 
Long’s  ledger — a charge  against  one  James  Venable  for  two 
operations  upon  his  head,  covering  a period  of  Jime  from 
January  to  June,  and  fifty  cents  worth  of  ether,  the  whole 
service  amounting  to  four  dollars  and  fifty  cents.  They  must 
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have  been  very  trivial  operations,  or  ether  and  surgery  must 
have  been  very  cheap  in  Georgia. 

According  to  Dr.  Long’s  statement  in  January,  1845,  he 
amputated  two  fingers  from  the  hand  of  a negro  boy  ; the 
first  finger  was  removed  while  under  the  influence  of  ether, 
without  pain,  and  was  a success;  but  for  some  unexplained 
reason  which  we  are  left  to  conjecture,  the  second  finger  was 
amputated  without  ether,  the  boy  suffering  great  pain.  I 
may  note  my  surprise  that,  after  so  successful  an  operation, 
the  ether  was  'not  repeated  in  the  case  of  the  second  digit. 
The  above  seems  to  cover  the  most  important  experiments 
and  evidence  presented  by  Dr.  Long.  I have  no  means,  at 
this  late  day,  of  verifying  the  particulars  stated,  and  I am 
quite  willing  Dr.  Long  should  have  all  the  benefit  he  can 
derive  from  his  ledger. 

Dr.  Grandy  makes  one  good  point  when  he  says:  ‘‘'If  Dr. 
Long  had  promptly  made  public  the  results  of  his  work, 
American  medicine  would  have  been  spared  the  most  tragi- 
cally interesting  chapter  in  its  history.”  True,  too  true.  Had 
Dr.  Long  done  so,  and  demonstrated  and  published  to  the 
world  the  discovery  which  he  claimed  years  after,  he  would 
not  only  have  been  entitled  to  great  renown,  but  would  have 
received  the  plaudits  and  the  reward  which  would  have  been 
justly  his;  he  would  have  conferred  a lasting  honor  upon 
his  profession  and  his  country  never  equalled  by  any  other 
man.  Had  Dr.  Long  published  the  discovery,  he  would 
have  prevented  the  long  and  bitter  fight  of  rival  claimants 
which  was  only  ended  by  their  unfortunate  deaths.  If  Dr. 
Long  made  the  discovery  which  he  claimed  too  late,  and 
did  not  make  it  known  to  the  medical  profession,  he  is  more 
entitled  to  censure  than  to  praise. 

Dr.  Grandy  says  that  “when  Dr.  Long,  in  1849,  saiv  that  he 
was  anticipated  in  the  matter  of  publication,  he  began  at  once  to 
collect  the  evidence  of  his  own  work.”*  The  paragraph  quoted 
above  requires  no  comment  from  me;  it  tells  its  own  story. 
What  would  the  Commissioner  of  Patents  say  to  a man  who 


* The  italics  are  mine. 
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claimed  to  have  invented  a valuable  patent  four  years  be- 
fore— who  had  filed  no  caveat,  made  no  claim  for  a patent, 
until  anticipated  by  another  who  had  no  knowledge  of  a 
rival,  if  he  should  ask  the  Commissioner  to  excuse  his  pro- 
crastination and  give  him  the  patent,  the  honor  and  reward. 
Would  such  a party  be  entitled  to  any  consideration  in  jus- 
tice or  equity?  Certainly  not.  I think  the  illustration  I 
have  made  is  pertinent  to  Dr.  Long’s  case,  if  we  are  to  ac- 
cept his  evidence  of  priority  in  the  discovery  of  anaesthesia. 

Dr.  Grandy  says;  “ But  thanks  to  Dr.  Sims’  clear  presen- 
tation of  the  evidence,  the  medical  profession  generally, 
I believe,  have  recognized  the  precedence  of  Dr.  Long’s  dis- 
covery.” “ It  is  a little  surprising,  therefore,  that  the  author 
of  a popular  text-book  on  surgery  should  .say,  ‘ I hope  I 
may  he  pardoned  for  saying  that  the  evidence  in  Dr.  Long’s 
favor  seems  to  me  quite  inconclusive.’  ” I think  the  author 
referred  to  only  voices  the  judgment  and  conclusions  of  the 
great  body  of  intelligent  and  well-read  physicians  of  the 
United  States,  and  I do  not  think  Dr.  Grandy  is  justified  in 
saying,  as  he  does,  that  “ Dr.  Long’s  priority  in  the  use  of 
ether  is  beyond  question,”  for  such  is  not  the  fact.  More 
eminent  men  than  Dr.  Long  claimed  to  have  experimented 
with  sulphuric  ether  before  his  time.  Others  beside,  and 
before,  Drs.  Long,  Wilhite,  Groves,  and  Goodman,  had 
“sported  ” with  ether,  but  none  of  them  demonstrated  pain- 
less surgery  ; that  crowning  glory  was  left  for  Dr.  Morton. 

After  admitting  the  errors  and  mistakes  of  Dr.  Sims’  pa- 
per, and  the  source  of  his  inspiration,  I am  surprised  that  a 
man  of  Dr.  Grandy’s  intelligence  and  standing  should  say 
“that  Dr.  Long’s  priority  in  the  use  of  ether  is  bejmnd  ques- 
tion.” 

Dr.  Grandy  pays  his  respects  to  a writer  in  the  Medical 
Record  (January  7,  1893),  and  says  : “ He  has  read  history 
to  such  little  purpose  as  actually  to  state  that  Dr.  Long 
himself  never  claimed  to  have  demonstrated  painless  sur- 
gery by  etherization.” 

“ Will  the  gentleman  from  New  England  kindly  tell  us, 
then,  what  was  Dr.  Long’s  object  in  going  before  Congress 


CORRESPONDENCE. 


1049 


with  his  case  when  he  saw  that  others  were  claiming  the 
credit  of  the  discovery. 

“ He  might  also  explain  Dr.  Long’s  refusal  to  accept  Dr. 
Jackson’s  proposition,  and  his  instructions  to  Senator  Daw- 
son above  referred  to.” 

No,  sir ; you  ask  the  gentleman  from  New  England  too 
much,  and  he  would  not  impugn  Dr.  Long’s  motives.  It 
is  an  old  truism  that  it  is  much  easier  to  ask  than  to  answer 
questions,  and  if  the  gentleman  from  Georgia  will  pardon 
the  gentleman  from  New  England  he  will  ask  why  Dr. 
Jackson  put  his  claim  before  Congress  as  the  discoverer  of 
anaesthesia,  and  why  did  Dr.  Wells  make  a like  claim  with 
the  others?-  Not  because  they  had  any  right  to  it,  but  because 
they  wanted  it.  If  I may  presume  why  Dr.  Long  would 
not  go  into  a co-partnership  with  Dr.  Jackson,  it  was  that 
he  may  have  learned  too  much  of  him  and  his  methods,  or 
that  two  weak  cases  would  not  make  one  strong  one.  Is 
the  gentleman  from  Georgia  answered? 

Dr.  Long  said  that  the  publication  of  etherization  did 
not  bide  his  time,  nor  did  it. 

In  regard  to  Dr.  Jackson’s  claim  to  the  discovery  of  anaes- 
thesia, I have  only  to  say  that  those  who  knew  him  best, 
and  were  his  neighbors,  gave  him  but  little  credence  in  his 
claim  and  statements. 

As  for  Dr.  Horace  Wells,  I am  only  surprised  that  in  a 
city  of  so  much  intelligence  and  refinement  as  is  justly 
claimed  for  the  city  of  Hartford,  Conn.,*  that  it  was  possi- 
ble to  have  erected  in  its  public  places  a bronze  statue  to  a 
man  of  such  debased  character,  who  never  claimed  to  have 
discovered  etherization,  and  only  ansesthesia  after  Morton’s 
demonstration  at  the  hospital.  Dr.  Wells  made  some  ex- 
periments with  nitrous  oxide  gas  in  the  extraction  of  teeth, 
which  he  abandoned  for  want  of  success.  The  distinguished 
surgeon.  Prof.  W.  H.  Van  Buren,  of  the  University  of  New 
York,  who  witnessed  Wells’  experiments,  testified  that  they 
were  failures.  To  show  how  some  reputations  are  made, 
which  have  no  good  basis,  permit  me  to  refer  to  a para- 
graph in  Harper's  Monthly  Magazine  for  January,  1893,  by 
5 
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Charles  Dudley  Warner,  who  goes  out  of  his  way  to  state 
an  untruth  and  cast  a slur  on  Dr.  Morton:  “How  did  it 
happen  that  one  Morton  got  his  name  in  the  Gazette  in  con- 
nection with  the  great  discovery  of  anaesthesia,  w'hich  was 
made  by  Horace  Wells,  of  Hartford  ? ” Horace  Wells 
neither  made  the  discovery  nor  the  demonstration  of  anaes- 
thesia. He  was  a criminal  in  a New  York  prison,  having 
committed  a dastardly  act  against  some  woman  of  ques- 
tionable character ; and  he  died  by  his  own  hand. 

Dr.  Long  presented  his  claims  to  Congress,  but  his  evi- 
dence failed  to  convince  the  House  that  he  was  entitled  to 
the  credit  of  the  discovery  of  anaesthesia,  and  he  did  not 
receive  the  coveted  recognition ; and  why,  let  me  ask,  if  his 
claims  were  as  convincing  as  Dr.  Grandy  says  ? 

Dr.  Grandy  calls  special  attention  to  the  fact  that  Dr. 
Long’s  claims  to  the  discovery  “ were  presented  to  the  world 
by  no  less  a champion  than  the  distinguished  J.  Marion 
Sims,  himself.”  I willingly  admit  the  high  character  of 
Dr.  Sims,  but  the  sources  of  his  information,  as  has  been 
shown,  were  not  satisfactory  and  questionable.  Dr.  Sims 
was  but  one  man.  Dr.  Morton’s  claims  were  allowed  by 
many  of  the  most  eminent  men  of  New  England  and  the 
country:  Hon.  Daniel  Webster,  Rufus  Choate,  Hon.  Horace 
Mann,  Governor  Morton,  Charles  Sumner,  Oliver  Wendell 
Holmes,  Professor  Agassiz.  Prof.  Henry  J.  Bigelow,  Hon. 
Caleb  Eddy  and  all  of  the  principal  surgeons  of  the  Massa- 
chusetts General  Hospital,  and  a host  of  well-known  sci- 
entific men.  Nothing  but  the  most  outrageous  lying  of  a 
competitor,  and  not  Dr.  Long,  defeated  the  acknowledgment 
by  Congress  of  Dr.  Morton’s  claims  and  reward  for  his 
great  services  in  behalf  of  the  whole  world.  “Let  justice 
be  done  though  the  Heavens  fall.” 

Dr.  Grandy  states  the  time,  place  and  circumstances  of 
Dr.  Morton’s  death,  but  not  correctly,  and  conveys  a wrong 
impression.  On  the  15th  day  of  July,  1868,  Dr.  Morton, 
who  was  in  poor  health,  went  to  ride  in  Central  Park,  New 
York,  with  his  wife;  when  on  their  return  and  near  the 
gate,  he  complained  to  Mrs.  Morton  of  feeling  very  ill.  The 
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carriage  was  stopped,  and  he  got  out  and  sat  down  under  a 
tree  by  the  walk,  became  unconscious  and  was  taken  into 
St.  Luke’s  Hospital,  but  was  dead  before  bis  arrival,  from  a 
stroke  of  apoplexy.  This  statement  I bad  from  Mrs.  Mor- 
ton in  1893. 

I have  no  more  interest  in  the  discovery  of  ansestbesia  or 
the  discoverer  than  any  other  member  of  the  profession 
should  have,  and  I have  only  taken  up  the  matter  as  a duty 
which  I consider  we  all  owe  to  the  world’s  greatest  bene- 
factor. From  all  the  evidence  I have  been  able  to  obtain, 
I am  convinced  that  to  Dr.  William  T.  G.  Morton  belongs 
the  credit,  the,  honor  and  the  reward  for  the  discovery  of 
etherization  -and  painless  surgery.  I sympathize  with  Dr. 
Grandy  in  his  labor  of  love  for  Dr.  Long  and  his  State,  but 
I must  differ  with  him  in  the  merits  and  claims  of  the  four 
claimants,  two  of  whom  had  not  a shadow  of  right  to  the 
title — The  Discoverer  of  Ansesthesia. 

With  great  respect  I am  yours  truly, 

W.  R.  Hayden,  M.  D. 

Bedford  Springs,  3Iass. 


Rejections,  et(i. 


An  Act  to  Regulate  the  Practice  of  Medicine  and  Surgery  in  the 
State  of  Virginia. 

1.  Be  it  enacted  by  the  General  Assembly  of  Virginia,  That 
from  and  after  the  passage  of  this  act  the  following  persons, 
and  no  others,  shall  be  permitted  to  practice  medicine  or 
surgery’in  this  State: 

First.  All  persons  who  have  practiced  medicine  or  sur- 
gery in  this  State  continuously  for  the  period  of  at  least 
five  years  prior  to  the  passage  of  this  act,  but  only  such 
persons  as  have  been  assessed  with  a license  tax  as  a physi- 
cian or  surgeon  by  some  Commissioner  of  the  Revenue  in 
this  State  during  each  of  the  five  years  preceding  the  pas- 
sage of  this  act  shall  be  regarded  as  included  within  the 
provisions  of  this  clause. 

Second.  All  persons  who  have  been  duly  examined,  and 
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liave  been  awarded  certificates  by  the  Board  of  Medical  Ex- 
aminers under  the  acts  of  January  31st,  1884,  March  1st, 
1888,  and  Chapter  LXXVII  of  the  Code,  or  the  amendments 
thereto,  and  who  have  also  otherwise  complied  with  the  re- 
quirements of  the  said  laws. 

Third.  All  persons  who  shall  hereafter  receive  certificates 
from  the  Board  of  Medical  Examiners  of  this  State,  as  pro- 
vided by  section  six  of  this  act,  and  who  shall  also,  in  all 
other  respects,  have  complied  with  the  provisions  of  the 
same. 

2.  Any  person  shall  be  regarded  as  practicing  medicine  or 
surgery  within  the  meaning  of  this  act  who  shall  profess 
publicly  to  be  a physician  or  surgeon,  and  shall  offer  for 
practice  as  such,  or  who  shall  prescribe  for  the  sick,  or  for 
those  needing  medical  or  surgical  aid,  and  shall  charge  and 
receive  therefor  money  or  other  compensation,  directly  or 
indirectly;  but  this  act  shall  not  apply  to  any  midwife, 
dentist,  commissioned  officer  or  contract  surgeon  of  the 
United  States  army  or  navy  or  marine  hospital  service  in 
the  performance  of  his  duties  as  such,  nor  to  any  physician 
or  surgeon  residing  in  any  State  or  Territory  of  the  United 
States,  or  in  the  District  of  Columbia,  called  into  consulta- 
tion in  a special  case  with  a physician  or  surgeon  residing 
in  this  State.  Nor  shall  this  act  be  construed  as  affecting  or 
changing,  in  any  way,  the  laws  in  reference  to  the  license 
tax  to  be  paid  by  physicians,  surgeons,  and  dentists. 

3.  There  shall  he  for  this  State  a Board  of  Medical  Exami- 
ners, consisting  of  one  member  from  each  Congressional 
District  in  this  State,  and  two  for  the  State  at  large,  and,  in 
addition,  two  homoeopathic  physicians  from  the  State  at 
large,  whose  term  of  office  shall  be  four  years,  or  until  their 
successors  are  appointed  and  qualified.  The  term  of  office 
of  the  Board  first  appointed,  after  this  act  takes  effect,  shall 
commence  on  the  first  day  of  November,  1894,  but  the  Board 
in  office  under  the  law  in  force  at  the  time  of  the  passage  of 
this  act  shall  constitute  the  Board  of  Medical  Examiners 
under  this  act  until  a new  Board  shall  be  appointed  under 
authority  of  the  same. 

4.  The  said  Board  shall  consist  of  men  learned  in  medicine 
and  surgery,  and  shall  be  appointed  by  the  Governor  on 
the  first  day  of  November,  1894,  and  every  fourth  year  there- 
after, frora'a  list  of  names  to  be  recommended  by  the  Med- 
ical Society  of  Virginia.  He  shall  also  appoint  two  homoeo 
pathic  physicians,  who  may  be  nominated  to  him  by  the 
Hahnemann  Medical  Society  of  the  Old  Dominion,  in  the 
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manner  hereinafter  provided.  Vacancies  occurring  in  such 
Board  for  unexpired  terms  shall  be  filled  in  the  same  man- 
ner. Such  recommendations  shall  be  by  vote  of  a majority 
present,  at  some  meeting  of  the  said  Societies,  and  the  same 
shall  be  certified  to  the  Governor  by  the  President  and  Sec- 
retary of  such  Societies:  provided,  however,  in  case  the  Gov- 
ernor shall  consider  any  of  the  persons  so  recommended  un- 
suitable, he  may  decline  to  appoint  such  person  or  persons, 
and  communicate  the  fact  to  the  presiding  officers  of  the 
Society  presenting  the  nomination,  and  such  Society  shall, 
within  ninety  days  thereafter,  make  other  recommendations 
in  the  manner  hereinafter  prescribed,  which  shall  stand  on 
the  same  footing  in  all  respects  as  those  first  made : pro- 
vided further,  if  such  Society  fail  to  make  such  recom- 
mendations prior  to  the  time  of  appointment,  or  within  the 
ninety  days,  the  Governor  shall  appoint  such  Board,  either 
in  whole  or  in  part,  without  regard  to  such  recommenda- 
tions. If  any  of  said  examiners  shall  cease  to  reside  in  the 
District  for  which  he  was  appointed,  his  office  shall  be  deemed 
vacant. 

5.  The  members  of  the  said  Board  shall  qualify  by  taking 
the  usual  oath  of  office  before  the  county  or  corporation 
court  of  the  county  or  corporation  in  which  they  respec- 
tively reside,  or  before  the  judge  of  such  court  in  vacation. 
The  officers  of  said  Board  shall  be  a President,  Vice-Presi- 
dent, and  Secretary  (wh  O’ shall  also  act  as  Treasurer),  said 
officers  to  be  members  of  and  selected  by  the  Board.  Reg- 
ular meetings  of  the  Board  shall  be  held  at  such  times  and 
places  as  the  Board  may  prescribe,  and  special  meetings  may 
be  held  upon  the  call  of  the  President  and  any  five  members, 
but  there  shall  not  be  less  than  one  regular  meeting  each  year. 
Five  members  of  the  Board  shall  constitute  a quorum.  The 
Board  may  prescribe  rules,  regulations  and  by-laws  for  its 
own  proceedings  and  government,  and  for  the  examination 
by  its  members  of  candidates  for  the  practice  of  medicine 
and  surgery. 

6.  It  shall  be  the  duty  of  the  said  Board,  at  any  of  its  meet  - 
ings, to  examine  all  persons  making  application  to  them, 
who  shall  desire  to  commence  the  practice  of  medicine  or 
surgery  in  this  State,  and  who  shall  not,  by  the  provisions 
of  this  act,  be  exempt  from  such  examination;  and  when 
an  applicant  shall  have  passed  an  examination  satisfactory 
as  to  efficiency  before  the  Board  in  session,  the  President 
thereof  shall  grant  to  such  applicant  certificate  to  that  effect. 
A fee  of  five  dollars  shall  be  paid  to  said  Board,  through 
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such  officers  or  members  as  it  may  designate,  by  each  ap- 
jdicant,  before  such  examination  is  had.  In  case  any  appli- 
cant shall  fail  to  pass  a satisfactory  examination,  he  shall 
not  be  permitted  to  stand  any  further  examination  within 
the  next  six  months  thereafter,  or  until  the  next  meeting  of 
said  Board,  nor  shall  he  have  again  to  pay  the  fee  prescribed 
as  aforesaid  ; provided,  however,  no  applicant  shall  be  re- 
jected upon  his  examination  on  account  of  his  adherence  to 
any  particular  school  of  medicine  or  system  of  practice,  nor 
on  account  of  his  views  as  to  the  method  of  treatment  and 
cure  of  diseases : and  provided,  further,  that  when,  in  the 
opinion  of  the  President  of  the  Board,  any  applicant  has 
been  prevented  by  good  cause  from  appearing  before  the 
Board,  the  President  of  the  Board  shall  appoint  a commit- 
tee of  three  members,  who  shall  examine  such  applicant, 
and  may,  if  they  see  fit,  grant  him  a certificate,  which  shall 
have  the  same  force  and  effect  as  though  granted  him  by 
the  full  Board,  until  the  applicant  shall  have  an  opportu- 
nity to  appear  before  the  said  Board,  when,  if  the  applicant 
fail  to  appear  for  examination,  the  President  of  the  Board 
shall  have  authority  to  revoke  said  certificate,  or,  in  any 
case,  the  President  shall  have  authority,  at  his  discretion, 
to  grant  a special  permit  to  any  applicant  to  practice  med- 
icine, until  he  shall  have  an  opportunity  to  appear  before 
the  Board  in  session  for  examination,  which  said  special 
permit  shall  be  revokable  at  the  discretion  of  the  Presi- 
dent. 

7.  The  fund  realized  from  the  fees  aforesaid  shall  be  ap- 
plied by  the  Board  to  the  payment  of  its  expenses,  and  to 
making  a reasonable  compensation  to  the  President  and 
Secretary. 

8.  Before  any  person  who  obtains  a certificate  under  section 
six  of  this  act  may  lawfully  practice  medicine  or  surgery 
in  this  State,  he  shall  cause  the  said  certificate  to  be  re- 
corded in  the  clerk’s  office  of  the  county  or  corporation  in 
which  he  resides  in  this  State;  or,  if  he  resides  in  the  city  of 
Richmond,  in  the  clerk’s  office  of  the  chancery  court  of  said 
city ; but  if  he  does  not  reside  in  the  State  of  Virginia,  he 
shall  cause  the  said  certificate  to  be  recorded  in  the  clerk’s 
office  of  the  county  or  corporation  in  which  he  offers  to  prac- 
tice in  this  State,  or  in  the  clerk’s  office  of  the  chancery  court 
of  the  city  of  Richmond,  if  he  offers  to  practice  in  said  city. 
The  certificate  shall  be  recorded  by  the  clerk  in  a book 
to  be  kept  for  that  purpose,  and  it  shall  be  indexed  in  the 
name  of  the  person  to  whom  the  certificate  is  granted.  The 
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clerk’s  fee  for  recording  shall  be  the  same  as  for  recording  a 
deed. 

9.  Any  person  who  shall  practice  medicine  or  surgery  in 
this  State  in  violation  of  the  provisions  of  this  act  shall  be 
fined  not  less  than  fifty  nor  more  tlian  five  hundred  dollars 
for  each  offence,  and  it  shall  not  be  lawful  for  him  to  re- 
cover by  action,  suit,  motion,  or  warrant,  any  compensation 
for  services  which  may  be  claimed  to  have  been  rendered 
by  him  as  such  physician  or  surgeon. 

10.  All  acts  and  parts  of  acts  inconsistent  with  this  act 
are  hereby  repealed. 

11.  This  act  shall  be  in  force  from  its  passage. 

Treatment  of  Uterine  Fibroids. 

Dr.  Augustin  H.  Goelet,  of  New  York,  N,  Y.,  in  a paper 
read  before  the  New  York  County  Medical  Association 
{Amer.  Med.  Surg.  BuL,  Jan.  1st,  1894,)  makes  a complete  re- 
view of  the  subject.  He  says  the  important  question  which 
arises  in  dealing  with  these  growths  is.  When  is  interfer- 
ence demanded,  and  what  treatment  is  indicated  ? A care- 
ful review  of  the  literature  of  the  subject,  and  the  opinions 
of  those  who  are  entitled  to  be  regarded  as  speaking  author- 
itatively, leads  to  the  conclusion  that  the  majority  do  not 
regard  the  removal  of  these  tumors  indicated  unless  they 
give  rise  to  sufficient  inconvenience  to  warrant  the  risk  of 
the  operation  and  the  mutilation  which  it  involves;  that 
the  mortality  attending  their  removal  is  still  too  great,  even 
in  the  hands  of  expert  operators,  to  warrant  its  being 
lightly  undertaken.  If,  then,  it  is  possible  to  relieve  the 
symptoms  caused  by  these  growths,  the  actual  necessity  for 
operative  interference  is  narrowed  down  to  a very  small 
field. 

The  writer  does  not  agree  with  certain  ultra-gynaecolo- 
gists, that  these  tumors  should  all  be  removed  when  they 
are  small  and  cause  no  inconvenience,  but  he  strongly 
urges  that  they  should  be  submitted  to  treatment  in  this 
stage,  because  treatment  yields  the  best  results,  when  the 
tumor  is  small  and  of  recent  growth.  The  indication  for 
the  different  methods  usually  employed  are  carefully  re- 
view— edelectricity,  curettement,  hysterectomy,  and  removal 
of  the  appendages. 

Of  electricity,  he  says  that  frequently  a asymptomatic 
cure  is  all  that  may  be  anticipated.  The  results  that  may 
be  obtained  by  this  method  are  classified  as  follows : 

(1)  Cure  of  co-existing  endometritis. 


1056 


ANALYSES,  SELECTIONS,  ETC. 


(2)  Loosening  of  adhesions  between  contiguous  peritoneal 
surfaces. 

(3)  Relief  of  pain  and  pressure  symptoms. 

(4)  Control  of  haemorrhage. 

(5)  Arrest  and  some  retrogression  of  the  growth. 

The  writer  takes  a bold  stand  in  favor  of  the  vaginal 
puncture,  believing  it  to  be  perfectly  safe  if  properly  done, 
and  strict  asepsis  is  observed ; that  is,  if  as  much  care  is 
taken  with  this  as  with  other  grave  surgical  procedures. 
He  believes  that  more  success  would  have  followed  the  use 
of  this  agent  if  puncture  had  not  been  abandoned  as  a haz- 
ardous measure.  He  believes,  likewise,  that  it  is  important 
to  discriminate  in  the  choice  of  the  pole  to  be  employed 
against  growths  of  different  structure ; just  as  important,  in 
fact,  as  in  dealing  with  such  growths  as  warts,  moles,  and 
nsevi,  upon  the  external  surface  of  the  body ; that  is,  when 
the  structure  is  hard  and  fibrous,  the  negative  pole  should 
be  selected,  and  that  wdien  it  is  soft  and  myomatous,  the 
positive. 

The  writer  lays  stress  upon  the  fact  that  both  sub-perito- 
neal and  sub-mucous  fibroids,  when  pedunculated,  are  not 
amenable  to  treatment  by  this  agent.  He  positively  declares 
that  though  assertions  have  been  made  to  the  contrary  in 
some  quarters,  the  proper  use  of  electricity  in  these  cases 
does  not  complicate  a subsequent  operation  for  the  removal 
of  the  tumor ; but,  on  the  contrary,  its  use  facilitates  the 
removal  of  adhesions  and  produces  a marked  improvement 
in  the  general  condition  of  the  patient.  In  fact,  he  often 
employs  it  for  improving  the  local  condition  and  for  build- 
ing up  fhe  health  of  the  patient  preparatory  to  an  opera- 
tion. It  has  been  asserted  that  the  symptoms  return  after 
discontinuing  treatment,  but  the  writer  believes  that  when 
this  occurs  it  is  either  due  to  a mistaken  diagnosis  or  a faulty 
technique,  which  may  be  unavoidable. 

Curettement,  he  thinks,  is  useful  as  a preliminary  meas- 
ure, but  it  does  not  yield  a permanent  result.  In  support 
of  this  opinion,  attention  is  directed  to  the  fact  that  the  mu- 
cous membrane  removed  by  the  curette  is  rapidly  repro- 
duced, and  the  same  causes  tor  the  haemorrhage  which  pre- 
viously existed  still  remain.  For  the  control  of  haemor- 
rhage, when  both  these  measures  fail,  he  advocates  ligation 
of  the  uterine  artertes  per  vaginam,  as  suggested  by  Martin, 
of  Chicago.  He  expresses  no  confidence  in  ergot  alone  in 
these  cases,  but  regards  it  as  a useful  auxiliary  in  the  treat- 
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ment  of  certain  sub-mucous  and  soft  interstitial  myomata, 
when  it  is  desirable  to  excite  uterine  contraction. 

Goelet  believes  that  the  principal  indication  for  hysterec- 
tomy is  to  be  found  in  large  sub-peritoneal  and  very  large 
and  hard  and  interstitial  growths,  which  yield  little,  if  at 
all,  to  any  form  of  treatment.  In  these  cases,  even  if  the 
symptoms  are  relieved,  their  size  is  usually  a source  of  so 
much  inconvenience  as  to  warrant  the  risk  of  their  removal. 
This  operation  would  also  be  indicated  where  treatment  fails 
to  permanently  control  the  symptoms,  when  the  tumor  is 
situated  unfavorably  for  treatment,  and  when  complicated 
by  disease  of  the  appendages. 

Removal  of  the  appendages  for  the  purpose  of  inducing 
an  artificial  menopause  which  may  exert  a favorable  influ- 
ence upon  the  tumor,  is  not  regarded  favorably.  In  his  ex- 
perience, as  well  as  that  of  others,  it  is  productive  of  very 
little  good,  and  he  strongly  urges  that  when  the  abdomen 
has  been  opened,  you  should  not  stop  short  of  removal  of 
the  whole  tumor,  unless  it  is  impossible  to  separate  it  from 
its  attachments. 

The  Inch-and-a  Half  Incision  and  Week-and-a-Half  Confine- 
ment in  Appendicitis. 

Dr.  Robert  T.  Morris,  of  New  York  city,  in  a paper  writ- 
ten for  the  meeting  of  the  New  York  State  Medical  Society, 
February  8,  1894,  states  that  we  have  recently  learned  four 
principal  things  relative  to  appendicitis,  and  he  is  now  ask- 
ing the  members  of  the  profession  to  accept  a fifth  point. 

First.  Appendicitis  is  of  such  common  occurrence  that 
every  general  practitioner  has  had  many  cases  in  his  cli- 
entele. 

Second.  Multitudinous  forms  of  abdominal  inflammation 
are  symptomatic  of  appendicitis. 

Third.  Statistics  show  that  late  operation  does  not  give 
us  much  encouragement. 

Fourth.  Early  operation,  or  operation  in  the  interval 
between  attacks,  is  an  operation  with  trifling  mortality 
(with  none  at  all  in  his  experience),  but  there  is  danger 
of  ventral  hernia  resulting  from  the  operation  if  a long  in- 
cision is  made. 

The  fifth  point  which  Dr.  Morris  introduces  is  this:  We 
do  not  need  to  make  a long  incision  in  appendicitis  cases 
that  are  operated  upon  at  the  outset  of  the  inflammation, 
or  in  interval  cases,  as  a rule;  and  there  will  be  no  hernias 
and  no  permanent  scars  if  the  surgeon  will  accept  as  stand- 
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ard  the  author’s  abdominal  incision,  which  is  one  inch  and 
a half  in  length,  the  divided  structures  of  the  abdominal 
wall  being  united  separately  with  fine  cat-gut  afterward. 
The  author  buries  the  stump  of  the  appendix  with  Lembert 
sutures.  Plis  abdominal  scar  disappears  entirely,  so  that 
at  the  end  of  a few  months  it  cannot  be  seen.  His  death 
rate  has  been  nothing  at  all  in  cases  without  pus,  and  phy- 
sicians upon  whom  he  depended  for  cases  were  now  ashamed 
to  have  him  find  pus  in  the  cases  to  which  they  called  him. 
He  did  not  know  just  where  to  look  for  danger  in  any  of 
the  cases  operated  upon  at  the  time  of  his  choice,  but  called 
attention  to  one  danger  in  the  use  of  carbonate  of  sodium 
for  reversing  peristalsis  of  the  bowel.  A note  was  at  pres- 
ent going  the  rounds  of  the  press  to  the  effect  that  carbon- 
ate of  sodium  was  useful  in  reversing  peristalsis,  but  the 
author,  in  experimenting  with  rabbits,  accidentally  dis- 
covered that  carbonate  of  sodium,  on  touching  the  ileum,  regu- 
larly produced  intussusception  in  less  than  forty-five  seconds. 
The  mechanism  of  the  intussusception  consisted  in  spasm 
of  a belt  of  circular  muscular  fibres  of  the  ileum  and  this 
portion  was  then  quickly  invaginated  by  the  peristaltic 
action  of  the  longitudinal  muscular  fibres.  The  author 
now  uses  chloride  of  sodium  for  reversing  peristalsis  in  all  of 
his  operations. 

Dr.  Morris  states  that  there  is  strong  opposition  to  his 
plan  of  removing  an  infected  appendix  just  as  soon  as  dis- 
covered, but  this  opposition  must  fade  away  as  soon  as  phy- 
sicians generally  could  benefit  from  his  experience,  which 
was  to  the  effect  that  appendicitis  is  an  infectious  exudative 
inflammation  which  does  not  disappear  on  disappearance 
of  the  symptoms.  He  had  removed  a large  number  of  ap- 
pendices from  patients  who  felt  perfectly  well,  but  who 
could  not  obtain  life  insurance,  or  who  feared  recurrence, 
having  had  a previous  attack  of  appendicitis.  In  all  of 
these  cases  he  found  destructive  processes  in  progress. 
Sometimes  there  was  slowly  progressing  necrosis  of  the 
lymphoid  tissue  of  the  appendix ; sometimes  he  had  found 
tuberculosis  or  carcinoma  insidiously  beginning  at  the  seat 
of  the  old  inflammation;  sometimes  adventitious  bands  set 
snares  for  the  bowel ; and  he  had  discovered  that  prolifer- 
ating endarteritis,  which  must  eventually  lead  to  gangrene 
of  the  appendix,  was  common  in  very  mild  chronic  cases. 
He  had  found  proliferating  endarteritis  producing  slow 
occlusion  of  the  arteries  of  the  appendix  in  three  mild 
chronic  cases  in  succession. 
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The  author  stated  that  surgeons  were  laughed  at  occa- 
sionally, because  they  found  normal  appendices  at  operation 
for  supposed  appendicitis,  but  he  did  not  believe  that  proper 
examination  was  made  of  the  specimens.  He  had  removed 
two  or  three  appendices,  which  were  apparently  perfectly 
normal,  but  the  patient’s  symptoms  all  stopped  after  the 
operation,  and  when  cultures  of  bacteria  and  microscopic 
sections  had  been  made  from  these  specimens,  it  was  found 
that  they  had  been  dangerously  infected.  The  mucosa  and 
adenoid  tissue  were  undergoing  destruction  by  the  colon 
bacillus. 

The  author  stated  that  when  his  inch  and  a half  abdomi- 
nal incision  was  employed  in  removal  of  infected  appen- 
dices, patients  left  the  hospital  at  the  end  of  a week  and  a 
half.  If  an  incision  two  inches  long  were  made,  the  patient 
would  not  be  ready  to  leave  until  fourteen  days  after  the 
operation,  and  if  the  incision  were  from  two  and  one-half 
to  four  inches  long,  eighteen  days  would  be  required  for 
repair.  Consequently,  he  had  adopted  as  standard  the 
inch-and-a-half  incision  and  week-and-a-half  confinement 
plan,  which  left  no  hernia  and  an  evanescent  scar. 

By  operating  immediately  in  acute  cases,  he  did  not  mean 
on  the  following  day,  but  on  the  following  hour. 

Physicians  who  do  not  accept  this  plan  must  lose  a few 
cases  that  they  do  not  expect  to  lose,  and  they  must  let  very 
many  patients  suffer  tediously  and  unnecessarily,  but  there 
will  not  be  much  further  opposition  because  physicians  are 
only  too  glad  to  do  the  very  best  thing  as  soon  as  they  have 
learned  what  it  is. 

The  insurance  companies  would  not  insure  a patient  who 
had  ever  had  appendicitis,  and  whose  appendix  still  re- 
mained, if  they  were  to  note  the  character  of  the  adventi- 
tious peritoneal  bands  which  form  in  these  cases,  and  if 
they  observed  the  persistence  of  appendicitis  and  of  supple- 
mentary diseases  in  the  appendices  of  patients  who  were 
thought  to  be  quite  well. 
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An  Introduction  to  the  Study  of  the  Bacteria.  By  ALBERT  H. 

TUTTLE,  Professor  of  Biology  and  Agriculture,  University  of  Virginia. 

Anderson  Bros.  Charlottesville.  1893. 

The  fault  of  most  text-books  on  bacteriology  is  either  ex- 
treme simplicity  or  a too  exhaustive  treatment  of  the  low 
forms  of  life,  the  study  of  which  they  are  designed  to  aid. 
In  this  new  work,  Professor  Tuttle  has  avoided  with  great 
skill  both  horns  of  the  dilemma  and  produced  a manual  of 
great  value.  Although  primarily  intended  as  a laboratory 
guide  for  his  own  students,  the  book  is  one  that  any  worker 
in  bacteriology  may  well  have  at  hand,  and  much  informa- 
tion may  be  gathered  as  to  the  life-history  of  the  micro-or- 
ganisms, even  by  an  advanced  student  of  the  subject. 

The  opening  section  on  “The  Place  of  the  Bacteria  in  the 
Vegetable  Kingdom,”  is  full  and  accurate.  The  definitions 
of  the  great  classes  of  plants,  the  general  physiology  and 
structure  of  plants,  are  stated  with  clearness  and  exact- 
ness; and,  though  the  author  makes  no  claims  of  original- 
ity, we  are  forced  to  think  that  the  skill  with  which  the 
well-known  facts  of  this  branch  of  science  have  been  brought 
together,  is  more  valuable  than  an  originality  that  might 
be  erroneous. 

The  chapters  on  bacterial  technique  are  of  great  interest, 
though,  if  we  may  be  allowed  a suggestion,  it  would  be  well 
to  go  more  into  detail.  To  one  accustomed  to  the  methods 
of  bactericulture,  the  instructions  given  are  amply  suffi- 
cient, but  for  the  beginner  they  are  hardly  so  explicit  as 
would  be  desirable. 

Under  staining  methods,  Ziehl’s,  Kiihne’s,  Loffler’s,  and 
Ehrlich’s  solutions  are  given,  which  are  enough  for  ordi- 
nary purposes,  while  the  differential  methods  are  given  in 
great  detail.  In  the  descriptions  of  spore  staining,  we  miss 
Fiocca’s  method  of  staining  with  an  ammoniacal  alcoholic 
solution  of  an  aniline  dye  and  decolorizing  with  20  per 
cent,  sulphuric  or  nitric  acid.  This  has  given  satisfactory 
results  in  our  hands.  Neisser’s  method,  which  is  given,  is 
similar  in  principle,  though  aniline  water  is  used  instead  of 
ammonia.  A valuable  addition  might  be  made  at  this 
point  by  giving  a list  of  contrast  stains,  a matter  about 
which  the  beginner  is  frequently  at  sea. 

The  third  section  of  the  book  is  of  greatest  general  in- 
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terest,  being  devoted  to  the  physiology  of  the  bacteria,  their 
medical,  hygienic  and  economical  relations,  and  the  tech- 
nique of  the  special  bacteria.  The  modes  of  collecting  speci- 
mens for  examination  in  earth  and  air  are  thoroughly  de- 
scribed, but  in  water  some  methods  of  great  utility  are  omitted. 
When  Prudden  examined  the  water  supply  of  Yale  College, 
he  allowed  the  water  to  trickle  for  hours  through  a filter  of 
sterilized  cotton,  and  made  cultures  from  the  residuum  left 
on  the  filter.  We  have  used  the  deposit  on  the  bougie  of  a 
Chamberland  filter,  through  which  a measured  quantity  of 
water  had  been  forced,  for  the  purpose  of  detecting  the 
bacillus  typhosis  of  Eberth.  Frequently  so  few  bacteria  of 
a given  species  are  present,  that  some  method  as  the  above 
must  be  adopted  before  it  can  be  said  with  certainty  that  a 
specific  bacterium  is  not  present.  There  is  no  mention  of 
this  filtration  method  for  water  in  the  book. 

The  work  is  one  of  which  the  distinguished  author  may 
be  proud.  Unfortunately,  this  first  edition  is  marred  by 
typographical  errors,  which  have  been  noted  in  the  “errata,” 
and  will  doubtless  be  corrected  in  future  issues.  It  is  a thor- 
oughly good  book,  and  one  that  every  bacteriologist  should 
have  close  at  hand.  C.  M.  B.,  Jr. 

Practical  Treatise  on  Nervous  Exhaustion— (Neurasthenia)— 
Its  Symptoms,  Nature,  Sequences,  and  Treatment.  By  GEO. 
M.  BEABD,  A.  M.,  M.  D.  Edited,  with  Notes  and  Additions,  by  A.  D. 
ROCKWELL,  A.  M..  M.  D.,  Professor  of  Electro-Therapeutics,  New 
York  Post-Graduate  Medical  School  and  Hospital,  etc.  Third  Edition. 
New  York : E.  B.  Treat.  1894.  Crown  8vo.  Pp.  262.  $2  75. 

The  term  neurasthenia,  introduced  into  nosology  by  the 
late  Dr.  Beard,  has  come  into  popular  as  well  as  professional 
use  to  indicate  the  disorders  marked  by  nervous  exhaustion. 
It  is  what  was  called  “American  nervousness”  some  years 
ago.  The  present  edition,  under  the  revision  of  Dr.  Rock- 
well, includes  a most  valuable  chapter  recapitulating  some 
points  in  the  etiology  and  pathology  of  neurasthenia  as  de- 
veloped by  recent  investigation,  which  does  much  to  remove 
some  of  the  vague  notions  about  some  of  the  many  vague 
expressions  of  the  disease.  It  also  emphasizes  the  statement 
that  neurasthenia  is  curable  under  treatment — sometimes, 
indeed,  becoming  relieved  by  simply  removing  the  causes 
that  induced  it.  From  beginning  to  end,  there  is  much  in 
the  book  to  instruct  and  to  interest  the  medical  reader. 
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International  Clinics.  Edited  by  Drs  JOHJif  M.  KEATING,  JUD- 
SON  DALAND,  J.  MITCHELL  BRUCE,  and  DAVID  W.  FINLAY. 
Vol.  II.  Third  Series,  189Z  Philadelphia : J.  B.  Lippincott  Co.  1893. 
8vo.  Pp.  363.  Cloth.  $2.75. 

By  some  error  of  express  we  received  this  volume  after 
noticing  Volume  III.  What  we  have  said  in  commenda- 
tion of  other  volumes  of  this  “quarterly  of  clinical  lectures 
on  medicine,  neurology,  pediatrics,  surgery,  genito-urinary 
surgery,  gynaecology,  ophthalmology,  laryngology,  otolgy 
and  dermatology  by  professors  and  lecturers  in  the  leading 
medical  colleges  of  the  United  States,  Great  Britain  and 
Canada,”  applies  equally  to  the  volume  now  before  us.  The 
subjects  of  these  lectures,  all  being  studied  from  the  clinical 
standpoint,  gives  to  the  “International  Clinics”  a practical 
value  which  is  worth  to  the  doctor  much  more  than  the 
subscription  price.  If  the  suggestion  is  worthy  of  adoption, 
it  seems  to  us  that  improvement  might  be  made  were  the 
editors  to  introduce  subheads  after  the  title  of  a lecture. 
For  instance,  in  the  excellent  lecture  on  “ Alopecia,”  it  would 
save  the  reader  time  if  he  could  see  in  a few  lines  of  sum- 
mary-heading that  some  causes  of  falling  off  or  changes  of 
the  nails — such  as  typhoid  fever,  syphilis,  tabes  dorsalis, 
etc.,  are  spoken  of;  that  the  evils  of  shampooing  are  dis- 
cussed, etc. — especially  when  no  reference  is  made  in  the 
“index”  to  these  points. 

American  Text-Book  of  Gynaecology — Medical  and  Surgical 
—for  Practitioners  and  Students.  By  Drs  HENRY  T.  BYFORD, 
J.  M.  BALDY,  EDWIN  B.  CRAGIN,  J.  H.  ETHERIDGE,  WILLIAM 
GOODELL,  HOWARD  A.  KELLY,  FLORIAN  KRUG,  E.  E.  MONT- 
GOMERY, WILLIAM  R.  PRYOR,  GEORGE  M.  TUTTLE.  Edited 
by  J.  M.  BALDY,  M.  D.  With  360  Illustrations  tn  Text,  and  37  Colored 
and  Half-Tone  Plates.  Philadelphia:  W.  B.  Saunders.  1894.  Royal 
8vo.  Pp.  713.  (For  sale  by  Subscription  only.  Cloth,  $6 ; Sheep,  $7 ; 
Half  Russia,  $8.) 

We  are  sure  that  it  needs  simply  an  examination  of  this 
magnificent  work  for  each  practitioner — whether  he  be  a 
gyntecologist  or  a general  one — to  see  for  himself  that  this 
is  the  long-wanted  book  on  gynaecology.  Ample  in  its  ac- 
curate illustrations,  full  in  all  of  its  details,  authoritative  in 
its  every  description,  this  “ text-book  ” must  stand  for  years 
as  the  one  needed  by  doctors.  The  operations  are  fully  il- 
lustrated, so  that  the  reader  may  have  a picture  of  the  pro- 
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ceeding  described  in  the  text-book  under  his  eye,  and  can- 
not fail  to  grasp  the  idea.  All  extraneous  matter  and  dis- 
cussions have  been  excluded,  so  that  little  else  than  what  is 
necessary  cumbers  the  text.  Everything  has  been  brought 
up  fully  to  date,  and  the  work,  as  nearly  as  possible,  repre- 
sents the  combined  opinion  of  the  ten  specialists  named  in 
the  caption  of  the  book. 

National  Eispensatory.  By  ALFRED  STILLE,  M D.,LL  D.,  Pro- 
fessor Emeritus  of  Theory  and  Practice  of  Medicine  and  Clinical  Med- 
icine, University  of  Pennsylvania;  JOHN  M.  MAISCH,  Phar.  D.,  Late 
Professor  of  Materia  Medica  and  Botany,  Philadelphia  College  of  Phar- 
macy ; CHARLES  CASPARI,  Jr.,  Ph.  G.,  Professor  of  Theoretical 
and  Practical  Pharmacy,  Maryland  College  of  Pharmacy;  and  HEN  RY 
C.  C.  MAISCH,  Ph.  G.,  Ph.  D.  Fifth  Edition,  Enlarged  and  Revised  in 
accordance  with  the  Seventh  Decennial  Revision  of  U.  S Pharmaco- 
poeia With  3^0  Illustrations.  Philadelphia : Lea  Brothers  & Co  1894. 
Royal  8vo.  Pp  1910.  Cloth,  $7.25 ; with  Ready  Reference  Thumb- 
Letter  Index,  $7  75.  Leather,  $8;  with  same  Index,  $8  50. 

Practitioners  of  medicine  and  pharmacists  should  know 
at  once  that  the  long  wished  for  Fifth  Enlarged  and  Revised 
Edition  of  the  National  Dispensatory  is  ready.  Though  it 
contains  about  100  pages  more  than  its  predecessor,  it  is 
sold  at  the  same  low  price  because  of  the  large  demand. 
The  very  large  first  edition,  fifteen  years  ago,  was  exhausted 
in  six  months.  The  popularity  of  each  edition  since  has 
been  due  to  their  authoritative  accuracy,  completeness,  and 
the  convenient  arrangements  made  in  the  book  to  readily 
find  desired  information.  Before  Prof.  Maisch’s  death,  he 
confided  much  of  the  pharmaceutical  portion  of  the  work 
to  Prof.  Caspari,  Jr  , while  the  therapeutical  department  of 
the  work  has  been  brought  thoroughly  up  to  date  by  Prof. 
Stille,  who  has  included  critical  statements  of  the  value  of 
even  the  newest  remedies.  The  “ therapeutic  index  ” gives 
practical  suggestions  under  the  various  diseases  arranged 
in  alphabetical  order;  in  fact,  the  vast  total  of  references 
numbers  about  25,000.  This  Edition  contains  many  new 
tables,  lists,  and  descriptions  of  new  processes,  tests,  etc., 
which  practically  make  the  work  indispensable  to  all  who 
have  to  deal  with  any  of  the  medical  sciences.  All  the 
sweeping  changes  in  the  new  U.  S.  Pharmacopoeia  are  thor- 
oughly incorporated,  with  official  authority  of  the  Commit- 
tee of  Revision.  In  short,  it  is  an  encyclopaedia  of  the 
latest  and  best  therapeutical  knowledge,  arranged  aiphahet- 
ically  as  to  the  names  of  drugs,  etc. 
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Syllabus  of  Lectures  on  Practice  of  Surgery.  By  N.  SENN, 
M.  D.,  Ph.  D.,  LL.  D.,  Chicago,  Professor  of  Practice  of  Surgery  and 
Clinical  Surgery,  Rush  Medical  College,  etc.  Philadelphia:  W.  B. 
Saunders.  1894.  Long  8vo.  Pp  221.  Flexible  Cloth,  $2. 

Dr.  Senu  has  done  a valuable  service  to  teachers  and  re- 
view students  of  surgery  in  arranging  this  “ Syllabus  of 
Lectures,”  in  conformity  with  the  American  Text-Book  of 
Surgery,  which  has  become  the  standard  authority  of  this 
country.  In  the  few  instances  when  the  Text-Book  seemed 
wanting,  the  compiler  has  filled  the  gaps.  Such  a book 
saves  much  annual  trouble  to  the  teacher  who  depends  on 
his  notes  of  last  session  for  his  systematic  course  of  lectures 
or  quizes  during  the  succeeding  session.  The  fact  that  Dr. 
Senn  uses  this  Syllabus  himself  makes  it  go  without  the 
saying  that  the  work  has  been  done  specially  well. 


Editorial. 


Revised  Law  Relating  to  the  Virginia  Board  of  Medical  Ex- 
aminers. 

In  the  department  of  “ Analyses,  Selections,  etc.,”  we  give 
the  text  of  the  recent  enactment  of  the  General  Assembly 
of  Virginia,  approved  by  Governor  O’Ferrall  during  Janu- 
ary, 1894.  Some  radical  changes  have  been  made  in  the 
old  law  with  which  Virginia  subscribers  at  least  should 
become  familiar.  It  reduces  the  membership  of  the  Board 
from  thirty-two  regular  practitioners  and  five  homoeopaths 
to  twelve  regular  practitioners  and  two  homoeopaths.  It 
allows  five  members  of  the  Board  to  be  a quorum.  It  re- 
quires only  one  regular  meeting  during  each  year,  instead 
of  two  as  formerly.  It  permits  the  Board  to  appoint  the 
dates  and  places  of  its  meetings,  instead  of  requiring  one 
semi-annual  session  to  be  held  in  Richmond  during  April, 
and  one  at  the  time  and  place  of  the  annual  session  of  the 
Medical  Society  of  Virginia,  etc.  It  leaves  the  old  law  in 
effect  until  November,  1st,  1894.  It  makes  unmistakable  the 
law  which  was  always  intended  to  exclude  quacks  and  char- 
latans and  unqualified  itinerants  from  the  rights  of  practi- 
tioners in  this  State  until  they  have  passed  satisfactory 
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examinatiou  befoie  the  Virginia  Board  of  Medical  Exami- 
ners. All  of  these  and  other  details  are  undoubtedly  good 
points. 

There  are,  however,  some  unfortunate  provisions  in  the 
law.  One  is  in  naming  November  1st,  instead  of  January 
1st,  and  each  four  years  thereafter  as  the  time  for  commis- 
sioning the  new  Board ; for  that  will  require  the  Medical 
Society  of  Virginia  to  meet  during  October  of  these  years. 
The  Medical  Society  of  Virginia  has  several  times  met  after 
November  1st;  in  fact,  during  tlie  recent  session  in  Char- 
lottesville, it  was  voted  to  hold  the  next  meeting  in  Rich- 
mond during  November,  1894;  but  now  the  Executive 
Committee  will  have  to  assume  authority  to  convene  the 
regular  session  during  October,  1894.  Another  unfortunate 
provision  is,  that  the  filling  of  vacancies  in  the  Board,  if 
occurring  earlier  than  ninety  days  previous  to  an  appointed 
date  of  a session  of  the  Society,  will  require  that  the  Medi- 
cal Society  of  Virginia  shall  be  called  in  extra  session  simply 
to  recommend  one  person  to  fill  a vacancy — notwithstanding 
eleven  other  regular  members  are  left  on  the  Board,  and 
notwithstanding  a quorum  of  the  Board  is  but  five  of  its 
members.  “Such  recommendations  [to  fill  vacancy]  shall 
be  by  vote  of  a majority  present  at  some  meeting  of  said  so- 
cieties.” An  extra  session  of  the  Medical  Society  cannot' 
be  called  under  one  month’s  notice  to  its  eight  hundred 
members;  and  the  expense  of  such  meeting  to  the  Society 
and  its  members,  simply  to  nominate  a suitable  successor 
to  fill  the  one  vacancy  in  the  Board,  will  be  something  pro- 
digious. But  this  is  not  all.  If  immediately  after  the  extra 
session  another  vacancy  occurs  in  the  Board,  or  if  the  Gov- 
ernor declines  to  commission  the  doctor  recommended  by 
the  extra  session,  another  extra  session  of  the  Society  will 
have  to  be  called  at  like  waste  of  time  and  expense;  and 
this  may  be  repeated  several  times  during  each  year.  It 
would  have  been  far  better  to  have  left  out  the  ninety  days 
provision  altogether,  or  else  to  have  provided  that  a com- 
mittee of  the  Society  should  fill  the  vacancy  either  tempo- 
rarily or  permanently  as  to  the  remainder  of  the  term. 

We  call  attention  to  these  unfortunate  technical  provisions 
simply  to  have  it  kept  in  mind  that  the  law  should  be 
changed  during  the  next  Legislature  as  to  these  details. 
We  are  afraid  it  is  too  late  to  have  the  changes  made  during 
the  present  session  of  the  General  Assembly. 

6 
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Spring  School  of  Medicine,  Richmond,  Va. 

We  take  pleasure,  while  calling  attention  to  the  adver- 
tisement on  page , in  commending  the  objects  and  the 

Faculty  of  this  new  Spring  School  of  Medicine,  to  be  opened 
in  the  buildings  of  the  College  of  Physicians  and  Surgeons, 
Richmond,  Va.,  during  April,  1894.  The  Faculty  is  an 
independent  organization  of  trained  and  popular  medical 
teachers  of  this  city,  and  has  established  a curriculum,  fees, 
etc.,  of  its  own.  It  has  simply  arranged  with  the  College 
anthorities  to  utilize  during  the  six  or  seven  weeks’  tei'm  its 
halls,  its  laboratories,  its  dispensaries,  its  amphitheatre ; and 
the  vast  amount  of  clinical  material  which  would  otherwise 
be  unused  for  teaching  purposes  during  these  weeks.  This 
being  an  independent  organization,  it  will  receive  medical 
students  from  any  part  of  the  country — without  reference  to 
their  being  matriculates  or  prospective  matriculates  of  the 
College  of  Physicians  and  Surgeons,  Richmond,  Va.  We 
are  glad  to  learn  that  already  this  Spring  School  of  Medi- 
cine has  a most  flattering  promise  of  success,  and  of  useful- 
ness to  such  medical  students  as  may  wish  to  pursue  courses 
of  study  after  most  of  the  Colleges  have  closed  their  Win- 
ter sessions.  Graduates  who  are  preparing  for  examinations 
before  State  Boards  of  Medical  Examiners,  the  Army  or 
Navy,  or  the  Marine  Hospital  Service,  Medical  Boards  of 
Examiners,  etc.,  would  do  well  to  take  this  Spring  course. 
Practitioners  who  wish  to  go  over  a course  of  laboratory  or 
clinical  tuition  in  some  special  department  would  do  w'ell 
to  attend  this  thorough  course  of  instruction. 

An  Army  Medical  Board 

Will  be  in  session  at  Washington  city,  D.  C.,  during  April, 
1894,  for  the  examination  of  candidates  for  appointment  to 
the  Medical  Corps  of  the  United  States  Army,  to  fill  exist- 
ing vacancies.  Persons  desiring  to  present  themselves  for 
examination  by  the  Board  will  make  application  to  the 
Secretary  of  War  before  March  15,  1894,  for  the  necessary 
invitation,  giving  the  date  and  place  of  birth,  the  place  and 
State  of  permanent  residence,  the  fact  of  American  citizen- 
ship, the  name  of  the  medical  college  from  which  they  were 
graduated,  and  a record  of  service  in  hospital,  if  any,  from 
the  authorities  thereof.  The  application  should  be  accom- 
panied by  certificates  based  on  personal  acquaintance,  from 
at  least  two  reputable  persons,  as  to  his  citizenship,  character 
and  habits.  The  candidate  must  be  between  twenty-two 
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and  twenty-eight  years  of  age,  and  a graduate  from  a regu- 
lar medical  college,  as  evidence  of  which,  his  diploma  must 
be  submitted  to  the  Board.  Successful  candidates  at  tlie 
coining  examination  will  be  given  a course  of  instruction 
at  the  next  session  of  the  Army  Medical  School,  beginning 
in  November,  1894. 

Further  information  regarding  the  examinations  may  be 
obtained  by  addressing  the  Surgeon  General,  U.  S.  Army, 
Washington,  D.  0. 

The  above  notice  is  signed  by  “Geo.  M.  Sternberg,  Sur- 
geon-.General,  F.  S.  Army,”  and  issued  in  connection  with  a 
“Circular  of  Information,”  which  states  that  “there  will 
probably  be  six  vacancies  in  the  Corps  to  be  filled.” 

It  seems  unfortunate  that  the  date  by  which  applications 
must  be  mRde  (March  15th)  precedes  by  about  two  or  three 
weeks  only  the  time  of  graduation  in  most  of  the  regular 
medical  colleges  of  high  standing  in  the  country. 

Substitution  of  Drugs. 

That  fraudulent  imitations  or  substitutes  of  prescribed 
drugs,  etc.,  were  made  by  some  disreputable  pharmacists 
we  of  course  surmised.  But  we  had  not  supposed  that  any- 
thing like  forty-five  per  cent,  of  the  licensed  pharmacists  of 
such  a city  as  Chicago  were  such  frauds  as  to  practice  adul- 
terations and  substitutions.  The  Lambert  Pharmacal  Co  , 
as  the  profession  knows,  prepares  a most  useful  compound 
known  as  “ Listerine.”  It  came  to  the  knowledge  of  the 
St.  Louis  manufacturers  that  imitations  of  Listerine  w’ere 
being  sold  in  Chicago,  and  they  decided  on  a thorough  ex- 
amination. A trusted  employee  of  the  Lambert  Pharmacal 
Co.  w’as  detailed  to  go  to  Chicago,  and  in  person  to  buy  from 
the  pharmacists  there  quantities  of  Listerine.  He  bought 
from  as  many  Chicago  pharmacists  479  samples  of  what 
purported  to  be  Listerine.  After  careful  tests,  it  was  found 
that  251  were  genuine  Listerine, 

204  contained  no  Listerine  whatever, 

24  contained  Listerine  diluted  wdth  water  or  glycerin. 

Among  others  against  whom  the  Lambert  Pharmacal 
Co.  has  obtained  “orders  of  perpetual  injunction”  with 
damages,  etc.,  wm  are  the  more  surprised  to  find  the  name 
of  such  a firm  as  the  Auditorium  Pharmacy  Co.  Under 
such  a showing,  is  it  not  time  that  physicians  and  patients 
alike  were  inquiring  as  to  the  personal  honesty  as  well  as 
])harmacal  capability  of  pharmacists  that  they  do  not  know 
to  be  honest  and  upright  in  all  tbiedT  transactions  around 
the  corner  behind  the  counter  ? ' 
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Largest  Head  on  Record — Wonderful  Freak  of  Nature. 

One  who  signs  himself  “ A Florida  Friend  connected  with 
Florida  Health  Notes,”  Jacksonville,  sends  us  the  appended 
clipping,  descriptive  of  the  most  wonderful  freak  of  nature, 
so  far  as  relates  to  a human  being,  that  we  have  ever  seen 
noted  ; 

The  following  is  from  the  Madison  correspondent  of  the 
Florida  Citizen:  “Nine  years  ago  a negro  in  this  county 
named  Dan  Tysen  was  shot  near  the  Georgia  line  by  an- 
other negro.  He  was  sitting  by  his  wife  at  the  time,  and 
his  head  was  literally  torn  off.  A few  months  later  his 
widow  gave  birth  to  a boy,  who  will  be  nine  years  old 
next  June.  That  boy  is  a wonderful  freak  of  nature.  From 
his  neck  to  his  feet  he  measures  about  one  foot  six  inches  ; 
his  limbs  are  small  and  wasted,  yet  he  weighs  127  pounds. 
This  remarkable  weight  is  due  to  his  head,  which  measures 
one  foot  and  six  incheslin  diameter,  and  four  feet  and  one-half 
inches  in  circumference.  Certainly  the  child  can  neither 
stand  nor  sit,  but  keeps  in  lying  posture  and  laughs,  talks 
and  sings  like  any  other  child.  Its  method  of  locomotion 
is  to  roll  on  his  head  by  throwing  his  legs  over  it.  He  is  in 
perfect  health.” 

Or.  Joseph  Price,  of  Philadelphia, 

During  his  visit  to  Richmond  in  January,  held  the  Clinic 
for  Prof.  Hunter  McGuire  in  the  Amphitheatre  of  the  Col- 
lege of  Physicians  and  Surgeons — over  two  hundred  medi- 
cal students  and  practitioners  of  the  city  being  present. 
HD  subject  presented  multinodular  fibroids  of  uterus, — 
which  allowed  him  an  opportunity  to  demonstrate  several 
points  of  practical  interest  in  connection  with  the  operation 
he  prefers  for  removal  of  the  uterus  in  such  cases.  Of  course 
Americans  are  proud  of  his  wonderful  record  in  abdominal 
surgery  especially. 

A Four  Years’  Course  at  Jefferson  Medical  College. 

At  a meeting  of  the  Faculty  of  Jefferson  Medical  College, 
held  on  January  8th,  1894,  it  was  unanimously  resolved  to 
institute  a compulsory  four  years’  course  with  the  session  of 
lS95’-96.  This  step  was  taken  in  order  that  the  large  clini- 
cal service  of  the  Jefferson  College  Hospital  (350  cases  a 
day)  might  be  utilized  to  the  fullest  extent  in  carrying  out 
the  desire  of  the  Faculty  to  provide  advanced  medical  edu- 
cation of  a practical  character. 
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International  Medical  Congress,  Rome,  1894. 

Tlie  Eleventh  International  Medical  Congress,  which  was 
postponed  from  1893  on  account  of  the  apprehension  of 
cholera,  etc.,  will  be  held  in  Rome,  Italy,  March  29th — April 
5th,  1894,  inclusive.  All  American  doctors  with  adults  of 
(heir  immediate  families  and  all  medical  students  propos- 
ing to  attend  should  write  for  particulars  to  the  American 
Secretary,  Dr.  Abram  Jacobi,  110  W.  34th  street,  New  York, 
N.  Y.,  before  February  15th,  1894;  after  that  date  inquiries 
should  be  addressed  direct  to  “The  Secretary-General,  XI 
International  Medical  Congress,  Genoa,  Italy.”  The  Ilam- 
burg-American  Packet  Co.  will  sell  tickets  25  per  cent,  off 
regular  fares.  ^ In  London  or  Paris  or  Naples,  Thos.  Cook  A 
Sons,  through"  their  offices,  will  assist  applicants  in  arrang- 
ing routes.  From  Paris  or  Havre,  one  full  fare  to  Rome  and 
free  return  on  certificate  plan.  This  will  be  a Medical  Con- 
gress of  great  value. 

Board  of  Examiners  for  Marine  Hospital  Service. 

A board  of  medical  officers  will  meet  Monday,  April  16, 
1894,  in  Washington,  D.  C.,  for  the  purposes  of  examining 
candidates  for  appointment  to  the  grade  of  Assistant  Sur 
geon  in  the  Marine  Hospital  Service.  For  farther  informa- 
tion address  the  Supervising  Surgeon  General,  U.  S.  Marine 
Hospital  Service,  Washington,  D.  C. 


^bituar^  Menard. 


The  Late  Dr.  lames  H.  Murray. 

I ask  the  privilege  of  recording,  in  the  Virginia  Medical 
Monthly,  a brief  tribute  to  the  memory  of  my  father-in-law, 
the  late  Dr.  James  H.  Murray.  Dr.  Alurray  lived  and  prac 
ticed  medicine  in  Fauquier  county,  Va.,  for  a number  of 
years  He  was  also,  throughout  the  great  war  between  the 
States,  a surgeon  on  active  duty  in  the  Army  of  Northern 
Virginia ; and,  during  a part  of  many  seasons,  he  was  Res 
ident  Physician  at  Rawley  Springs.  It  seems  fitting,  there 
fore,  that  a tribute  to  his  memory  should  find  a place  in  a 
Southern  journal  devoted  to  the  interests  of  the  great  pro- 
fession, to  which  his  life  was  devoted,  and  which  his  talents 
adorned. 

Dr.  Murray  died  at  his  home  on  West  River,  Maryland, 
on  the  6th  of  November,  1893,  in  the  78th  year  of  his  age. 
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He  was  born  near  the  place  of  his  late  residence.  Having 
graduated  in  medicine  in  the  Maryland  University  in  1837, 
he  at  once  entered  upon  the  practice  of  his  profession  at  the 
place  of  his  birth.  He  immediately  achieved  success,  and 
the  highest  reputation  for  skill,  ability  and  professional  at- 
tainments. In  a short  time,  the  Chair  of  Anatomy  became 
vacant  in  the  Maryland  University;  and  Dr.  Nathan  R. 
Smith,  the  most  conspicuous  member  of  the  Faculty,  and 
afterwards  a life-long  admirer  and  friend  of  Dr.  Murray, 
visited  him  at  West  River  to  urge  upon  him  personally  the 
acceptance  of  the  vacant  chair.  Dr.  Smith  urged  that  his 
talents  were  buried  in  the  comparative  obscurity  of  a coun- 
try practice,  when  he  ought  to  aspire  to  the  first  place  in 
American  surgery.  Such  was  Dr.  Murray’s  attachment  for 
his  home,  and  so  decided  his  preference  for  country  life,  that 
he  could  not  be  induced  to  think  of  the  change;  and  the 
high  honor  to  so  young  a man  was  declined  with  grateful 
acknowledgments  to  his  distinguished  friend. 

At  the  beginning  of  the  War,  Dr.  Murray,  then  living 
near  Warrenton,  Va.,  was  appointed  surgeon  of  the  Forty- 
Ninth  Virginia  Regiment,  raised  by  Ex-Governor  William 
Smith,  and  of  which  his  brother,  Edward  Murra}^,  after- 
wards Inspector-General  on  General  Lee’s  staff,  was  Lieut. 
Colonel.  After  the  battle  of  Seven  Pines,  Gen.  D.  H.  Hill 
detached  Dr.  Murray  from  duty  with  his  regiment,  and  in- 
structed him  to  organize  for  his  corps  a tent  field  hospital. 
So  great  was  Dr.  Murray’s  success  with  this  hospital  that, 
after  Sharpsburg,  he  was  ordered  to  Lynchburg  for  hospital 
duty  by  the  Medical  Director  of  the  army  and  accorded  the 
privilege  of  taking  wdth  him  the  Assistants  who  had  been 
with  him  in  the  tent  field  hospital,  which  was  now  broken 
up,  and  Gen.  Hill  ordered  to  the  West.  At  Lynchburg,  Dr. 
Murray  was  put  in  charge  of  Pratt  Hospital,  the  largest  at 
the  Post,  w’here  he  served  with  great  distinction  and  success 
until,  with  the  surrender  of  the  Army  of  Northern  Virginia, 
the  War  closed.  Thereupon  Dr.  Murray  returned  to  War- 
renton,  and  practiced  medicine,  with  great  reputation  and 
gratifying  success,  until,  in  failing  health,  he  returned  to 
his  early  home  on  West  River,  and  lived  in  retirement  un- 
til his  recent  death. 

Dr.  Murray  was  a most  able  physician,  and  his  surgical 
talents  Avere  of  the  highest  order.  He  wms  a perfect  me- 
chanic and  a thorough  anatomist;  and  in  all  his  operations 
knew  precisely  wdiat  he  w’as  going  to  do,  and  how  he  in- 
tended to  do  it;  his  execution  was  rapid,  and  his  technique 
original  and  brilliant,  Never,  in  any  operation,  w'as  he,  for 
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a moment,  at  a loss.  The  success  of  his  surgery  was  re- 
markable and,  in  the  highest  degree,  gratifying;  and  he  per- 
formed nearly  all  the  most  difficult  operations.  In  military 
surgery,  he  practiced  a most  scrupulous  asepticism,  as  cou- 
tradistinguished  from  antisepticism.  He  never  used  a su- 
ture in  closing  a wound,  believing  them  a fruitful  source  of 
septic  infection ; and  for  the  same  reason  he  utterly  dis- 
carded sponges  and  water  dressings.  Even  in  major  ampu- 
tations he  closed  the  wounds  with  adhesive  strips,  to  the 
exclusion  of  sutures,  and  covered  the  incision  witli  clean 
dry  lint  only — supporting  the  stump  with  bandages,  in  the 
application  of  which  he  displayed  extraordinary  skill. 

In  the  major  amputations,  Dr.  Murray  always  formed 
oval  flaps,  cut'from  without  inwards  at  a single  sweeping 
stroke;  and  'to  facilitate  drainage,  the  line  of  incision  was 
vertical,  and  not  horizontal,  across  the  face  of  the  stump. 
I never  saw  amputations  so  dexterousl}^  and  rapidly  done 
by  any  of  the  great  surgeons  I have  seen  operate.  In  fact, 
in  all  his  operations  of  ever}^  kind,  his  execution  was  strik- 
ingly brilliant  and  rapid,  and  its  accuracy  precise  and  mi- 
nute. In  the  management  of  fractures  and  dislocations, 
however,  his  great  mechanical  skill  and  exact  anatomical 
knowledge  were  most  strikingl}'^  displayed.  In  my  humble 
judgment,  it  is  in  the  management  of  this  class  of  injuries 
that  the  highest  skill  of  the  surgeon  is  displayed. 

In  the  application  of  splints  and  bandages,  Dr.  Murray 
possessed  the  highest  skill  and  critical  judgment,  invariably 
securing  to  the  patient  the  greatest  possible  ease  and  com- 
fort, and  the  least  possible  resulting  deformity. 

In  general  intellectual  gifts  and  attainments.  Dr.  Murray 
was  a man  of  superior  mark ; and  all  the  beautiful  traits 
which  adorn  the  character  of  the  Christian  gentleman  were 
united  in  him. 

In  all  professional  relations,  he  was,  at  all  times,  unas- 
suming, courteous,  and  magnanimous,  especially  so  towards 
the  younger  men  of  the  profession — always  acknowledging 
a rising  reputation  with  generous  enthusiasm.  His  talents 
were  said  to  have  been  buried  in  the  country,  yet,  in  ex- 
treme cases,  he  was  often  called  to  distant  States  and  cities 
by  those  who  knew  the  value  of  his  skill  in  those  great 
emergencies  when  hope  hovers  doubtfully  between  life  and 
death. 

Dr.  Murray’s  most  striking  mental  characteristic  was  his 
faculty,  resembling  the  precision  of  an  instinct,  of  reducing 
all  questions  and  problems  to  their  simplest  form ; and  resC 
ing,  with  unalterable  fixedness  of  conviction,  on  the  result- 
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ing  conclusion.  This  great  faculty  was  naost  beautifully 
displayed  in  the  simplicity  of  his  Christian  faith.  He  aU' 
swered  every  theological  dispute,  and  silenced  every  ration- 
alistic doubt,  with  brief  and  earnest  simplicity.  “After  all 
versions  and  revisions,  the  everlasting  gospel  remains,  and 
will  remain,  forever  true : he  that  believeth  on  the  Lord 
Jesus  Christ  shall  be  saved.”  On  this  faith  he  himself,  con- 
sciously facing  the  great  mystery  of  death,  rested  completely 
satisfied.  Dead  at  a ripe  old  age,  he  has  left  a name  unsul- 
lied; a memory  gratefully  cherished  by  very  numerous 
friends  and  admirers,  who  loved  and  trusted  him  as  it  is 
given  to  few  men  to  be  loved  and  trusted  in  this  world. 

Oumberstone,  Md.  M.  G.  Ellzey,  M.  D. 

Dr.  James  Parrish 

Died  at  his  home  in  Portsmouth,  Va.,  January  21st,  1894. 
Ilis  health  had  been  giving  way  for  some  months  on  account 
of  some  kidney  trouble.  Few  practitioners  could  be  more 
popular  with  their  patients  than  was  he;  and  his  apprecia- 
tion by  the  professon  was  manifest  by  the  number  and  the 
character  of  professional  positions  he  has  held.  He  joined 
the  Medical  Society  of  Virginia  in  1871,  attended  several 
sessions,  always  favored  steps  taken  for  the  elevation  of  the 
standard  of  medical  education,  for  the  promotion  of  the 
welfare  of  the  people,  etc.  Some  years  ago,  he  was  elected 
a member  of  the  Medical  Examining  Board  of  Virginia, 
which  distinction  he  held  till  his  death.  On  the  re-organi- 
zation of  the  Virginia  State  Board  of  Health  during  the 
spring  of  1893,  he'  was  appointed  by  Governor  McKinney 
to  serve  as  a member,  and  as  suqh  he  attended  all  of  the 
quarterly  meetings,  regularly  held,  until  his  death.  During 
the  regularly  quarterly  session  of  the  State  Board  of  Health 
held  in  Richmond,  January  30th,  a committee  was  appointed 
to  prepare  a suitable  memoir  for  the  records  of  the  Board — 
Prof.  Paul  B.  Barringer,  M.  D.,  of  the  University  of  Vir- 
ginia, chairman  of  the  committee. 

Dr.  Armistead  R.  Mott 

Died  at  his  home  in  Leesburg,  Va.,  January  20th.  Pie 
was  one  of  the  most  prominent  physicians  of  his  section  of 
Virginia.  He  served  in  the  Confederate  army  as  chief  sur- 
geon on  the  staffs  of  Generals  Robert  Ransom  and  D.  H. 
Hill.  He  was  the  father  of  Lieutenant  T.  B.  Mott,  United 
States  army.  On  account  of  impaired  health  he  had  for 
the  last  two  years  relinquished  practice.  He  was  a Fellow 
of  Medical  Society  of  Virginia. 
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Art.  I. — Tuberculosis  of  the  Bladder— Drainage  and  Rest.^ 

By  HUNTER  McGUIRE,  M.  D.,  LL.D.,  of  Richmond,  Va., 

Ex-President  op  American  Medical  Association;  op  Southern  Surgical  and 
Gynaecological  Association,  etc.;  Clinical  Propessor  op  Surgery,  College  op 
Physicians  and  Surgeons,  Richmond,  Va. 

Four  years  ago,  I found  one  day  in  my  hospital  a young 
man,  who  gave  me  the  following  history:  He  was  twenty- 
two  years  old;  had  had  occasional  symptoms  of  trouble 
with  his  bladder  for  about  two  years;  had  never  had 
gonorrhoea  or  syphilis.  His  mother,  aunt,  andftwo  sisters 
had  died  with  consumption. 

Two  or  three  months  ago,  during  the  act  of  [passing 
water,  he  was  suddenly  seized  with  pain  in  the  end  of  his 
penis,  and  found  the  last  few  drops  of  urine  contained 
blood.  Frequency  of  micturition  was  the  next  symptom, 
and  this  last  became  gradually  so  urgent,  that  he  sat  for 
hours  on  a chamber-pot,  discharging  every  few  minutes 
about  a teaspoonful  of  urine.  He  was  in  this  position 

* Remarks  made  before  the  Southern  Surgical  and  Gynaecological 
Association  in  New  Orleans,  November,  1893. 
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when  I first  saw  him,  the  vessel  being  on  the  fioor,  and  his 
thighs  flexed  on  his  body  until  his  chin  rested  on  his  knees. 
He  said  that  no  other  position  gave  him  as  much  comfort 
during  “his  spell.”  The  symptoms  in  the  end  of  the  penis, 
the  occasional  appearance  of  blood,  and  frequency  of  mak- 
ing water,  were  like  those  of  stone.  Unless  he  was  under 
the  influence  of  morphine,  the  pain  kept  him  awake  for 
hours  at  night,  and  he  was  compelled  to  get  up  every  few 
minutes  and  make  water.  I found  he  had  periods  of  rest 
just  as  patients  do  in  cases  of  stone  in  the  bladder.  He 
went  sometimes  a week  or  more  without  pain  or  very  fre- 
quent micturition  ; sometimes  the  respite  lasted  only  a day 
or  two.  During  the  intervals  of  his  attacks,  exercise  did 
not  hurt  him  ; he  could  ride  on  horseback,  jump  out  of  his 
carriage,  without  bringing  on  an  exacerbation  of  his  symp- 
toms. I found,  during  an  interval  of  rest,  that  his  bladder 
had  diminished  in  size,  and  the  evacuations  at  his  best 
were  more  frequent  than  natural.  The  urine  was  odorless, 
contained  some  pus,  and  was  slightly  acid.  In  the  epididy- 
mis of  the  right  side  a slight  swelling  was  discovered, 
which,  when  opened,  discharged  tubercular-looking  pus. 
In  examining  the  prostate  through  the  rectum,  I could  feel 
a number  of  hard,  shot-like  bodies.  This  man  had  the 
history  and  symptoms  of  tuberculosis  of  the  bladder. 

It  occurred  to  me  that  if  I could  put  this  man’s  bladder 
Rt  rest,  that  I would  give  him  at  least  great  temporary  relief 
I made  a supra-pubic  opening,  as  you  would  do  for  stone, 
introduced  a drainage  tube,  and  the  effect  for  good  was 
almost  immediate.  The  urine  was  drained  off  as  fast  as  it 
was  poured  into  the  bladder,  and  the  tenesmus  ceased.  In 
four  or  five  months  the  man  was  well,  and  has  remained 
so  ever  since,  it  being  now  nearly  four  years  since  the 
operation. 

I haye  had  four  other  cases  like  the  one  described,  in 
which  I have  operated  and  drained.  In  two  of  them  death 
soon  followed  the  operation.  In  both  of  these  cases  the 
tubercular  change  in  the  bladder  was  extreme.  In  both 
the  bladder  was  contracted  and  the  mucous  membrane 
almost  entirely  destroyed.  One  died  from  exhaustion  fol- 
lowing the  operation;  the  other  in  a few  weeks  from  general 
tuberculosis.  In  both  the  suffering  was  lessened  by  the 
drainage.  The  other  two  of  the  last  four  cases  got  well — one 
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after  a drainage  of  ten  or  twelve  months ; the  other  still 
keeps  the  artificial  track  open,  and  although  relieved  of  all 
bad  symptoms,  declines  to  let  it  close  up. 

I mention  these  cases,  and  the  success  that  I have  had  in 
drainage  and  rest  of  the  bladder  in  tuberculosis  of  that 
•organ,  to  induce  others  to  try  the  process. 


Art.  II — Diseases  of  the  Skin. 

By  JAS.  C,  McGHIRE,  A.  M.,  M.  D.,  of  Washiaglon,  D.  C., 

Formerly  Lecturkr  on  Dermatology  at  the  Hospital  School  op  Medicine, 
Louisville,  Ky.  ; Dermatologist  Louisvi  lb  City  Hospital,  etc. 

In  a shoft  treatise,  such  as  this,  it  is  impossible  to  give 
•even  a brief  description  of  the  many  diseases  that  may  effect 
the  skin.  This  may  be  better  appreciated  when  we  under- 
stand that  the  American  Dermatological  Association  recog- 
nizes over  a hundred  diseases  that  may  affect  this  organ, 
many  of  them  subject  to  manifold  variations.  Eczema  or 
tetter  may  be  of  the  erythematous,  papular,  vesicular,  pus- 
tular, or  squamous  form.  There  may  be  an  excessive  exu- 
dation of  serum,  when  it  is  designated  as  eczema  rubrum 
or  madidans,  each  entirely  different  in  appearance,  and  re- 
quiring different  methods  of  treatment. 

It  is  my  purpose  to  mention  only  a few  of  the  more  com- 
mon affections  of  the  skin,  and  to  give  a very  brief  outline 
■of  treatment,  especially  in  the  way  of  home  remedies. 

There  are  certain  terms  in  use,  in  describing  the  different 
morbid  changes  in  the  skin,  known  as  the  Elementary 
or  Primary  Lesions. 

A macule  is  an  alteration  in  the  color  of  the  skin, 
that  is  neither  elevated  nor  depressed  beyond  the  sur- 
rounding surface;  an  example  is  found  in  the  rash  of 
measles. 

Papules  are  more  or  less  solid  elevations,  varying  in  size 
from  a pin-head  to  a coffee-bean — common  example  in  pap- 
ular eczema. 

Wheals  are  red  or  white  elevations,  of  irregular  shape ; 
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they  appear  and  disappear  suddenly,  and  are  accompanied 
with  severe  itching  and  tingling  sensations;  the  typical 
wheal  occurs  in  urticaria  or  hives. 

Tubercle,  a solid  elevation  of  the  skin,  usually  larger  than 
a papule,  but  differing  from  the  latter  in  that  it  is  buried 
deep  in  the  corium,  only  a portion  of  it  showing  above  the 
surface  of  the  skin. 

Tumors  are  soft  or  solid  growths;  still  larger  than  the 
tubercles.  They  may  be  located  within  or  beneath  the  cu- 
ticle. 

Vesicles  are  elevations  of  the  outer  layer  of  the  skin  filled 
with  serum;  the  most  common  examples  are  found  in  eczema 
and  herpes. 

Pustules  are  small  collections  of  pus,  situated  under  the 
epidermis,  varying  in  size  from  a pin-point  to  a split  pea ; 
typical  examples  seen  in  small-pox  and  acne. 

Bullse,  or  blebs,  are  elevations  filled  with  fluid,  larger  than 
vesicles;  they  occur  after  scalds  and  burns,  and  are  seen  in 
the  disease  known  as  pemphigus. 

Secondary  lesions  are  changes  that  are  produced  in  the 
elementary  lesions,  or  are  due  to  accidental  causes. 

Scales  are  detached  portions  of  epidermis. 

Crusts  are  formed  by  the  drying  of  exudations  or  secre- 
tions upon  the  skin. 

Fissures  are  cracks  in  the  cuticle,  such  as  are  seen  in  chap- 
ped hands  and  in  eczema  of  the  palms. 

Excoriations  are  due  to  the  loss  of  the  superficial  layers  of 
the  skin,  usually  due  to  scratching. 

Ulcer  is  an  excavation  of  the  skin  caused  by  disease. 

Scars  or  cicatrices  are  new  formations  of  fibrous  tissue  that 
supply  the  place  of  lost  material. 

Eczema  is  the  most  common  of  all  cutaneous  diseases!  In 
this  countr}'-,  in  52,000  cases  of  skin  diseases,  it  occurred  in 
16,205  cases,  or  over  thirty-one  per  cent.  The  disease  is 
characterized  by  certain  symptoms^  that  are  more  or  less 
present  in  all  cases — redness,  swelling,  infiltration,  itching, 
exudation  of  serum,  crusting  or  scaling.  The  itching  is  so 
intolerable  at  times  that  the  poor  sufferers  beg  to  be  put  out 
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of  their  misery.  I have  often  heard  them  wish  for  death,  or 
beg  to  have  the  part  where  the  disease  is  situated  ampu- 
tated. 

As  to  the  causes  of  the  disease,  but  little  is  known.  Any- 
thing that  irritates  the  skin,  either  from  internal  causes, 
such  as  digestive  disturbances,  or  from  without,  will  develop 
the  diseas§  in  those  who  are  predisposed  to  it. 

The  treatment  should  consist  in  correcting  any  derange- 
ment of  the  system  that  may  be  present.  There  is  no  spe- 
cific remedy.  Arsenic  is  harmful  in  the  majority  of  cases. 
Many  can  be  cured  by  local  treatment  alone.  Soothing  ap- 
plications should  be  made  in  acute  cases,  while  stimulants, 
as  a rule,  should  be  reserved  for  the  more  chronic  condi- 
tions. It  is  impossible  to  give  even  an  outline  of  treatment 
here.  Prof  Bulkley  has  written  a book  of  over  three  hun- 
dred pages  about  the  management  of  this  disease  alone. 

Itching  may  sometimes  be  relieved  in  acute  cases  by 
spraying  the  following  lotion  upon  the  parts:  Carbolic  acid, 
thirty  grains;  oil  of  peppermint,  five  drops;  glycerin,  one 
drachm;  water,  two  ounces;  followed  by  a dusting  powder 
containing  a little  camphor,  or  the  application  of  zinc  oint- 
ment. The  infiltrated  variety  that  so  frequently  occurs  upon 
the  legs,  especially  if  accompanied  by  varicose  veins,  may 
often  be  relieved  by  wearing  Martin’s  rubber  bandage  dur- 
ing the  day  and  a dilute  tar  ointment  at  night.  Unna’s 
plaster  muslin  of  tar  and  zinc  or  zinc  alone  will  relieve  some 
chronic  cases. 

Urticaria,  Hives  or  Nettle  Rash  is  unfortunately  too 
well  known  to  need  an  extended  description.  Wheals  sud- 
denly appear,  accompanied  by  much  swelling,  redness,  in- 
tense itching,  and  stinging.  The  whole  body  may  be  affected, 
but  it  is  usually  limited  in  extent.  An  outbreak  may  occur 
in  those  susceptible  to  the  disease  by  partaking  of  almost 
any  article  of  diet,  depending  upon  the  idiosyncracy  of  the 
individual;  probably  sbell-fish,  cheese,  pickles,  and  berries, 
are  the  most  frequent  cause.  Among  medicinal  articles 
causing  the  disease  are  chloral  and  opium ; the  former  is 
more  apt  to  produce  it  if  stimulants  are  taken  at  the  same 
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time.  This  is  also  true  of  phenacetine;  moral  emotions 
may  produce  it,  such  as  anger  or  fear. 

As  to  treatment,  first  of  all,  the  cause  must  be  removed  ; 
if  it  is  due  to  indigestion,  an  emetic  or  cathartic  should  be 
given.  Locally,  an  alkaline  bath,  made  by  adding  a cupful 
of  cooking  soda  to  about  thirty  gallons  of  water,  should  be 
taken,  followed  by  lotions,  such  as  the  one  contaiijing  car- 
bolic acid,  as  given  under  the  treatment  of  eczema.  The 
patient  should  avoid  everything  that  may  irritate  the  skin,, 
in  the  way  of  food,  medicine,  or  clothing.  In  the  interval, 
salicylate  of  soda  in  twenty  grain  doses,  or  quinine,  may  be 
tried. 

Acne. — Notwithstanding  the  majorit}^  of  physicians  speak 
and  think  of  acne  as  an  affection  of  altogether  minor  im- 
portance, the  number  of  persons  between  the  ages  of  thir- 
teen and  twenty  who  altogether  escape  some  one  of  its  man- 
ifold annoyances  is  very  small.  Of  all  skin  diseases,  there- 
are  fewer  that  cause  greater  disfigurement,  or,  in  many  in- 
stances, give  livelier  mental  distress  to  the  sufferer.  Some 
years  since,  a man  twenty-five  years  of  age,  the  subject  of 
the  severest  form  of  acne  for  twelve  years,  came  under  my 
care.  His  former  physicians  had  assured  him  that  time 
alone  could  affect  a cure,  and  advised  simply  that  he  let  his 
face  alone,  make  no  attempt  to  “ drive  in  ” the  disease ; 
abandon  the  use  of  soap  in  washing ; and  on  no  account 
touch  tobacco  in  any  form. 

Between  tbe  suffering  from  the  disease  and  the  advice, 
he  had  grown  to  be  so  wretched  that  he  seriously  contem- 
plated suicide.  After  two  months  of  suitable  treatment  the 
acne  was  cured,  but,  unfortunately,  the  disease  had  lasted 
long  enough  to  mark  the  patient’s  face  with  scars  as  disfig- 
uring as  those  following  small-pox.  The  subjective  symp- 
toms of  the  disease  being  less  annoying  than  those  in  ec- 
zema, we  meet  with  a fewer  number  of  cases ; but  there  is 
no  doubt  if  the  lighter  forms  came  under  our  notice,  it  would 
be  found  to  occur  just  as  frequently. 

In  14,007  cases  of  skin  diseases  reported  in  1885,  acne  oc- 
curred in  eight  per  cent. ; in  500  cases  observed  by  myself, 
there  was  nine  per  cent. 
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In  the  great  majority  of  cases,  acne  is  a reflex  affection — 
depending  upon  the  disturbance  of  some  internal  organ — 
and  not  a primary  disease  of  the  skin  itself.  It  is  an  in- 
flammatory disease  of  the  sebaceous  glands,  and  usually 
first  appears  about  the  age  of  puberty  in  the  form  of  papules, 
pustules,  and  tubercles,  and  is  frequently  accompanied  by  the 
oily  form  of  seborrhoea,  and  by  the  little  black  heads  known 
as  comedones. 

The  lesions  commonly  appear  on  the  face  alone,  but  there 
are  cases  where  they  are  entirely  confined  to  the  back. 

In  this  affection,  as  well  as  in  other  cutaneous  diseases, 
great  benefit  may  result  from  relieving  the  disordered  skin 
by  securing  free  action  of  the  kidneys. 

The  diet  should  be  regulated — hot  bread,  melted  butter, 
candy,  pastry,  and  stimulants  in  all  forms,  should  be  avoided. 
Patients  have  informed  me  that  they  could  bring  out  a crop 
of  pimples  by  eating  anything  sour. 

Though  the  constitutional  condition  of  the  patient  should 
be  looked  after,  it  is  impossible  to  cure  the  majority  of 
cases  without  local  treatment;  the  gland  should  be  relieved 
by  mechanical  means  of  the  hardened  sebaceous  matter 
which  distends  them  and  acts  as  an  irritant.  After  open- 
ing all  the  pustules  and  removing  the  black  heads,  the  face 
should  be  bathed  in  hot  water,  as  hot  as  the  patient  can 
bear. 

Sulphur  ointment,  one  drachm  to  the  ounce,  with  the  ad- 
dition of  about  fifteen  grains  of  salicylic  acid,  is  a good  ap- 
plication. If  the  face  is  much  inflamed,  a soothing  lotion 
should  be  used,  such  as  oxide  of  zinc,  one  drachm ; glycerin, 
one  drachm;  and  rose-water,  two  ounces;  but  in  a disease 
such  as  this,  the  patient  should  seek  the  advice  of  a compe- 
tent physician  ; the  mildest  looking  cases  are,  at  times,  the 
most  difficult  to  cure. 

CoKN  is  a circumscribed  hypertrophy  of  the  epidermis, 
usually  found  upon  the  toes ; the  pain  is  produced  by  the 
pressure  of  this  hardened  epidermis  upon  the  sensitive  pap- 
illse  of  the  deeper  portion  of  the  skin.  It  is  best  treated 
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by  applying  very  hot  water,  and  then  scraping  or  cutting 
till  the  corn  is  on  a level  with  the  surrounding  skin;  a very 
good  application  is  salicylic  acid,  a drachm  to  the  ounce  ot 
collodion. 

The  lesions  produced  by  bed-bugs,  mosquitoes,  bees,  gnats, 
wasps,  and  midges,  are  best  treated  by  means  of  dilute  am- 
monia water,  or  a lotion  of  carbolic  acid,  fifteen  grains  to 
the  ounce,  with  the  addition  of  a few  drops  of  oil  of  pepper- 
mint. 

Warts  are  due  to  hypertrophy  of  the  whole  thickness  of 
the  skin.  Care  should  be  taken  in  cutting  off  these  growths, 
as  they  contain  blood  vessels  that  are  apt  to  cause  more  or 
less  haemorrhage.  The  application  of  the  salicylic  acid  in 
collodion  will  sometimes  remove  them.  They  may  be 
treated  with  a solution  of  tannin  in  alcohol  about  one' 
drachm  to  the  pint.  Many  applications  have  the  reputa- 
tion of  quickly  removing  warts  from  the  fact  that  they  will, 
at  times,  quickly  disappear  without  apparent  cause. 

Ringworm  is  a contagious  disease,  caused  by  a vegetable 
parasite  known  as  the  trichophyton  fungus.  When  it  attacks 
the  body  it  is  designated  as  trichophytosis  corporis,  or  tinea 
circinatus ; when  on  the  scalp,  trichophytosis  capitis,  or  tinea 
tonsurans ; if  confined  to  the  bearded  portions  of  the  face 
and  neck,  trichophytosis  barbce,  tinea  sycosis  or  barber’s  itch  ; 
when  located  in  the  axilla  or  groin,  eczema  marginatum.  It 
takes  on  different  appearances,  according  to  its  location ; on 
the  body,  it  begins  as  a small,  red,  scaly  spot,  spreading  out 
peripheralljq  and  clearing  up  in  the  middle ; in  this  way 
rings  are  formed. 

Trichophytosis  capitis  is  peculiar  to  children,  as  it  sel- 
dom, if  ever,  affects  adults.  It  usually  commences  as  a 
small,  scaly  spot,  spreading  in  the  same  way  as  in  the  body. 
The  patch,  or  patches,  are  covered  with  short  broken  off 
hairs,  that  are  characteristic  of  the  disease ; if  it  becomes 
very  severe,  the  spots  swell  up  and  become  boggy,  when  it 
is  designated  as  kerion. 

Trichophytosis  barbae  has  very  much  the  same  appearance 
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as  on  the  scalp ; there  are  usually  some  pustules  or  a group 
of  nodules,  the  size  of  split  peas  or  larger.  They  may  dis- 
charge a sticky  matter,  but  very  rarely  suppurate. 

When  located  in  the  body,  the  disease  is  comparatively 
easy  to  relieve;  painting  with  tincture  of  iodine  a few  times 
is  usually  all  that  is  sufficient.  In  so-called  eczema  margi- 
natum, the  treatment  must  be  a little  more  vigorous. 
Bulkley  recommends  pure  sulphuric  acid  scrubbed  on  the 
part. 

Such  a vast  number  of  external  remedies  have  been  ad- 
vised for  the  cure  of  ringworm  of  the  scalp  that  even  a 
mention  of  different  plans  of  treatment,  so  highly  extolled 
by  writers  qn'dermatology,  would  be  impossible  in  a brief 
article  such  as  this.  In  most  cases,  the  disease  resists  treat- 
ment most  annoyingly,  and  persists  for  a long  time.  As  the 
disease  results  from  a parasite  that  makes  its  home  in  the 
hair  follicles  and  hair  itself,  it  is  evident  our  chief  aim  in 
treatment  is  to  destro,y  this  fungus  and  allay  any  irritation 
that  it  may  have  caused.  The  application  of  parasiticides 
alone  are  not  all  that  is  required,  but  it  is  absolutely  neces- 
sary to  resort  to  epilation  in  the  great  majority  of  cases.  As 
many  hairs  as  possible  are  to  be  removed  at  eacli  sitting, 
followed  by  the  parasiticide.  To  test  the  efficiency  of  the 
different  remedies  advised,  I have  tried  a variety  of  meth- 
ods. In  five  cases,  tar  and  iodine,  in  the  form  of  Coster’s 
paste,  was  first  used.  This  was  applied  every  five  days;  in 
two  weeks,  two  of  these  cases  were  pronounced  cured.  In 
the  remaining  three  cases  bichloride  of  mercury  in  alcohol, 
one  grain  to  the  ounce,  was  substituted;  one  of  these  was 
cured  within  one  week.  The  remaining  two  cases  were  then 
treated  with  chrysarobin  pigment,  and  cured  in  one  month. 

Chrysarobin,  as  is  well  known,  is  derived  from  goa  pow- 
<3er,  and  though  long  used  in  South  America  as  a local  rem- 
edy in  skin  disease,  it  was  not  till  about  fifteen  years  ago 
that  the  attention  of  the  general  profession  was  called  to  its 
efficiency  as  a parasiticide.  The  chief  objections  to  its  use 
are  that  it  may  produce  too  much  irritation  and  stain  the 
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skin  a dirty  yellow  color;  it  is  advisable  to  use  it  sparingly 
at  first  on  the  scalp.  In  the  above  cases,  it  was  used  as  a 
pigment  dissolved  in  liq.  gutta  percha  ten  per  cent.  It 
should  never  be  applied  unless  under  observation  of  a phy- 
sician. 

Ringworm  of  the  beard  is  treated  much  in  the  same  way 
as  that  on  the  scalp.  The  hairs  should  be  shaved  off,  and 
epilation  practiced  on  alternate  days.  Hyposulphite  soda, 
one  drachm  to  the  ounce  of  water,  is  a good  application. 

Scabies,  or  the  Itch,  is  a disease  of  the  skin,  caused  by  an 
animal  parasite  known  as  the  acarus  scabiei.  The  female 
burrows  under  the  skin  and  lays  its  eggs,  while  the  male 
skirmishes  around  on  the  outside.  The  presence  of  the 
parasite  causes  irritation  of  the  skin  in  the  form  of  papules, 
vesicles,  pustules,  scattered  over  an  inflamed  surface.  It 
never  appears  upon  the  face  of  adults,  but  may  be  conveyed 
to  different  portions  of  the  body  by  the  hands;  its  favorite 
location  is  in  the  hands  and  between  the  fingers.  Sulphur 
ointment,  to  which  may  be  added  a little  oil  of  cade,  is  a 
good  application.  The  clothes  should  be  immersed  in  boil- 
ing water  or  baked  in  an  oven,  to  kill  the  parasite. 

Bromidrosis  is  a disease  characterized  by  an  unusual  odor 
of  the  sweat.  The  word  literally  means  stinking  sweat, 
though  the  odor  may  be  pleasant,  such  as  that  of  violets  or 
pineapples.  It  may  be  natural  to  the  individual  and  gene- 
ral, as  in  the  case  of  negroes,  or  localized  as  a disease  to  the 
axilla  or  feet,  in  which  case  the  odor  is  nauseous  and  intol- 
erable. Some  cases  can  be  relieved  by  applications  of  per- 
manganate of  potash,  three  grains  to  the  ounce  of  water; 
and  by  soaking  the  stockings  in  the  lotion,  drying  them  of 
course  before  putting  them  on,  or  by  using  a dusting  powder 
containing  salicylic  acid. 

Discolorations,  Freckles  and  so-called  Liver-Spots 
may,  at  times,  be  removed  by  making  applications  of  cor- 
rosive sublimate,  one  grain  to  the  ounce.  The  chances  are 
decidedly  in  favor  of  their  return,  when  the  same  causes 
come  into  play  that  originally  produced  them. 
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Dandruff,  or  Seborrhcea  Sicca  is  a disease  of  the 
sebaceous  glands,  characterized  by  the  formation  of  gray- 
ish yellow  crusts  on  the  scalp,  that  may  be  loose,  or  ad- 
here to  the  hairs,  accumulating  in  such  numbers  as  to  glue 
them  together  and  adhere  firmly  to  the  scalp,  forming 
repulsive-looking  crusts. 

As  there  is  no  more  prolific  source  of  loss  of  hair,  the 
disease  should  be  promptly  attended  to.  A shampoo  of  equal 
parts  of  saponis  viridis  and  bay-rum  will  surely  remove  the 
crusts  if  it  is  used  with  sufficient  vigor.  It  should  be  fol- 
lowed by  an  application  of  sulphur  ointment,  about  a drachm 
of  sulphur  to  the  ounce. 

Alopecia. — By  alopecia,  we  mean  a partial  or  complete 
loss  ()f  hair,  irrespective  of  cause.  Although  the  varieties  of 
the  disorder  have  been  designated  by  many  different  terms,  I 
shall  refer  only  to  the  following : congenital,  senile,  prema- 
ture and  alopecia  areata. 

The  congenital  form  is  rare — especially  so  are  cases  char- 
acterized by  a total  loss  of  hair.  Coincidently  with  this 
condition,  there  may  be  an  imperfect  development  of  teeth. 
If  there  is  a total  absence  of  hair  bulbs,  of  course,  the  con- 
dition will  continue  through  life ; but  in  other  cases  the 
hair  may  appear  after  a time. 

So-called  senile  alopecia  is  generally  the  result  of  heredi- 
tary peculiarities.  In  some  persons  changes  indicative  of 
this  condition  are  manifest  at  an  early  age.  Before  baldness 
occurs  the  hairs  usually  turn  gray,  become  dry  and  thin, 
and  are  either  rapidly  or  slowly  cast  off. 

The  causes  of  premature  alopecia  ai’e  numerous.  It 
is  either  due  to  disorders  which  act  locally  upon  the  skin, 
as  seborrhcea,  psoriasis,  eczema,  acne,  and  the  parasitic  dis- 
eases, or  to  constitutional  diseases  which  cause  a general 
debility  of  the  system  and  so  diminish  the  activity  of  the 
circulation  of  the  scalp,  as,  for  example,  the  loss  of  hair  that 
follows  the  severe  fevers  or  nervous  disorders.  Holmes’ 
System  of  Surgery  cites  several  cases  in  which  loss  of  hair 
followed  the  shock  produced  by  lightning.  It  is  said,  also, 
to  follow  upon  long-continued  attacks  of  migraine.  Though 
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the  text-books  do  not  refer  to  acne  as  an  exciting  cause,  I 
have  several  times  seen  localized  spots  of  baldness  about 
the  face  in  young  men  who  had  suffered  from  the  severe 
forms  of  this  disease.  The  loss  of  hair  in  such  cases  is,  of 
course,  permanent,  as  the  cicatricial  depressions  that  con- 
tinue after  the  cure  of  acne  involves  the  hair  bulbs.  Dr. 
Lassar  believes  that  baldness  may  be  spread  by  hair-dressers 
who  use  the  same  comb  and  brush  on  several  persons.  As 
an  experiment,  he  collected  the  hair  that  fell  from  the  heads 
in  which  dandruff  was  plentiful,  and  rubbed  them  up  with 
vaseline.  The  ointment  thus  made  he  applied  to  the  fur  of 
rabbits;  whereupon,  it  is  said,  baldness  appeared  and  made 
rapid  progress.  Vaseline  produced  no  such  effect.  In  this 
connection,  it  is  interesting  to  note  that  the  parasitic  nature 
of  dandruff  is  not  accepted  by  the  great  majority  of  der- 
matologists. 

In  treating  premature  alopecia,  our  aim  should  be  to  re- 
move the  cause,  when  possible,  to  correct  faulty  constitu- 
tional conditions,  and  locally,  to  stimulate  the  vascular  sup- 
ply of  the  bulbs,  and  so  improve  the  nutrition  of  the  hairs. 
In  the  majority  of  cases  our  main  reliance  must  be  local 
treatment.  If  the  scalp  is  unusually  dry,  oily  applications 
are  best ; but  if  there  is  an  excess  of  sebaceous  secretions, 
lotions  containing  alcohol  are  to  be  preferred.  Those  cases 
dependent  upon  seborrhcea  are  best  treated  by  removing  the 
scales  by  means  of  olive  oil,  washing  the  scalp  with  soft 
soap  and  alcohol,  and  at  a later  stage,  applications  of  lotions 
containing  stimulating  ingredients. 

The  numerous  controversies  regarding  alopecia  areata 
have  given  especial  interest  to  this  form  of  baldness.  Some 
dermatologists  declare  the  disease  is  parasitic,  while  the 
great  majority  deny  the  statement.  Gruby,  in  1843,  was 
first  to  declare  that  the  disease  was  due  to  a parasite,  which 
he  called  microsporon  audouini.  Thin,  in  1881,  described 
another  fungus  under  the  name  of  bacterium  decalvans.  The 
synonyms  for  the  disease  are  numerous.  Willan  called  it 
porrigo  decalvans,  or  alopecia  circumscripta ; Bateman,  tinea 
■decalvans;  Bazin,  tinea  achromatosa.  At  the  present  time 
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the  parasitic  nature  of  the  disease  is  not  allowed  by  far  the 
greater  number  of  our  best  authorities.  Of  the  forty-one 
observers  whose  writings  were  consulted  by  Dr.  G.  T.  Jack- 
son,  of  New  York,  fifteen  affirmed  it  was  parasitic,  while 
twenty-six  declared  it  was  not.  Hutchinson  was  the  first  to 
show  that  alopecia  areata  occurred  most  frequently  in  per- 
sons with  a weakened  constitution.  It  is  now  generally  re- 
garded as  due  to  peculiar  nervous  disturbances  which  result 
in  impaired  nutrition  of  the  skin.  Its  appearance  among 
the  14,000  cases  of  skin  disease  reported  by  the  American 
Dermatological  Association  is  comparatively  rare,  the  num- 
ber being  112,  or  about  2 per  cent. 

The  course  of  the  disease  is  variable.  Though  generally 
occurring  suddenly,  it  may  be  several  weeks  before  a per- 
fectly bald  patch  is  visible.  The  patches  are  circular  in 
shape,  smooth  and  shiny,  sharply  defined,  and  paler  than 
the  surrounding  skin.  They  may  coalesce  till  complete 
baldness  results.  I have  seen  one  such  case.  At  times  the 
disease  is  not  confined  to  the  scalp,  but  may  show  itself  upon 
other  parts.  I have  treated  a man  who  had  lost  nearlj'^  all 
the  hair  from  his  head  and  both  eyebrows.  In  this  case  the 
hair  began  to  grow  again  in  five  or  six  months  under  the 
use  of  electricity  and  the  sulphur  ointment. 

Herpes  Zoster  is  commonly  known  as  shingles.  It  may 
affect  any  part  of  the  body,  hut  is  more  frequently  found 
upon  one  side  of  the  chest  or  abdomen.  There  is  a popular 
idea  that  if  the  eruption  extends  around  the  body  and 
should  meet  in  the  middle,  it  would  cause  death  It  is  a 
fact  that  when  the  rash  appears  on  each  side  there  is  almost 
always  a space  in  the  median  line,  free  from  the  disease ; 
but  cases  have  occurred  where  the  eruption  did  meet  under 
these  circumstances  and  death  did  not  occur.  It  is  ex- 
plained in  this  way:  The  disease  is  caused  by  the  inflam- 
mation of  the  nerves  that  leave  the  spinal  cord  on  each  side, 
circle  around  the  body,  to  end  on  each  side  of  the  median 
line.  The  eruption  may  be  so  severe  that  the  intervening 
skin  becomes  inflamed,  and  in  this  way  it  becomes  continu- 
ous. The  disease  is  characterized  by  the  formation  of  groups 
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of  small  vesicles,  on  an  inflamed  base,  causing  a burning, 
painful  sensation.  The  pain  may  be  extremely  severe  pre- 
ceding the  eruption,  and  even  after  it  has  disappeared. 
Treatment  should  consist  in  relieving  the  pain  and  protect- 
ing the  vesicles  from  rupture.  This  is  best  accomplished  by 
the  application  of  dusting  powder  containing  a little  opium. 

Another  form  of  herpes,  known  as  herpes  labialis,  or 
fever  Misters,  may  be  relieved  by  applying  a little  camphor 
water. 

Dermatosis  Produced  by  Dye-Stuff's. — The  statement  has  been 
made  (“Dyed  Hosiery  and  its  Relations  to  Skin  Irritation,” 
by  J.  R.  Ashwell,New  York  Afedf caZ  Record,  November  20th, 
1886,)  that  aniline  dyes  will  not  cause  irritation  of  the  skin, 
even  in  workmen  whose  faces  and  hands  are  constantly 
covered  with  them  ; that  the  dyes  are  then  in  a soluble 
form.  The  conclusion  follows  that  dyed  stockings,  etc., 
will  not  cause  inflammation  of  the  skin,  for  the  colors  are 
then  in  as  insoluble  a form  as  the  dyer  can  make  them.  It 
is  further  said,  in  the  year  1872  arsenic  was  found  in  ma- 
genta, with  which  the  hosiery  was  dyed  in  6.5  per  cent.,  but 
that  the  highest  quantity  is  now  under  0.09  per  cent.  This 
may  be  true  of  hosiery  manufactured  at  Nottingham  and 
Leicester,  to  which  Mr.  Ashwell  refers,  but  it  certainly  is  not 
true  of  all  dyed  stockings.  Mr.  Edson,  of  the  New  York 
Health  Department,  has  called  attention  to  the  danger  of 
wearing  certain  kinds  of  colored  stockings.  The  dye,  on 
analysis,  was  found  to  contain  poisonous  quantities  of  arsenic 
and  antimony.  It  has  occurred  in  the  experience  of  nearly 
every  physician  to  meet  with  cases  of  skin  irritation  directly 
traceable  to  the  dye  in  the  patient’s  clothing ; but  every  one 
is  not  equally  susceptible  to  the  influence  of  these  irritants. 
Because  a certain  dye-stuff  will  cause  a dermatitis  in  one  in- 
dividual, it  does  not  follow  it  will  cause  it  in  every  case.  I 
take  it  there  must  exist  a condition  of  the  skin  that  is  pre- 
disposed to  take  on  inflammation  from  certain  kinds  of  ex- 
ternal irritants.  A number  of  individuals  may  be  exposed 
to  the  same  influence ; a few  will  be  affected,  while  the  others 
may  subject  themselves  to  such  irritants  with  impunity. 
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This  is  known  to  be  true  in  the  cases  of  eczema,  the  parasitic 
diseases,  and  dermatoses  produced  by  rhus  poisoning. 

The  eruptions  produced  by  dye-stuffs  are  very  similar  to 
those  caused  by  poison  oak ; they  may  be  of  an  erythema- 
tous, vesicular,  or  pustular  form ; they  have  special  charac- 
ters by  which  they  may  usually  be  distinguished ; the  col- 
oring matter  is  usually  still  visible  on  the  skin  when  the 
patient  comes  under  observation.  They  differ  from  eczema 
in  not  being  diffused  over  the  surface.  Produced  solely  by 
local  causes,  they  are  limited  in  extent;  the  pruritus  is  not 
usually  as  severe;  they  are  limited  in  duration,  and  have  no 
tendency  to  icecur.  The  vesicles,  if  present,  are  larger,  more 
distended  with  serum  than  in  eczema. 

Dermatoses  Produced  by  Poison  Plants.. — Professor  White, 
of  Harvard  University,  in  an  exhaustive  review  of  this  sub- 
ject, mentions  more  than  sixty  plants  in  the  United  States 
that  may  cause  inflammations  of  the  skin.  The  best  known 
are  rhus  toxicodendron  (poison  ivy),  the  rhus  venenata 
(poison  sumac),  and  rhus  diversaloba  (or  poison  oak).  Poison 
ivy  is  a climbing  plant ; the  leaves  are  described  as  “ ovate 
or  rhomboidal,  acute,  smooth  and  shining  on  each  side;  the 
veins  sometimes  a little  hairy  beneath ; the  flowers  are 
small  and  greenish- white ; the  berries  are  also  greenish- 
white  in  color ; it  may  be  distinguished  from  the  Vir- 
ginia creeper,  the  plant  it  most  resembles,  by  noticing 
that  the  leaves  of  the  latter  are  flve  on  each  stem,  while 
the  rhus  plant  has  three.”  The  poison  oak  is  common 
on  the  California  Coast.  “ The  trunk  is  one  to  flve  inches 
in  diameter,  branching  at  the  top  and  covered  with  a pale, 
grayish  bark  ; the  leaflets  are  one  to  thirteen  in  number;  the 
flowers  are  small  and  green  in  axillary  pannicles ; the  fruit 
grows  in  the  form  of  a bunch  of  dried,  greenish-white  ber- 
ries, sometimes  marked  with  light  purplish  veins,  and  be- 
coming wrinkled  when  old.  The  poison  oak  is  apt  to  be 
mistaken  for  elder  or  sumac ; the  leaves  of  the  latter,  how- 
ever, have  serrated  edges  and  the  tips  are  pointed  ” (Van 
Harlingen). 

The  symptoms,  as  a result  of  the  poison,  are  marked  ; an 
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eruption  suddenly  appears,  made  up  of  a number  of  vesicles 
grouped  together  on  an  inflamed  base;  serum  exudes, form- 
ing crusts ; the  parts  swell,  and  usually  intense  itching  and 
burning  sensations  are  complained  of.  The  disease  can  be 
conveyed  from  one  part  of  the  body  to  another  by  means  of 
the  hands.  It  usually  first  makes  its  appearance  on  the 
hands,  as  they  first  come  in  contact  with  the  plant.  Though 
there  are  those  who  can  rub  the  plant  on  the  hands  and  face 
with  impunity,  others  cannot  even  come  within  a radius  of 
several  feet  of  it  without  being  affected.  Even  smoke  from 
the  burning  leaves  may  cause  the  disease  in  the  se  who  are 
susceptible  to  its  effects.  Treatment  should  consist  in  ap- 
plying lotions,  such  as  the  black-wash,  followed  by  dusting 
powders,  or  by  a lotion  of  the  fluid  extract  of  grindelia 
robusta,  about  a drachm  to  four  ounces  of  water  constantly 
applied. 

Drug  Eruptions. — In  the  year  1717,  Lorry  first  called  at- 
tention to  the  eruptions  due  to  drugs.  Dr.  Prince  A.  Mor- 
row, of  New  York,  has  systematized  the  study  in  his  treatise 
upon  Drug  Eruptions,  a book  of  two  hundred  pages,  to 
which  1 would  refer  my  readers  for  an  extended  treatise  on 
this  interesting  subject. 

About  the  first  theory  advanced  as  to  the  causation  of  drug 
eruptions  was  that  they  were  produced  by  impurities  mixed 
with  the  drug.  Of  course  this  was  soon  abandoned. 

Then  it  was  proposed  that  the  rash  might  be  caused  by 
the  elimination  of  the  drug,  through  the  skin,  depending 
upon  the  elective  affinity  of  the  drug  for  the  glandular  ele- 
ments. On  thorough  investigation  of  iodine  lesions  by  Dr. 
Thin  and  others,  it  vras  found  that  the  sebaceous  glands 
were  not  affected,  and  that  the  lesions  occurred  where  there 
were  no  sebaceous  glands,  as  in  cicatricial  tissue  and  the 
palms  of  the  hands.  As  to  saturation  of  the  system,  of 
course  this  idea  had  to  be  abandoned  when  it  was  found  that 
a few  grains,  as  well  as  a hundred,  could  produce  an  erup- 
tion; indeed,  it  has  been  stated  that  large  doses,  in  some 
cases,  have  no  such  ill  effect. 
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At  the  present  time,  the  views  held  by  Prof.  Morrow  are 
those  that  are  most  generally  accepted.  He  says : “ The 
only  correct  interpretation  of  the  physiological  predisposi- 
tion (known  as  idiosyncrasy)  as  a determining  cause  of  drug 
eruptions,  is  based  upon  a recognition  of  their  neurotic 
character.” 

Again  he  says:  “The  large  majority  of  cutaneous  dis- 
turbances are  consecutive  to  absorption  of  the  drug,  and 
due  to  its  specific  action  upon  the  peripheral  nerves  and 
nerve  centres.” 

The  diagnosis  of  medicinal  rashes  must  depend  almost 
entirely  upon 'their  sudden  appearance  and  their  equally 
sudden  disappearance  on  discontinuing  the  medicine.  We 
cannot  depend  upon  the  form  or  situation  of  the  lesion,  as 
in  skin  diseases  in  general,  for  the  reason  that  the  lesion  de- 
pends more  upon  idiosyncrasy  than  the  particular  drug. 
Even  in  the  case  of  iodic  eruptions,  we  do  not  always  find 
papules  or  pustules.  Several  years  ago  I reported  a case  of 
Iodide  of  Ammonium  Eruption,  in  which  the  principal  lesions 
were  bullae.  The  case  is  unique  in  that,  to  my  knowledge, 
it  is  the  only  one  ever  reported  of  a bullous  eruption  due  to 
iodide  of  ammonium.  I quote  it  briefly  : 

Mr.  R.,  51  years  of  age,  suffering  with  broncho-pneumo- 
nia. After  taking  seven  doses  of  a mixture  containing 
iodide  of  ammonium,  gr.  iij  to  the  dose,  an  eruption  of  ves- 
icles appeared  on  the  face  and  scalp.  Medicine  discontin- 
ued, and  in  a few  days  the  rash  disappeared.  After  two 
weeks  mixture  again  given  in  half  the  former  doses.  After 
four  doses  (about  gr.  vj  of  the  drug  having  been  taken),  the 
eruption  again  appeared,  and  attained  its  maximum  devel- 
opment in  ten  days  after  it  was  discontinued.  When  I first 
saw  the  case,  I found  an  eruption  of  vesicles  and  bullie  on 
the  face,  scalp,  trunk,  thighs  and  legs.  The  lesions  varied 
in  size  from  that  of  a split  pea  to  a pigeon  egg.  Those 
that  had  not  broken  down  were  markedly  umbilicated  ; 
those  that  had  broken  down  were  discharging  bloody  serum. 
Four  days  later,  many  bullae  had  become  confluent,  dis- 
charging a thicker,  sanguineous  pus.  No  new  lesions  ap- 
peared after  this.  Within  a week,  they  were  on  a level  with 
the  surrounding  skin,  some  having  disappeared.  Patient 
died  within  a few  days. 
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Aa  interesting  case  of  chloral  eruption  was  that  of  Mrs.  C., 
whom  I have  attended  for  alopecia.  She  has  taken  chloral 
in  ten-grain  doses  every  month  to  relieve  the  intense  head- 
aches with  which  she  has  suffered  at  the  menstrual  periods. 
The  next  day  her  face  is  slightly  red  and  swollen,  but  if  she 
takes  alcohol  in  any  form,  even  a glass  of  sherry,  within 
three  days  a diffuse  hyperasmia  appears  on  the  face  and 
neck,  accompanied  by  heat  and  itching.  This  has  hap- 
pened many  times,  and  is  not  an  exceptional  occurrence 
with  her. 


Art.  III.— Membranous  Croup.* 

By  JOHN  DUNN,  M.  D.,  of  Kiclimond,  Va., 

Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Associate  Professor  of 
Diseases  of  the  Eye,  College  Physicians  and  Surgeons,  Richmond,  Va. 

At  our  last  meeting,  gentlemen,  you  were  shown  two 
patients  upon  whom  tracheotomy  had  been  performed — one 
by  Dr.  Joseph  A.  White,  operated  on  in  1887  for  intra- 
laryngeal  papillomata.  This  extremely  interesting  case, 
teaching,  among  other  things,  that  papillomata  of  the 
mucous  membranes,  like  those  of  the  outer  skin,  will,  if  let 
alone,  in  the  course  of  time  undergo  a spontaneous  cure, 
shows  also  that  in  the  larynx  these  growths  may  attain  a 
size  sufficient  to  occlude  the  gateway  of  life  and  demand 
surgical  interference. 

On  the  second  patient,  tracheotomy  had  been  done  the 
week  before  for  an  intra-laryngeal  growth,  most  probably 
also  papillomatous  in  nature,  but  as  the  patient  (three  and 
a half  years  old)  had  up  to  that  time  proved  so  unruly  as 
to  prevent  a laryngoscopic  examination,  no  accurate  diagno- 
sis could  be  made.  The  history  of  the  case,  however,  points 
to  papilloma;  and,  as  the  tracheotomy  has  succeeded  in 
relieving  the  distressing  dyspnoea,  we  may  take  our  time  in 

A lecture  delivered  to  the  Class  in  Laryngology  at  the  College  of  Physi- 
cians and  Surgeons,  Richmond,  Va.,  February  7,  1894. 
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persuading  the  little  fellow  to  allow  us  to  examine  his 
larynx.  Most  of  you  were  present  at  this  operation. 

Since  our  last  lecture  some  of  you  have  witnessed  a simi- 
lar operation,  done  this  time,  however,  for  another  disease — 
membranous  croup — which  disease  will  he  the  subject  of 
our  lecture  this  afternoon. 

I know  no  better  way  to  introduce  you  to  croupous  laryn- 
gitis— the  proper  name  for  the  disease — than  by  endeavor- 
ing to  draw  the  picture  that  presented  itself  on  my  first 
visit  to  the  little  patient  upon  whom  the  operation  of  trach- 
eotomy was  performed. 

Although  it  was  February,  I could  find  that  there  was 
but  one  fire'  in  the  house  in  which  the  patient  lived,  and 
that  one  in  the  room  used  for  a kitchen.  The  hall  was  not 
heated ; there  was  no  fire  in  the  dining-room  ; none  in  the 
parlor.  I mention  these  details  for  reasons  which  wdll  be 
apparent  later  on.  The  little  patient,  a boy  three  years  old, 
was  in  his  crib  near  the  kitchen  stove,  upon  which,  fortu- 
nately, the  kettle  was  boiling.  He  was  propped  up  with 
pillows  at  his  back  until  he  was  almost  in  a sitting  posture. 
With  each  breath,  especially  the  inspiratory  part  of  it,  you 
could  hear  the  hoarse,  rough  noise  so  characteristic  of  laryn- 
geal obstruction.  If  you  noticed  the  little  fellow  in  any  way 
closely,  you  would  see  that  breathing  at  all  was  an  effort ; 
you  would  see  the  supra-  and  infra-clavicular  regions  sink 
deeply  in.  When  the  heavy  crib  clothing  and  garments  in 
which  the  child  was  wrapped  were  lifted  so  as  to  expose  the 
abdomen,  you  would  see  it  sink  in  deeply  and  its  walls 
drawn  up  far  beneath  the  ribs  with  each  inspiratory  effort. 
The  laryngeal  stenosis  had  not  proceeded  to  the  degree  that 
causes  the  sternum  to  sink  in  with  each  endeavor  to  get 
breath — a symptom  I was  able  to  showv  you  in  its  most 
marked  degree  before  the  operation  in  the  little  patient 
whose  trachea  was  opened  for  laryngeal  papillomata.  The 
mother  of  the  child,  however,  volunteered  the  information 
that  during  its  struggles  for  breath  the  night  before,  “ the 
breastbone  would  almost  meet  the  backbone  ” (an  accurate 
description  of  what  took  place).  The  child’s  pulse  was  rapid 
and  weak.  Any  exertion  on  the  child’s  part  would  increase 
the  dyspnoea,  and  with  it  the  laryngeal  sounds.  I took  the 
child  to  the  window  to  look  into  its  pharynx.  I found  the 
tonsils  hypertrophied  and  their  follicles  the  seat  of  a mem- 
branous exudate.  This  exudate,  however,  was  confined  to 
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the  follicles  and  was  not  a general  one  ; nor  was  there  to  be 
seen  any  evidence  of  a deposit  on  the  soft  palate  or  on  the 
post-pharyngeal  wall.  The  child’s  nose  was  “running” — 
i.  e.,  from  its  nostrils  flowed  a thick,  yellowish  secretion  ; 
while  around  the  entrance  to  the  nostrils  the  skin  was  exco- 
riated, presenting,  in  short,  the  picture  I have  so  often  drawn 
for  you  this  session  in  our  talks  about  repeated  inflamma- 
tions of  the  superficial  lymphatics  of  the  upper  and  lower 
pharynx.  The  child’s  physician.  Dr.  Staton,  told  me  that 
the  trouble  had  begun  about  three  days  before.  The  child 
had  had  considerable  fever.  A calomel  purge  had  been 
given,  but  in  spite  of  it  and  the  usual  remedies  the  laryn- 
geal symptoms  had  grown  worse,  until,  as  the  doctor  said, 
he  “ recognized  the  fact  that  internal  medicines  were  useless, 
and  that  the  child  would  die  unless  something  were  done  to 
give  him  breath.” 

Such,  gentlemen,  is  a picture  which  will  more  than  once, 
in  your  professional  careers,  present  itself  for  your  contem- 
plation ; and,  as  a rule,  when  you  are  called  in  in  consulta- 
tion, you  will  have  to  contemplate  rather  hurriedly  or 
another  picture  will  present  itself. 

Is  croupous  laryngitis  laryngeal  diphtheria?  I agree 
with  Bosworth  in  thinking  they  are  two  distinct  diseases, 
and  my  reasons  for  my  belief,  as  well  as  the  indications  for 
tracheotomy  in  membranous  laryngitis,  whether  croupous 
or  diphtheritic,  I ask  you  to  allow  me  to  postpone  until  the 
lectures  on  diphtheria.  I shall  say  here  only  this,  that 
although  the  attendant  circumstances  made  everything 
favorable  for  tbe  development  of  diphtheria  in  the  other 
young  children  of  this  family  and  the  numerous  attendant 
friends,  no  case  of  diphtheria  has  as  yet  appeared. 

This  disease  is  ushered  in  with  a chill,  or  chilly  sensa- 
tions. Later,  a fever  appears.  At  night  a hoarse,  metallic 
cough,  a croup  cough,  makes  its  appearance.  This  may 
last  a little  while,  and  the  child  may  fall  asleep.  With  the 
croup  cough  there  is  more  or  less  difficulty  of  breathing. 
As  time  passes  on  the  voice  gets  hoarser,  the  difficulty  of 
breathing  becomes  more  apparent,  the  child  more  and  more 
uneasy.  If  the  membrane  increase,  the  difficulty  of  breath- 
ing becomes  extreme.  The  child  may  cough  up  the  mem- 
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l)rane  and  obtain  relief;  the  membranous  exudate  may 
spread  into  the  trachea  or  into  the  bronchi.  The  picture 
varies  much  with  the  severity  of  the  case;  the  condition  of 
the  patient  attacked ; the  treatment  the  patient  receives,  and 
the  conditions  surrounding  the  patient. 

Croupous  laryngitis  is  a disease  confined  practically  to  the 
first  seven  or  eight  years  of  life.  It  occurs  most  frequently, 
I believe,  in  the  second  or  third  year. 

We  have  to  do  with  a disease  which  forms  a membrane 
on  the  mucous  surface  of  the  larynx.  At  first  the  mucous 
membrane  becomes  congested;  there  is  vascular  dilatation; 
inflammatory  stasis;  the  escape  of  serum  containing  much 
fibrin,  which,  as  it  reaches  the  surface,  coagulates,  retaining, 
however,  its  connection  with  the  adenoid  layer  of  mucous 
membrane.  There  is  an  increase  in  the  proliferation  of  the 
epithelium  of  the  mucous  membrane.  The  epithelial  cells 
thus  cast  off  become  entangled  in  sero-fibrinous  exudate, 
and  the  whole  constitutes  the  croupous  membrane.  The 
question  as  to  the  relation  of  a specific  germ  to  the  produc- 
tion of  this  membrane,  I wish  to  defer  until  our  lectures  on 
diphtheria  are  delivered. 

A few  words  in  regard  to  the  prognosis  in  the  average  ease 
of  croupous  laryngitis.  If  we  turn  to  Mackenzie’s  tables 
dor  information,  we  find  that  he  considers  croupous  laryn- 
gitis and  laryngeal  diphtheria  as  the  same  disease,  and  hence 
it  follows  that  his  tables  will  not  help  us,  and  do  not  know 
that  I can  do  better  than  to  quote  Bosworth  here : “ In  the 
majority  of  instances  of  true  croup  we  are  driven  sooner  or 
later  to  our  last  resource — namely,  to  open  the  air  passages, 
a measure  which  is  successful,  but  in  a very  small  propor- 
tion of  the  cases  where  the  trachea  and  bronchi  have  been 
invaded,  whether  the  case  be  croupous  or  diphtheritic.” 

In  regard  to  treatment : The  great  difficulty  of  curing  this 
disease  lies  not  in  the  nature  of  the  disease  itself,  but  in  the 
region  it  has  chosen  to  manifest  itself.  Croupous  rhinitis 
occurs,  and  it  is  a disease  which  pathologically  is  the  same  as 
•croupous  laryngitis.  By  the  same  processes  is  the  croupous 
membrane  formed.  In  the  nose,  however,  no  matter  what 
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the  age  of  your  patient,  the  false  membrane  is  easily  dis- 
lodged by  the  use  of  a soda-bicarbonate  solution  used  as  a 
spray,  and  this  may  be  done  as  often  as  it  reforms.  In 
croupous  l.'ryngitis  this  procedure  for  removal  of  the  mem- 
brane is  inapplicable.  Your  patient  is  too  young  to  appre- 
ciate the  object  of  your  treatment,  and  with  all  the  strength 
at  his  command  will  resist  your  endeavors  to  remove  the 
laryngeal  obstruction.  His  throat  is  painful ; any  manipu- 
lation of  it  increases  the  pain,  and  your  persuasive  powers 
are  to  no  avail.  Were  the  windpipes  of  young  children 
regions  easy  of  access,  croupous  laryngitis  would  be  shorn 
of  most  of  its  terrors ; but  they  are  not,  and  the  disease  is 
one  you  will  not  care  to  encounter.  Direct  applications  to 
the  larynx,  then,  are  out  of  the  question  in  almost  every 
case. 

Should  you  be  called  in  to  a case  of  this  disease  before 
the  membrane  has  formed  to  such  an  extent  as  to  threaten 
immediate  closure  of  the  larynx,  your  patient  should  be 
given  three  or  four  grains  of  calomel  with  a quarter  of  a 
grain  of  ipecac  and  five  grains  of  bicarbonate  of  soda,  to  be 
followed  after  four  hours  by  a dose  of  castor  oil.  It  is  well, 
then,  to  order  one  grain  of  calomel  and  five  minims  of 
tincture  of  the  chloride  of  iron,  to  be  given  alternate  hours, 
watching  the  effect  of  the  calomel.  Further  internal  treat- 
ment is  unnecessary. 

In  regard  to  the  use  of  pilocarpine  in  this  disease,  it  may 
be  given  in  doses  of  ^V^h  grain,  to  be  repeated  in  four  hours^ 
provided  your  patient  is  robust  and  you  see  him  early 
enough.  If  the  patient  be  of  a weak  constitution,  however, 
or  you  see  him  first  in  the  later  stages  of  the  disease,  I am 
inclined  to  think  this  remedy  should  not  be  used,  for  it 
certainly  has  marked  depressant  effects.  The  usual  expec- 
torants and  emetics  should  be  avoided  after  the  membrane 
has  formed,  and  I see  little  use  for  them  at  any  stage  of  the 
disease. 

I mentioned  above  that  the  house  in  which  our  patient 
lived  was  improperly  heated.  To  my  mind  there  is  no 
more  important  point  in  connection  with  the  treatment  of 
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membranous  croup,  both  before  and  after  operation  (should 
an  operation  become  necessary)  than  the  temperature  and 
atmospheric  condition  of  the  room  in  which  the  patient  is 
kept.  It  matters  not  what  part  a specific  germ  may  or  may 
not  play  in  the  continuance  of  this  disease  when  once 
developed,  the  disease  takes  its  origin  in  a congested  condi- 
tion of  the  adenoid  layer  of  the  laryngeal  mucous  mem- 
brane, which  congested  condition  owes  its  existence  to 
circulatory  disturbances  brought  about  by  the  unequal 
application  of  moist,  low  temperature  to  different  parts  of 
the  body.  We  explained  fully  what  we  mean  by  this  in 
our  lectures  on  the  catarrhal  conditions  of  the  mucous 
membranes^  and  we,  therefore,  shall  not  now  go  into  it 
more  fully.  As  far  as  possible,  the  patient’s  room  should 
be  kept  warm  all  of  the  twenty-four  hours.  Nor  can  you 
be  too  careful  in  impressing  this  upon  the  parents  of  the 
child.  The  poor  are  apt  to  have  the  room  they  all  frequent 
too  hot  during  their  waking  hours,  while  their  bed-rooms 
are  without  fire  the  greater  part  of  the  night.  A few  hours 
in  a room  without  fire  may  be  fatal  to  your  little  patient,, 
who  wants  all  the  life  there  is  in  him  to  combat  the  disease^ 
and  has  no  strength  to  spare  fighting  a cold  temperature. 
This  is  a point  of  the  first  importance. 

Some  writers  object  to  much  moisture  in  the  atmosphere 
of  the  room.  For  my  part,  I am  much  in  its  favor.  Warm, 
moist  air  is  favorable,  I believe,  to  the  casting  off  of  the 
false  membrane,  and  I should  advise  that  the  old  fashion  of 
having  a kettle  boiling  in  the  room  be  kept  up.  Further 
than  this,  the  custom  of  impregnating  the  air  of  the  room 
(and  among  the  poor  an  empty  tomato  can  answers  for  this 
purpose  well)  with  tar  I would  advise.  The  ordinary  com- 
mercial tar  will  answer  for  the  purpose.  Put  a tablespoon- 
ful of  tar  in  half  a pint  of  water,  and  let  the  steam  from 
this  pass  into  the  room. 

Should,  in  spite  of  all  your  endeavors,  the  membrane 
continue  to  increase  in  the  larynx,  as  evidenced  by  the  in- 
creasing dyspnoea,  until  tracheotomy  becomes  advisable, 
the  operation  should  not  be  deferred  until  the  patient  is 
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already  in  the  arms  of  death.  The  early  operation  has 
many  things  to  commend  it.  The  struggles  for  breath  are 
exhausting  and  do  much  in  many  cases  to  prevent  a favor- 
able result. 

In  closing,  I hope  you  will  pardon  me  if,  for  a moment, 
I return  to  the  subject  of  a previous  lecture,  tracheotomy, 
and  give  you  one  or  two  points  neglected  in  that  lecture, 
but  which  the  operation  in  this  case  served  to  bring  before 
my  mind. 

The  low  operation^ — that  is,  the  one  below  the  isthmus — 
was  selected,  and,  I think,  should  be  the  one  always  chosen, 
while  there  is  still  life  enough  in  the  patient  to  leave  open 
to  us  a choice  in  the  matter  of  which  operation  we  shall  do. 
And  it  is  the  one  to  be  chosen  for  this  reason : It  is  well  to 
have  the  lower  opening  of  the  tracheal  canula  below  the 
line  of  the  membranous  deposit.  And  is  it  impossible  to 
decide  whether  the  membrane  has  confined  itself  to  the 
larynx,  or  has  formed  over  part  or  the  whole  of  the  trachea  ? 
In  this  last  operation,  the  membrane  must  have  extended 
very  low  in  the  trachea,  for  although  the  low  operation  was 
done,  no  sooner  was  the  canula  in  position  than  the  patient 
blew  out  of  it,  and  into  my  face,  a large  piece  of  thick 
membrane;  and  I was  told  by  Dr.  Staton  and  the  child’s 
mother  that  the  child  continued  at  intervals  to  blow  pieces 
of  membrane  from  the  tubs  throughout  the  whole  night. 
I would  advise  you  to  be  a little  careful  and  not  put  your 
face  over  the  opening  after  the  canula  is  in  position.  You 
may  be  mistaken  in  your  diagnosis,  and  the  disease  may 
be  diphtheria. 

When  the  trachea  has  been  opened  and  the  canula  has 
been  gotten  into  position,  be  careful  not  to  allow  the  canula 
to  be  forced  out  of  its  position  in  the  wound.  Should',  by 
any  chance,  this  happen,  the  tracheal  opening  should  be 
sought  with  a pair  of  thin-bladed  forceps,  and  it  is  well 
always  to  have  them  at  hand,  or,  better,  with  a pair  of  small 
tracheal  forceps.  Do  not  attempt,  as  a primary  procedure, 
to  force  the  canula  again  into  the  trachea,  for  the  probabili- 
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ties  are  you  will  fail,  owing  either  to  the  struggles  of  the 
patient  or  to  the  displacement  of  some  plane  of  tissue 
between  the  skin  and  trachea.  I have  in  mind  two  cases 
where  this  occurred  and  resulted  in  the  death  of  the  patients. 

Again,  be  careful  in  your  instructions  to  the  mother  or 
nurse  to  tell  her  not  to  allow  the  inner  canula  to  remain 
out  when  it  has  been  removed,  as,  for  instance,  to  clean  it 
or  on  account  of  a blocking  up  of  its  lumen  with  mucus, 
etc.  You  can  readily  see  why  this  should  be,  for  should 
the  outer  tube  become  blocked,  there  would  be  nothing  to 
be  done  but  to  remove  this  also — a thing  the  nurse  would 
not,  in  all  Ijkelihood,  think  to  do,  and — you  can  readily  see 
what  would  happen. 

There  is  one  other  point  of  minor  importance,  yet  one  if 
you  remember  will  save  you  some  little  trouble.  See  that 
the  tapes  are  tied  to  the  canula  before  its  insertion,  and  do 
not  tie  the  knots  close  to  the  slits  in  the  canula.  It  is  diffi- 
cult to  keep  the  exterior  of  the  wound  clean  when  the  knots 
are  close  to  the  wound,  for  the  mucus  blown  from  the  tube 
and  the  slight  discharge  from  the  cut  on  the  skin  are  apt  to 
dry  about  the  knots  and  are  difficult  to  remove.  The  canula 
should  be  at  least  an  inch  and  a half  from  the  knots  in  the 
tape,  and  to  accomplish  this,  use  the  sling  knot. 

I have  purposely  made  no  reference  to  intubation,  a pro- 
'cedure  which  in  the  larger  cities  has  some  warm  advocates. 
Few  of  you  will  have  enough  cases  of  laryngeal  stenosis  to 
allow  you  to  become  expert  in  inserting  the  intubation 
tubes,  and  until  you  have  had  some  practice  in  this  method 
and  have  seen  enough  of  laryngeal  obstruction  to  appre- 
ciate the  need  of  a better  procedure  than  tracheotomy. 
I would  commend  to  you  the  surgical  endeavor.  Under 
some  circumstances  there  are  undoubted  advantages  in  the 
use  of  O’Dwyer’s  tubes,  but  for  the  present  further  mention 
of  them  is  omitted. 
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Art.  IV.— The  Importance  of  Early  Diagnosis  of  Cancer  of 
the  Uterus.* 

By  I.  S STONE,  M.  D.,  Washingrton,  D.  C. 

Since  vaginal  hysterectomy  has  become  a successful  and 
popular  operation,  most  physicians  favor  entire  extirpation 
rather  than  amputation  or  partial  removal  of  the  uterus. 
We  do  not  find  these  cases,  as  a rule,  early  enough  to- 
promise  a cure  by  any  operation,  and  we  do  not  think 
much  progress  has  been  made  in  the  early  detection  of 
cancer. 

The  writer  has  little  confidence  in  statistics  of  hysterec- 
tomy for  cancer  of  the  uterus,  in  which  the  disease  has 
extended  beyond  the  cervix.  A recital  of  a long  list  of 
hysterectomies  for  cancer  may  be  of  no  value  whatever, 
unless  the  actual  presence  of  cancer  is  demonstrated  by  the 
microscope. 

Again,  it  may  be  justly  claimed  that  operations  done  at  a 
late  period,  or  when  all  the  disease  cannot  be  thoroughly 
and  radically  removed,  should  not  be  classified  with  those 
performed  at  an  earlier  and  safer  period.  The  uterus  should 
not  be  removed  save  when  the  disease  is  confined  to  the 
cervix.  If  the  disease  has  extended  to  the  body  of  the 
uterus,  it  may  be  taken  for  granted  that  it  has  extended 
elsewhere,  and  cannot  be  entirely  removed,  in  which  case, 
thorough  curetting  and  actual  or  chemical  cauterization 
afford  not  only  relief  from  pain,  haemorrhage,  etc.,  but 
probably  prolong  life  as  much  as  the  more  dangerous  extir- 
pation. The  only  extirpations  for  cancer  done  by  the  writer 
have  been  in  patients  referred  by  physicians  outside  of  the 
city.  But  my  experience  cannot  be  exceptional,  for  on  all 
sides  is  heard  the  same  sad  story  that  cases  are  not  discov- 
ered early  enough  to  promise  relief  or  cure  by  operation. 

As  it  is  a common  experience  to  see  patients  in  apparently 
good  condition  who  are  unexpectedly  found  to  be  the  hope- 

* Read  at  a meeting  of  the  Medical  and  Surgical  Society  of  the  District, 
of  Columbia,  .December  11th,  1893. 
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less  victims  of  cancer,  some  effort  should  be  made  to  arouse 
the  general  practitioner  to  an  appreciation  of  the  importance 
of  watching  patients  more  closely.  We  occasionally  find  phy- 
sicians looking  for  a cachexia  before  deciding  that  the  case 
is  of  malignant  nature.  It  is  useless  to  look  for  progress 
while  such  ideas  continue  to  be  entertained  by  medical 
men.  It  may,  therefore,  be  taken  for  granted  that  the  present 
state  of  affairs  must  continue  unless  some  radical  or  definite 
steps  are  taken  to  search  for  and  detect  these  cases  in  their 
incipiency.  There  appears  no  other  course  open  to  the  pro- 
fession but  to  practice  and  teach  actual  examination  at  inter- 
vals of  certain  cases. 

1st.  Those  who  fear,  or  have  reason  by  heredity  to  fear, 
cancer,  especially  about  the  time  of  the  menopause. 

2d.  Those  who  have  sustained  a laceration  of  the  cervix, 
and  are  between  the  fortieth  and  fiftieth  year. 

3d.  Those  who  have  any  of  the  usual  so-called  early 
signs  of  cancer,  such  as  bleeding  after  coitus,  or  especially 
those  having  menorrhagia  or  metrorrhagia,  or  a return  of 
the  flow  after  the  menopause. 

These  examinations  may  be  made  at  intervals  of  six, 
twelve  or  eighteen  months,  as  may  be  thought  best  by  the 
physician. 

It  will  doubtless  be  urged  by  some  that  these  suggestions 
are  extreme  and  cannot  become  practically  useful.  In 
answer  to  these  objections  the  writer  would  call  attention  to 
the  time,  easily  remembered  by  the  older  practitioners,  when 
“ modesty  ” (?)  (pardon  the  mark)  forbade  the  physician  from 
making  actual  ocular  examination  of  the  perineum  after 
delivery.  We  have  often  heard  physicians  say  they  never 
had  a patient  sustain  a tear  of  the  perineum.  We  have  also 
heard  the  attending  physician  criticised  many  times  in 
recent  years  for  not  having  done  his  duty  in  discovering  a 
tear  when  the  accident  occurred,  and  for  not  having  repaired 
it  at  once.  Just  so  will  it  be  when  the  profession  does  its 
duty  toward  women  in  teaching  them  to  prevent  serious 
cancerous  disease.  In  prevention  or  early  detection  we  can 
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alone  find  any  hope  in  these  malignant  diseases,  at  least  in 
our  present  state  of  knowledge  of  the  subject.  When  the 
physician  is  held  responsible  for  the  life  and  health  of  his 
clients,  it  should  be  his  duty  to  take  measures  in  advance 
which  may  prove  clearly  to  their  advantage. 


Art.  V.— The  Care  and  Treatment  of  the  Insane  in  Private 
Practice.* 

By  J.  T.  WILSON,  M.  D , of  Sherman,  Texas. 

In  many  communities  it  is  necessary  at  times  for  the  gen- 
eral practitioner  to  have  charge  of  cases  of  insanity  for 
obvious  reasons,  and  he  should  have  some  knowledge  of  its 
scientific  care  and  treatment  in  order  to  give  his  patient  the 
best  possible  chance  for  his  restoration.  I do  not  mean  to 
say  that  he  should  prepare  himself  as  an  expert,  which  can- 
not be  done  without  devoting  his  entire  time  to  it;  but  he 
should  have  some  general  knowledge  of  the  various  defini- 
tions given,  of  what  is  known  of  its  etiology,  pathology,  its 
classifications  and  symptomatology. 

No  satisfactory  definition  of  insanity  has  yet  been  given, 
Riid  most  authors  have  a definition  of  their  own,  none  of 
which  stand  the  test  of  legal  analysis  in  important  medico- 
legal cases  before  the  courts,  and  in  all  is  discovered  some 
objection  by  medical  as  well  as  legal  specialists. 

For  clinical  purposes  it  is  necessary  to  have  some  general 
classification. 

This,  too,  is  a subject  upon  which  authors  do  not  agree, 
and  many  classifications  and  modifications  have  been  given 
us,  all  based  upon  the  peculiar  manifestations  of  the  disease, 
the  divisions  and  sub-divisions  of  which  are  complicated 
and  sometimes  confusing. 

There  seems  to  be  no  scientific  classification  based  upon 
known  pathology,  but  is  classified  symptomatically,  and 
does  not  indicate  the  pathological  condition  underlying 

* Read  before  North  Texas  Medical  Association  in  Paris,  Texas,  Jan- 
uary, 1894. 
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each  specific  division,  except  in  so  far  as  the  pathology  in 
some  cases  may  be  known  from  certain  symptoms.  A class- 
ification based  upon  pathological  conditions  that  would  be 
of  scientific  value  cannot  be  made  in  the  present  state  of 
our  knowledge.  Then,  until  the  scalpel  and  microscope  have 
thrown  more  light  upon  the  true  pathology,  we  will  have 
to  do  the  best  we  can  with  the  old  symptomatic  classifica- 
tions. 

It  is  true  that  a century  of  investigation  and  experience 
in  treating  insanity  under  these  classifications  has  devel- 
oped much  useful  knowledge  in  its  management  and  treat- 
ment; and  while  a great  advance  has  been  made  in  this 
field,  especially  in  the  last  quarter  of  a century,  we  are  still 
treating  insanity  symptomatically,  or  at  least  most  of  its 
forms. 

For  all  practical  purposes  the  following  for  the  general 
practitioner  will  be  sufficient,  viz;  Acute  and  chronic  mania, 
acute  and  chronic  melancholy,  acute  and  chronic  dementia, 
paralytic  dementia  or  paralyses  generale.  These  can  be 
made  to  include  nearly  all  the  forms  with  which  we  have 
to  deal. 

Acute  insanity  is,  as  a rule,  a curable  disease,  depending, 
however,  on  the  cause  and  duration. 

A person  who  has  had  one  attack  is  rendered  thereby 
much  more  liable  to  one  or  more  subsequent  attacks;  and 
alter  the  first  attack  they  nearly  always  have  some  premo- 
nition of  the  next,  and  predict  it  themselves.  Some  make 
special  efforts  to  conceal  it,  others  may  request  to  be  watched 
or  taken  away,  or  will  voluntarily  place  themselves  in  a 
hospital — the  latter,  however,  are  few. 

I believe  a majority  of  insane  persons  are  to  a certain 
extent  conscious  of  their  condition.  They  know  they 
have  a mental  trouble,  and  are  afraid  of  being  sent  to  an 
asylum,  of  which  so  many  have  a horror. 

General  paralysis  of  the  insane  or  paralytic  dementia,  is, 
as  a rule,  an  incurable  disease. 

The  prognosis  in  all  forms  of  insanity  depends  very  much 
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upon  the  character  and  cause.  Secondary  dementia  is  sel- 
dom ever  cured ; chronic  mania,  too,  is  rarely  susceptible  of 
radical  cure.  They  are  all  much  less  curable  when  the 
period  of  the  attack  has  been  prolonged  beyond  three  or 
four  months.  In  subsequent  attacks  patients  recover  less 
frequently  than  from  the  first,  and  it  becomes  more  and 
more  incurable  after  each  recurring  attack,  though  I have 
known  patients  to  have  many  attacks  and  make  a fairly 
good  recovery  from  each  one;  indeed,  restoration  from  pro- 
longed attacks,  in  some  cases  for  many  years,  are  remarka- 
ble. In  a very  large  percentage  of  cases,  however,  no  mat- 
ter from  what  cause,  where  some  time  has  elapsed  since  the 
attack  began,  the  brain  is  so  much  damaged  that  I do  not 
believe  it  ever  regains  its  pristine  vigor  and  perfect  func- 
tion— its  orginal  intellectual  power,  though  the  patient  may 
seem  well  and  remain  so. 

The  pulse  helps  us  a little  in  prognosis.  When  excite- 
ment runs  high  it  gets  rapid;  but  when  it  passes  off  and  the 
pulse  falls  to  nearly  or  quite  normal,  the  attack  is  likely  to 
soon  pass  away  and  the  patient  probably  make  an  early 
recovery  ; but  if  it  keeps  above  the  normal  in  both  storm 
and  calm,  the  attack  is  liable  to  be  prolonged.  In  very  vio- 
lent attacks  the  tongue  will  often  remain  clear  and  moist ; 
on  the  other  hand,  if  it  becomes  dry,  the  coating  accumu- 
lates and  is  brown — that  peculiar  fur  which  is  so  indicative 
of  acute  nervous  disorder ; then  we  can  hardly  hope  for  it 
to  pass  away  in  a few  days. 

Mere  eccentricities  and  peculiarities  that  have  always 
existed  and  somewhat  increases  with  age,  are  not  neces- 
sarily insanity,  but  they  are  often  observed  in  other  cases  in 
the  border-land.  These  eccentricities  and  peculiar  character- 
istics should  not  shield  a man  from  responsibility  until  he 
is  proven  absolutely  insane. 

The  wide  range  that  the  definition  of  insanity  has  taken 
in  the  present  day,  and  the  exemption  from  responsibility 
allowed,  is  a dangerous  condition  of  our  social  and  legal 
fabric. 
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Every  person  who  exhibits  some  peculiar  traits  of  charac- 
ter, or  allows  himself  to  give  way  to  the  sudden  fits  of  an 
ugly  temper  without  a reasonable  self-control  that  is  within 
his  power,  is  called  insane;  and  whether  from  moral  turpi- 
tude, moral  obliquity  or  moral  degradation — call  it  what 
you  will — are  by  psycological  enthusiasts  or  sentimental 
fanatics  defended  as  irresponsible  beings  and  escape  well- 
merited  punishment  for  horrible  crimes.  Too  many  guilty 
criminals  are  allowed  to  escape  a just  sentence  for  some 
murderous  act  under  this  license.  They  are  nearly  always 
aware  of  their  own  peculiarities,  cognizant  of  the  public 
knowledge  of  them,  of  the  public  weakness  upon  this  sub- 
ject, and  commit  dastardly  crimes  under  this  plea,  feeling 
sure  of  being  acquitted  when  arraigned  before  the  bar  of 
justice. 

The  lawyers  and  juries  are  never  competent  judges  to 
decide  upon  these  border-land  cases  so-called,  or  indeed, 
upon  many  cases  within  the  border-land ; and  these  ordi- 
nary legal  processes  made  necessary  to  have  a patient  re- 
strained of  his  liberty  or  committed  to  an  asylum,  too  often 
prove  a farce,  sometimes  resulting  in  injury,  sometimes  mur- 
der, som'etimes  suicide  of  the  patient,  whose  sensitive  nature 
abhors  this  public  trial  and  often  spectacle  of  curiosity, 
where  unfounded  prejudice  and  false  sentiment  sometimes 
abound. 

The  physician  here,  by  the  very  nature  of  his  calling, 
assumes  an  important  responsibility.  While  I would  rather 
see  ten  criminals  go  free  than  one  innocent  person  be  made 
to  suffer  an  unjust  punishment,  the  medico-legal  doctor 
should  not  permit  a misguided  sentimental  influence  or  a 
fear  of  unfavorable  public  criticism  to  warp  his  judgment 
or  turn  him  from  the  clear  course  of  his  dut3^  He  should 
boldly  and  freely  give  the  jury  the  result  of  his  honest  con- 
victions, offend  whom  they  may — convict  the  criminal  and 
set  free  the  innocent. 

It  is  in  most  true  border-land  cases  where  the  greatest 
amount  of  good  can  be  done  in  private  practice  when  the 
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physician  can  gain  the  confidence  of  the  patient.  There  is- 
here  a defect  in  nutrition,  and  the  finer  lesions  that  even 
the  microscope  may  not  define,  before  the  grosser  changes 
come  on  which  produce  a mental  unsoundness  that  is- 
brought  to  light  by  different  manifestations  or  outward 
signs. 

If  these  patients  could  be  taken  charge  of  and  treated 
during  these  early  nutritive  changes,  before  the  structural 
or  organic  lesions  are  developed,  much  greater  good  might 
be  accomplished. 

They  are  frequently  manifested  in  men  of  good  physique, 
possessing  no  eccentricities ; are  noticed  to  act  in  a manner 
different  from  their  ordinary  natural  methods,  or  in  con- 
versation may  appear  to  have  delusions,  yet  in  other  respects, 
seem  in  their  normal  health.  There  may  be  insomnia,  irri- 
table temper,  strong  prejudice,  hatred  and  groundless  sus- 
picions. Often  the  beginning  of  these  cases  is  in  some  very 
trivial  circumstance,  and  they  appear  so  different  from  their 
normal  manner  it  is  readily  noticed.  It  is  the  great  con- 
trast from  their  usual  conduct  that  is  strikingly  noticed 
which  often  gives  rise  to  the  first  suspicions  of  a mental 
derangement;  and  it  is  this  commencing  stage  of  insanity 
that  ought  to  receive  early  treatment.  In  a very  large  per 
cent,  of  all  cases,  a well-managed  hospital  is  decidedly  the 
best  place  for  their  scientific  care  and  treatment,  but  this  is 
not  always  practicable.  In  some  few  cases  it  is  an  undoubted 
disadvantage  to  confine  them  to  an  asylum ; they  grow 
rapidly  worse  and  die  or  lapse  into  a chronic  incurable 
condition. 

Friends  often  object  to  sending  patients  to  an  ayslum  be- 
cause of  the  false  idea  that  a stigma  is  attached  to  one  who 
has  been  an  inmate  of  such  an  institution.  The  laity  should 
be  educated  out  of  this  erroneous  notion  and  taught  that 
there  is  no  more  disgrace  to  be  sent  to  a hospital  for  mental 
and  nervous  diseases  than  to  a hospital  for  any  other  dis- 
ease; and  all  should  be  thankful  that  there  are  such  places 
provided  for  the  care  of  these  unfortunates.  But  there 
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always  will  be  cases  of  whom  the  general  practitioner  will 
have  and  ought  to  take  charge  of  and  treat  in  every  com- 
munity, and  he  should  prepare  himself  to  attend  them  as 
he  would  other  unusual  cases  that  are  liable  to  burden  his 
professional  life  at  any  time. 

The  physician  who  treats  insanity  in  private  practice  does 
not  sleep  in  beds  of  fragrant  roses  when  he  has  such  a case 
upon  his  hands,  nor  walk  in  fields  elysian.  He  may  have 
reed-birds  and  hock  for  supper  and  the  midnight  hour  may 
find  him  dreaming  upon  his  pillow— it  may  be  of  eider- 
down— but  they  will  probably  not  be  halcyon  dreams  that 
sweeten  a refreshing  repose,  and  he  will  awake  to  find  his 
responsibility  growing  heavier  day  by  day  if  his  patient’s 
disease  progresses,  as  it  will  most  likely  do  for  a time.  In 
many  cases  he  is  opposed  at  ever}^  step  by  the  suspicions 
and  delusions  of  his  patient,  and  frequently  by  members  of 
the  family,  who  have  their  own  preconceived  ideas  or  ideas 
developed  as  the  case  progresses,  of  how  and  what  the  man- 
agement should  be.  In  truth,  he  has  enough  to  try  his 
patience  sorely,  be  he  ever  so  strong  in  self-control.  He  is 
expected  sometimes  to  do  miraculous  things — to  bear  with 
quiet  resignation  the  delusions  of  the  patient  and  the  hal- 
lucinations of  his  friends ; he  is  expected  to  restore  de- 
throned reason  to  its  normal  temple  with  its  previous  majes- 
tic equilibrium  by  some  patent  elixir  or  mysterious  act 
agreeable  to  patient  and  all  connected  with  him. 

This  disease  will  in  truth  require  of  the  physician  a 
supreme  effort  in  patience  and  self-control ; be  must  never 
forget  that  he  is  dealing  with  one  whose  mind  is  diseased 
and  who  is  incapable  of  logical  reasoning,  and  for  suffering 
humanity’s  sake,  as  well  as  for  scientific  results,  demands 
his  sincere  sympathies,  his  patient  kindness  and  his  best 
skill ; he  must  deal  gently  but  firmly  with  him  and  his 
friends,  never  permitting  his  mature  judgment  to  be  sw'ayed 
by  untenable  arguments  nor  mistaken  appeals  to  sentiment. 
With  the  strong  weapons  of  will  and  judgment  firmly  in 
his  grasp,  he  can  often  wield  them  for  great  good  to  his  un- 
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fortunate  patient.  It  will  be  necessary  to  conduct  consul- 
tations, when  deemed  advisable,  with  great  tactical  skill,  as 
the  patient  is  liable  to  think  that  a plot  is  being  concocted 
against  him.  Among  the  most  suitable  cases  for  home 
treatment  are  what  is  called  mania  transitona,  and  are  cases 
that  usually  run  a rapid  course ; but  we  cannot  select  our 
cases  and  have  to  take  them  as  the}'^  come.  There  are,  how- 
ever, some  cases  that  cannot  be  treated  in  private. 

Patients  should  not  be  removed  from  their  homes  too 
early  in  the  attack,  especially  when  very  feeble,  unless  there 
is  some  urgent  reason. 

In  the  beginning  of  the  treatment  it  is  important  to  elicit 
a correct  history  of  each  case.  The  predisposing  and  exciting 
causes  should  be  carefully  searched  for  and  if  possible  re- 
moved. Then  every  organ  of  the  body  should  be  investi- 
gated with  as  much  care  and  thoroughness  as  circumstances 
will  permit.  If  any  are  found  diseased,  they  should,  if  pos- 
sible, be  restored  to  their  normal  condition,  while  at  the 
same  time  the  disordered  mental  manifestation  is  receiving 
due  attention.  If  due  to  venereal  disease,  the  treatment  is 
plain,  and  if  the  case  be  recent,  the  progress  is  usually  sat- 
isfactory. This  potent  poison  as  a cause  should  frequently 
be  inquired  into. 

A true  and  full  history  in  many  cases  is  very  difficult  to 
obtain ; the  patient  himself  is  not  a reliable  witness,  and 
among  relatives,  family  pride  often  stands  in  the  way.  To 
learn  the  true  facts  in  regard  to  heredity  has  an  important 
bearing  upon  prognosis  and  treatment.  It  is  always  expen- 
sive to  treat  a patient  in  this  condition  in  private  practice. 
In  most  instances  it  is  absolutely  necessary  to  have  a con- 
stant attendant;  indeed,  in  violent  cases,  two — one  for  the 
day  and  one  for  the  night — and  these  should,  if  possible, 
be  congenial  to  him.  The  irritation  of  an  objectionable 
nurse,  and  one  who  cannot  make  concessions  and  adapt 
himself  to  the  patient’s  changing  caprices,  will  often  make 
him  worse.  Unless  there  is  some  urgent  reason  to  the 
contrary,  the  patient  should  not  be  strictly  confined  to 
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his  room  or  house,  but  whenever  practicable,  taken  out  for 
open  air  exercise,  and  all  places  that  are  liable  to  excite  him 
should  be  avoided.  For  the  same  reason  it  is  sometimes 
absolutely  necessary  to  remove  him  from  his  home  and 
secure  quarters  in  another  neighborhood.  Sometimes 
“ boarding  them  out  ” is  an  advantage.  Neither  ought  his 
attendants  to  be  members  of  his  own  family ; they  are  fre- 
quently the  objects  of  his  earliest  antipathy,  and  often,  too, 
the  family  physician  shares  in  this  feeling,  and  another  has 
to  be  put  in  charge.  Strangers  can  always  assume  a more 
controlling  influence  over  him  than  kindred  and  intimate 
acquaintances.  He  should  be  removed  from  every  source 
of  excitement  as  quickly  as  practicable ; should  be  dealt 
with  gently  and  kindl}^,  but  with  unwavering  firmness. 
He  is  as  much  susceptible  to  kind  and  gentle  treatment  as 
the  most  reasonable,  in  many  cases,  and  often  remembers  it 
when  recovery  takes  place.  Too  much  attention  will  occa- 
sionally aggravate  him,  and  a little  wholesome  neglect  is 
sometimes  an  advantage.  A good  nurse  or  attendant  is 
essential  to  success ; an  indifferent  one  will  make  confusion 
worse  confounded.  A person  of  intelligence  should  be 
selected,  with  characteristics  that  fit  him  for  the  duty,  and 
should  be  a companion  as  well  as  nurse — one  who  would 
take  an  interest  in  the  welfare  of  his  important  charge.  He 
should  have  ready  wit  and  presence  of  mind;  have  a kindly 
disposition,  yet  know  how  to  be  gently  firm,  cool  and  quiet 
under  excitement;  possessing  tact  to  make  his  influence  of 
value;  patient  under  trying  circumstances,  with  good  judg- 
ment and  self-control,  and  well  paid  for  his  arduous  services. 
Such  an  attendant  is  difficult  to  procure,  but  it  pays  well  to 
get  such  an  one  if  possible.  In  most  cases,  as  I have  said, 
more  than  one  attendant  is  needed.  Few  persons  realize 
the  difl&culties,  the  fatigue,  and  the  tax  upon  one’s  patience 
to  be  compelled  to  watch  an  insane  person  night  and  day 
with  only  an  hour  or  two  of  fitful  sleep  snatched  from  some 
quiet  moments  of  the  too-often  vigilant  patient.  One  will 
after  a time  get  tired  out  and  become  desperate,  and  it  is 
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frequently  under  such  circumstances  that  mistreatment 
occurs. 

The  world  owes  to  the  great  Pinel  an  unpaid  debt  of 
gratitude  for  bringing  about  a welcome  revolution  in  the 
treatment  of  these  unfortunate  people.  It  was  he  who  first 
struck  the  shackles  from  their  painful,  confined  limbs  and 
set  them  free.  Previous  to  his  day,  to  become  insane  was 
an  almost  certain  doom.  The  name  of  Pinel  and  his 
famous  Bicetre  hospital,  where  his  reformation  began,  will 
go  down  to  the  end  of  time  as  one  of  the  brightest  pages 
in  the  medical  history  of  insanit3L  Connelly,  of  England, 
fanned  the  fiame  that  Pinel  lighted,  and  Ray  and  Kirk- 
bride,  of  our  own  America,  heaped  on  the  fuel  that  illu- 
mined its  glory,  until  now  the  other  extreme  is  assuming 
dangerous  proportions. 

The  question  of  restraint  is  agitating  the  minds  of  all 
alienists  and  philanthropists.  Some  asylum  superinten- 
dents claim  to  have  dispensed  with  all  manner  of  mechani- 
cal restraint  in  all  cases  ; others  have  limited  the  number  to 
very  few,  and  in  very  truth  mechanical  restraint  in  asylums 
has  been  brought  down  to  a very  narrow  limit  compared 
even  with  twenty-five  years  ago. 

There  are  some  cases  and  conditions  whose  personal  wel- 
fare in  my  judgment  at  times  require  some  form  of  mechani- 
cal restraint. 

It  is  necessary  to  protect  the  persons  and  property  of 
others  as  well  as  the  patient  himself.  The  possibility  of 
suicide  and  homicide  in  every  case  must  not  be  lost  sight 
of.  These  dreadful  acts  are  sometimes  committed  when 
they  are  least  thought  of,  and  no  false  notion  of  sentiment 
should  prevent  us  from  performing  a duty  that  a rational 
and  experienced  judgment  dictates.  Therefore,  if  the  safety 
of  the  patient,  of  others,  and  of  property  depend  upon  some 
form  of  mechanical  restraint  in  private  practice,  we  should 
not  hesitate  to  have  recourse  to  it,  but  in  a way  that  it  will 
in  the  least  irritate  or  excite  the  patient.  I have  seen  some 
of  the  most  violent  insane  quiet  down  and  become  perfectly 
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docile  under  restraint,  and  in  others,  the  same  happy 
change  when  confined  alone  in  a dark  room,  with  nothing 
left  by  which  they  might  injure  themselves.  It,  however, 
should  always  be  used  under  the  personal  supervision  or 
direction  of  the  physician  in  charge,  for  fear  of  abuse — and 
there  is  no  doubt  that  it  has  been  sadly  abused.  But  if 
restraint  is  never  necessary,  why  have  asylums  at  all  ? 

Acute  insanity,  it  must  be  remembered,  is  a wasting  dis- 
order and  taxes  heavily  the  vital  powers.  Nutrition,  then, 
is  a very  important  part  of  the  treatment.  Diet  should  be 
selected  with  the  greatest  care  and  a view  to  its  easily 
digestible  and  assimilable  qualities,  such  as  will  suit  each 
individual  case ; it  should  be  generous,  but  care  should  be 
taken  not  to  over-tax  the  digestive  powers.  Digestion  suf- 
fers more  or  less  in  all  these  cases,  and  appetite  frequently 
fails  ; on  the  other  hand,  we  sometimes  meet  with  a morbid 
appetite.  It  must  be  remembered  that  certain  nerves  pre- 
side over  the  function  of  digestion,  and  the  brain  exerts  a 
controlling  influence  over  these  nerves  ; the  brain  being  the 
organ  affected,  the  stomach  suffers  to  a certain  degree.  In 
many  cases  the  patient  is  laboring  under  the  delusion  that 
his  food  is  poisoned,  and  for  that  reason  obstinately  refuses 
to  eat;  and  these  delusive  suspicions  are  often  very  difficult 
to  overcome.  It  requires  much  tact  to  induce  him  to  eat. 
Sometimes  obtaining  his  meals  from  a different  place  and 
carried  by  a different  person  may  satisfy  him  for  a time. 
Occasionally  this  fasting  is  intended  as  a method  of  suicide; 
but  whatever  the  reason,  it  may  become  necessary  to  feed 
him  by  force.  It  requires  the  exercise  of  good  judgment  to 
know  when  this  forced  artificial  feeding  should  begin;  it  is 
sometimes  delayed  too  long.  This  forced  feeding  may  be 
accomplished  with  a spoon  or  a feeding  cup  with  a project- 
ing spout  or  nozzle,  if  attempted  by  an  expert  nurse.  The 
stomach  tube  has  often  to  be  resorted  to,  and  is  sometimes 
the  only  method.  The  pumping  of  the  food  into  the 
stomach  can  be  done  without  much  trouble  when  the  resist- 
ance that  will  always  be  met  with  is  overcome.  The  mouth 
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should  be  held  open  by  something  which  will  not  injure 
the  mucous  membrane.  There  are  excellent  mouth  gags 
made  for  the  purpose  that  prove  very  effectual,  but  where 
it  is  seldom  needed,  or  too  expensive,  a piece  of  soft 
wood  made  smooth  will  answer  the  purpose.  The  tube 
should  be  well  oiled,  and  butter  is  the  most  agreeable  sub- 
stance for  that  purpose.  It  should  be  passed  down  very 
gently  and  with  as  little  force  as  possible,  to  prevent  injury. 
If  the  mouth  is  not  held  forcibly  open,  the  tube  will  some- 
times be  bitten  in  two.  The  food,  of  course,  is  fluid,  and 
milk  with  raw  eggs,  alternated  with  broth,  beef  tea  and 
cocoa,  is  best.  The  quantity  should  be  from  one  to  two 
pints,  according  to  the  condition,  capacity  of  the  stomach, 
and  powers  of  digestion.  In  those  cases  which  so  strenu- 
ously resist  the  introduction  of  the  ordinary  stomach  tube 
and  renders  the  attempt  liable  to  be  productive  of  injury, 
the  nasal  tube  can  be  used  with  excellent  results,  and  the 
patient  cannot  help  himself ; but  the  introduction  requires 
more  care,  for  fear  the  naso-pharyngeal  mucous  membrane 
be  injured,  or,  what  would  be  wmrse,  the  tube  might  be 
passed  into  the  larynx,  trachea  and  bronchial  tube.  A little 
experience,  tact  and  care  will  obviate  this  accident,  and  it 
is  a very  convenient  and  most  efficient  method  of  feeding 
a refractory  patient. 

I have  dwelt  somewhat  at  length  on  this  subject  of  feed- 
ing, because  it  is  of  paramount  importance,  and  a very 
large  majority  of  cases  of  insanity  have  failing  appetites, 
or  from  some  of  the  causes  above  mentioned,  refuse  to  eat, 
and  on  account  of  the  depression  from  the  nervous  shock 
produced  by  the  explosion  of  the  attack  usually  following 
high  nervous  tension,  will  soon  become  exhausted. 

We  will  have  in  a majority  of  cases  to  contend  with  con- 
stipation, sometimes  very  obstinate.  It  is  of  great  impor- 
tance that  this  condition  should  be  promptly  relieved  and 
receive  careful  attention  all  through  the  attack.  The  bowels 
should  be  one  of  the  first  things  examined  into ; nor  can 
we  always  depend  upon  the  patient’s  statements.  A good 
purgative  followed  by  a large  hot  enema  can  do  no  harm 
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and  is  often  of  great  benefit.  Cathartics  in  this  class  of 
cases  should  not  be  drastic,  but  mild,  yet  effective.  There 
is  danger  in  too  much  drastic  purging,  but  the  entire  ali- 
mentary tract  should  be  acted  upon  occasionally,  and  sim- 
ple enemas  two  or  three  times  r week  are  of  much  service. 
In  some  cases  there  is  faecal  impaction,  and  the  thorough 
relieving  of  this  condition  often  proves  of  immense  benefit. 

It  is  also  very  necessary  to  look  after  the  urinary  excre- 
tion, which  will  sometimes  be  found  to  be  disordered. 
There  are  times  when  the  patient’s  condition  is  such  that 
he  cannot  empty  his  bladder ; in  these  cases,  over-distention 
from  retention  is  liable  to  do  much  harm.  It  is  necessary  to 
watch  for  this  trouble  and  relieve  it  promptly;  often  the 
catheter  will  have  to  be  used. 

Insomnia,  occasionally  very  persistent,  is  often  a promi- 
nent symptom — sometimes  the  first— and  frequently  gives 
trouble.  Sleep — good,  long,  refreshing  sleep — “ tired  nature’s 
sweet  restorer,”  should  be  obtained  in  some  way.  We  have 
now  many  valuable  remedies  for  inducing  sleep  that  we 
did  not  have  twenty-five  or  thirty  years  ago ; but  if  we  can 
bring  it  about  without  the  use  of  drugs,  which  is  seldom, 
however,  it  would  be  best.  Sometimes  a good  hot  bath  will 
produce  a natural  sleep  ; a good  supper  an  hour  or  so  before  , 
bed-time;  a long,  somewhat  fatiguing  walk,  or,  on  retiring, 
a generous  glass  of  milk,  with  the  addition  of  half  to  a 
tablespoonful  of  whiskey  or  brandy,  will  have  a hap])y 
effect  now  and  then.  I ought  to  state  in  this  connection 
that  alcoholic  stimulants  are  sometimes  very  necessary 
and  should  be  administered,  but  with  great  caution,  for 
fear  the  habit  may  be  established. 

In  former  times  opium  was  the  drug  mainly  relied  upon 
to  produce  sleep  and  quiet,  but  quite  frequently  had  the 
opposite  effect,  and  sometimes  only  aggravated  the  condi- 
tion; it  is,  I think,  a dangerous  remedy,  and  except  for  the 
relief  of  actual  pain,  and  in  some  special  conditions,  should 
not  be  used;  it  locks  up  secretions,  disorders  digestion,  and 
may  increase  the  mental  irritability. 
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The  bromides  will  sometimes  have  a happy  effect ; often, 
however,  they  will  not  answer  alone.  Chloral  hydrate  is 
the  most  reliable  hypnotic  at  our  command,  but  is  probably 
the  most  depressing,  which  is  one  great  fault  with  nearly  all 
this  class  of  remedies  of  any  value.  From  fifteen  to  twenty 
grains  will  usually  be  enough,  and  I think  it  is  best  combined 
with  one  of  the  bromides  in  from  twenty  to  thirty  grain 
doses.  Sometimes  it  may  be  necessary  to  give  at  the  same 
time  an  alcoholic  stimulant,  or  one  of  the  heart  tonics,  as 
strophanthus,  digitalis,  nitro-glycerine,  etc.  Paraldehyde  is 
an  excellent  hypnotic,  and  does  not  have  the  depressing 
effect  of  most  of  the  others.  It  has  its  disadvantages,  how- 
ever, for,  like  chloral,  it  has  a very  unpleasant  taste  and 
also  a disagreeable  odor.  Many  object  to  it  on  this  account. 
And  then,  too,  if  used  for  several  days,  the  patient  becomes 
accustomed  to  its  action,  and  it  requires  rapidly  increasing 
doses.  I usually  begin  with  about  forty  minims,  and  it 
can  be  cautiously  increased  to  two  drachms. 

Sulphonal,  though  not  as  reliable  as  the  former,  is  a good 
hypnotic  in  doses  of  from  ten  to  twenty  grains ; indeed,  as 
high  as  thirty  grains  is  sometimes  given,  but  the  maximum 
doses  of  these  remedies  should  not  be  administered  at  the 
commencement.  Sulphonal  has  the  advantage  of  not  being 
disagreeable  to  take,  and  can  be  given  with  the  food ; it  is 
now  largely  used. 

Where  much  continuous  excitement  and  restlessness  ex- 
ists, hyoscine  hydrobromate  or  hydrochlorate  are  our  best 
reliance,  beginning  with  l-150th  grain  and  gradually  in- 
creased as  may  be  necessary ; and  this  drug,  too,  requires 
increasing  doses  after  having  been  given  a few  times,  but  is 
a remedy  of  great  value. 

Amylene  hydrate,  chloralamid,  and  urethan  are  being 
used  extensively,  but  I have  had  no  personal  experience 
with  them. 

All  hypnotics  irritate  the  stomach,  and  should  be  given 
only  when  the  absolute  necessity  exists.  Hypodermic  medi- 
cation is  best  when  it  can  be  used. 
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The  indications  in  all  cases  should  be  watched  for  and 
carefully  met  when  they  arise.  If  the  patient  is  suffering 
from  cerebral  hypersemia,  the  bromides  are  the  best  drugs 
for  its  relief  at  our  command;  ergot  is  sometimes  an  excel- 
lent adjunct  combined  with  them,  or  better  given  hypoder- 
mically ; but  bromides  must  be  given  with  caution,  or 
bromism  might  be  induced  ; besides,  the  depressing  effects 
should  be  watched.  The  hot  baths  in  this  condition,  with 
ice  cap  to  the  head,  have  a good  effect. 

A general  tonic  regimen  is  indicated  at  some  time  in  all 
cases  of  insanity.  Iron  in  some  form,  quinia,  strychnia- 
phosphoric  and  muriatic  acid  in  suitable  doses,  some  of  the 
bark  preparations,  often  dogwood,  cod  liver  oil,  when  they 
can  be  induced  to  take  it,  sometimes  are  very  valuable 
remedies. 

It  is  a curious  fact  that  while  many  of  these  patients 
object  to  taking  medicines  that  have  a disagreeable  taste, 
there  are,  on  the  other  hand,  a great  many  who  will  protest 
against  taking  pleasant  doses,  regarding  them  vnth  suspi- 
cion ; and  some  will  take  the  vilest  dose  without  a complaint. 

Baths  given  with  special  good  judgment,  such  as  ordinary, 
hot,  cold,  sponge,  vapor,  Turkish,  and  Russian,  are  also 
valuable  agents.  Massage  systematically  used  will  do  a 
great  deal  of  good.  I have  known  an  excited  patient  calm 
down  and  go  quietly  to  sleep  after  it. 

General  hygienic  measures  are  especially  necessar3^  A 
moderate  amount  of  exercise  should  be  had,  especially 
when  it  can  be  utilized  for  the  double  purpose  of  an  aid  to 
digestion  and  general  health  and  to  divert  the  patient’s 
mind.  This,  of  course,  is  not  admissible  during  the  stage 
of  high  excitement,  but  it  often  has  a happy  influence  upon 
the  patient  to  take  him  out  in  the  open  air  for  a ride  or 
walk. 

The  overworked  business  man  needs  quiet  and  rest 
always  and  away  from  all  sources  of  irritation  and  business 
care. 

After  the  acute  stage  is  passed,  there  is  no  febrile  excite- 
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meut,  no  contra-indication,  and  convalescence  seems  grad- 
ually coming  on.  Some  light  occupation  that  does  not 
require  much  mental  effort  nor  induce  too  much  bodily 
fatigue  is  very  beneficial.  If  begun  at  the  proper  time,  and 
under  proper  conditions,  there  is  no  treatment  of  greater 
advantage  than  a congenial  occupation  that  will  agreeably 
attract  the  patient’s  mind  and  divert  him  from  his  delu- 
sions. There,  however,  should  be  no  excitement  attend- 
ing it. 

Amusements,  when  judiciously  selected,  are  often  enjoyed 
by  those  who  are  not  too  much  excited  by  them  or  are  too 
demented,  and  it  is  one  of  the  means  of  treating  these 
patients,  often  with  good  results.  Music  is  a source  of  great 
enjoyment  to  many,  and  has  a pleasing  and  soothing  influ- 
ence upon  them.  To  a great  many  it  has  a peculiar  charm, 
but  there  are  a fev  upon  whom  it  has  the  opposite  effect, 
greatly  excites,  and  will  sometimes  drive  them  to  suicide  if 
the  opportunity  should  offer,  and  these  belong  mostly  to  the 
class  of  melancholiacs. 

The  influence  of  good  association  is  often  made  manifest. 
They  should  be  carefully  guarded  against  any  form  of  reli- 
gious excitement  or  impressive  religious  services. 

There  are  many  cases  where  the  trouble  may  come  on 
very  suddenly,  developing  rapidly,  and  in  a few  hours  ma}?' 
assume  a violent  character.  Premonitory  symptoms  may 
or  may  not  have  been  noticed.  In  some,  after  a short  dura- 
tion of  a hurricane-like  storm,  it  passes  off  as  suddenly  as 
it  came  on.  They  all  usually  have  exciting  causes,  sudden 
mental  shock,  fright,  loss  of  a relative,  a surgical  operation, 
sudden  withdrawal  of  morphine  when  the  habit  has  been 
established,  an  accident,  loss  of  fortune,  sudden  illness,  the 
acute  diseases,  mental  strain,  religious  excitement  during 
religious  revivals,  attendance  upon  spiritualistic  seances, 
and  many  other  causes.  These  cases  are  liable  to  come 
under  our  observation  and  treatment  at  any  time,  and  the 
first  duty  will  be  to  remove,  as  far  as  possible,  all  sources  of 
the  exciting  cause,  forbid  any  person  to  go  in  his  presence 
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except  those  absolutely  necessary  to  care  for  him.  He 
should  be  carefully  nursed,  quieted  down,  all  excitement 
allayed  by  hyoscine  or  some  other  potent  drug,  or,  if  prac- 
ticable, by  other  means ; the  hygienic  surroundings  put  in 
the  best  possible  order ; as  good  a nurse  as  can  be  had  given 
him,  with  full  instructions  as  to  what  his  duty  should  be. 

It  is  never  good  practice  to  deceive  the  insane,  as  a 
majority  of  people  are  inclined  to  do.  While  there  are 
many  things  liable  to  come  up  that  it  would  not  be  judi- 
cious to  admit  to  them,  it  is  always  best  to  be  frank  and  truth- 
ful with  them.  This  may  sometimes  cause  a racket  at  the 
time,  but  it  will  prove  for  the  best  in  the  end.  Intimida- 
tion should  not  be  practiced.  It  is  always  best  to  use  the 
utmost  kindness  and  gentleness;  at  the  same  time  be  firm 
and  unyielding;  impress  the  patient  with  the  fact  that  we 
are  in  control  and  are  masters  of  the  situation  when  we  are 
satisfied  it  is  for  his  best  interest.  His  whims  and  delu- 
sions should  always  be  respected  in  his  presence  and 
humored  when  no  special  harm  can  come  of  it.  To  con- 
tradict him  and  to  try  to  convince  him  against  his  will  by 
argument  often  proves  injurious  by  exciting  his  passions 
that  are  easily  aroused.  If  we  can  secure  the  services  of  a 
good  reliable  companion,  and  the  patient  can  afford  it,  we 
can  sometimes  ward  off  a threatened  attack,  when  gradual 
in  its  approach,  by  sending  him  on  a tour ; let  him  travel ; 
the  change  is  often  very  beneficial ; and  so  it  will  be  in 
many  patients  who  can  be  controlled  when  the  crisis  has 
passed  and  convalescence  has  set  in. 

Melancholia  is  of  longer  duration,  more  difficult  to  treat, 
and  more  tedious  than  any  of  the  curable  forms  of  insanity, 
and  those  who  compose  this  class  are  more  prone  to  suicide. 
They  do  better  by  being  taken  away  from  home,  or,  if  that 
be  not  practicable,  by  being  isolated  and  closely  guarded. 
The  watching  of  an  insane  patient  should,  if  possible,  be 
done  without  his  knowledge,  and  there  should  be  invented 
some  plausible  excuse  for  the  presence  of  the  nurse  when 
he  protests  against  it.  It  is  useless,  in  most  cases  of  well 
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marked  melancholia,  to  try  to  force  them  to  take  exercise 
against  their  will,  or  to  send  them  on  a journey,  or  to  insist 
upon  taking  them  into  society,  or  prescrihing  amusements 
when  at  or  near  the  crisis  of  their  disease.  Even  sometimes 
long  before  and  after  this  period,  it  only  heightens  their 
gloom,  and  is  liable  to  make  them  more  desperate.  When 
convalescence  begins,  and  they  show  more  interest  in  their 
surroundings,  these  measures  will  be  of  avail. 

They  should  be  fed  generously.  They  usually  have  but 
little  inclination  to  eat,  though  I have  seen  some  of  them 
eat  ravenously.  It  is  very  important  to  look  after  their 
excretions.  Constipation,  if  not  the  rule,  is  very  common 
with  them.  Cannabis  indica  is  a valuable  remedy  in  this 
form,  and  it  is  the  one  class  where  opium  is  admissible — not 
in  every  case.  Many  authors  advise  opium  as  one  of  the 
best  drugs.  Gray  likes  the  aqueous  extract  in  doses  of  the 
eighth  of  a grain  ter  die.  Bromides  do  good  when  there  is 
much  restlessness,  and  some  one  of  the  hypnotics  above 
described  when  they  cannot  sleep. 

In  some  cases  of  insanity  a resort  to  surgery  will  be  the 
only  means  of  relief.  It  may  be  a reflex  action  from  a dis- 
tant diseased  organ  that  causes  the  mental  trouble,  and  its 
removal  may  relieve,  but  such  cases  are  rare.  Depressed 
bone  should  be  elevated,  abscess  of  the  brain  opened,  and 
cavity  washed  and  cleaned  antiseptically ; a tumor  removed, 
a cicatrix  of  the  scalp  or  membrane  cut  away.  Sometimes 
a serous  effusion  may  be  removed  through  a trephine  open- 
ing, and  thus  relief  obtained. 

116  North  Travis  Street. 
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Art.  VI.— a Series  of  Twenty-Five  Abdominal  Sections. 

By  I.  S.  STONE,  M.  D.,  of  Waslung'ton,  D.  O. 

My  first  hundred  sections  were  completed  in  February  of 
1893.  My  second  hundred  is  now  nearly  completed,  and  I 
purpose  reporting  these  in  four  series  of  twenty-five  each, 
as  they  are  taken  from  my  case-book.  With  one  exception, 
all  operations  in  this  list  were  performed  in  Columbia  Hos- 
pital. 

In  this  list  three  deaths  have  occurred.  This  would  have 
been  the  experience  of  any  (better)  operator  who  never  re- 
fuses to  operate  in  any  ease  requiring  surgery,  unless  the 
fatal  hysterectomy  may  be  taken  as  an  exception.  This 
woman  died  of  apparent  shock.  There  was  no  hsem' 
orrhage.  She  had  no  peritonitis.  The  operation  was  not 
unduly  prolonged. 

The  other  two  deaths  would  have  speedily  occurred  with- 
out surgical  aid.  One  from  general  peritonitis — the  other 
from  sepsis  and  pressure  of  a large  tumor,  which  I hoped 
might  prove  to  be  of  ovarian,  rather  than  uterine  origin. 
This  case  was  true  to  the  rule  in  the  negro  race,  as  lar  as 
my  experience  goes.  I have  not  yet  found  an  ovarian  cyst 
in  a negress.  (The  one  coming  nearest  was  a broad  liga- 
ment cyst  in  a mulatto.  This  cyst  and  contents  weighed 
twenty-five  or  thirty  pounds,  and  was  removed  in  Septem- 
ber last.) 

I have  yet  to  find  any  case  of  recovery  after  the  removal 
of  a suppurating  fibro-cyst  of  so  great  size.  Drainage  was 
required  in  all  but  two  of  the  cases  here  reported.  Nearly 
all  operations  for  diseased  appendages  were  done  to  check 
the  ravages  of  specific  infectious  disease,  and  the  writer 
still  drains  every  one  which  ruptures  and  requires  hush- 
ing. 

Case  I — March  1st,  1893. — Ventral  Hernia — Recovery. — 
Miss  M.,  aged  20-}-.  Previously  operated  upon  by  another 
surgeon  for  pyosalpinx.  A portion  of  one  tube  remaining 
filled  with  pus.  The  tube  removed,  and  the  hernia  closed. 
Drainage. 
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Case  II — March  5th. — Pyosalpinx — Recovery. — Mrs.  M., 
aged  30.  Uneventful,  except  slight  attack  of  pleuritis. 
Drainage. 

Case  III — March  8th  — Fibro- Purulent  Tumor  of  Uterus. 
Sac  10  pounds — Pus  66  pounds — Death — Mrs.  W.,  aged  45? 
(Reported  in  Va.  Medical  Monthly,  April,  1893.)  A forlorn 
hope  operation.  The  tumor  had  a very  small  pedicle,  and 
yet-  was  adherent  to  almost  everything.  Operation  one 
hour.  Died  when  operation  was  completed. 

Case  IV — March  13th. — Pelvic  Abscess — Recovery.— Miss 

, aged  29.  This  abscess  was  tubo-ovarian  in  origin. 

It  had  been  discharged  through  the  bowel  once  and  through 
the  vagina  at  least  twice.  The  operation  was  difficult,  and 
lasted  one  hour. 

Case  V — March  13th. — Hcematoma  of  Broad  Ligament — 
Recovery. — Mrs.  M.,  aged  25.  Patient  had  pain,  collapse, 
and  all  symptoms  of  ruptured  tubal  gestation  sac.  No  foetus 
or  corpus  luteum  could  be  found,  however,  and  Dr.  Lamb, 
the  pathologist,  declined  to  admit  this  a case  of  ectopic  ges- 
tation. The  tube  plainly  showed  the  seat  of  rupture  into 
the  broad  ligament. 

Case  VI — March  15th. — Peritonitis  from  Pus  in  Pelvis — 
Death: — Miss  B.,  aged  24.  Double  pyosalpinx,  ovarian  ab- 
scess on  one  side.  Operation  failed  to  check  the  peritoni- 
tis. Patient  refused  all  food,  purgatives,  enemas,  or  any  aid 
from  nurses.  Very  perverse  and  ignorant. 

Case  VII — March  18. — Salpingitis,  Hydrosalpinx — Prompt 
Recovery. — Mrs.  G.,  aged  43.  Long  history  of  pelvic  pain 
and  inflammation.  Reported  to  have  had  two  operations 
for  cancer  of  cervix.  (?)  No  drainage. 

Case  VIII — March  22 — Gonorrhoeal  Pyosalpingitis — Prompt 
Recovery. — Miss  A.,  aged  23.  Plenty  of  pus  found  on  both 
sides.  Drainage. 

Case  IX — March  25th. — Uterine  Fibroma,  five  pounds — 
Death  — Mrs.  A.  Easy  hysterectomy,  complete  extirpation. 
Operation  lasted  one  hour.  Shock  came  on  gradually  during 
the  night  after  operation.  No  peritonitis  found  at  autopsy  on 
third  day.  This  my  only  death  after  so  small  a tumor  as 
five  pounds. 

Case  X — March  27th — Double  Salpingo- Oophorectomy — 
Prompt  Recovery — Mrs.  F.,  aged  35.  Tubo-ovarian  abscess. 
Drainage. 

Case  XI — March  30th. — Salpingitis  and  Hydrosalpinx — 
Recovery — Miss  G.  Double  salpingo-obphorectomy.  Drain- 
age. Wound  infected;  otherwise  excellent  recovery. 
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Case  XII — April  1st. — Pelvic  Abscess  and  Pyosalpinx — Re- 
covery— Mrs.  A.  Bowel  closed  where  old  sinus' was  torn 
through.  Appendages  removed  in  twenty  minutes.  Re- 
pairing bowel  and  closing  wound,  etc.,  forty-five  minutes 
more. 

Case  XIII — April  4th. — Taho-  Ovarian  Abscess  Right  Side. 
Left  Pyosalpinx,  fimbriated  extremity  adherent  to  bowel — Prompt 
recovery,  but  leaving  sinus  through  drainage  tract. — Mrs.  K., 
aged  23.  This  patient  had  tubercular  disease  of  peritoneum, 
which  prevented  closure,  and  eventually  caused  her  death. 
Will  be  referred  to  again  later. 

Case  XIV — April  8th. — Extra-  Uterine  Pregnancy,  three  and 
one-half  months — Recovery.  Primary  rupture  in  left  broad 
ligament.  Patient  in  very  anaemic  and  feeble  condition 
when  operation  was  done.  Sac  secured  to  parietal  perito- 
neum ; dead  foetus  removed.  Iodoform  gauze  packed  in 
wound  to  check  haemorrhage.  Placenta  came  away  in  frag- 
ments, completely  in  two  weeks.  Quick  operation.  Patient 
made  uninterrupted  recovery  after  the  first  few  days  of 
■anxiety.  Much  blood  in  sac  from  separation  of  portion  of 
placenta. 

Case  XV — April  12th. — Double  Salpingo- Oophorectomy  for 
Fibroid  of  Uterus  to  Umbilicus. — Mrs.  W.,  aged  28.  Had 
long  suflfered  great  pain  and  much  loss  of  blood  at  periods. 
Large  cystic  ovaries.  Hydrosalpinx.  Prompt  recovery. 

Case  XVI — April  15th, — Double  Salpingo- Oophorectomy. 
Miss  G.,  aged  30.  Fibroid  of  uterus  size  of  cocoanut.  Prompt 
recovery. 

Case  XVII — April  15t.h — Cholelithotomy — Recovery. — Mrs. 
M.,  aged  32.  A stone  impacted  in  cystic  duct  prevented 
closure  of  sinus  from  former  operation  by  myself.  Complete 
recovery  after  this. 

Case  XVIII — April  19th. — Pyosalpinx  Abscess  of  Ovary. 
Prompt  Recovery. — Miss  B.,  aged  23.  Had  previously  had 
operation  for  pus  by  another  operator  eight  years  since.  Line 
of  old  incision  thin,  but  not  sufficient  to  permit  hernia. 
Operation  twenty  minutes.  Drainage. 

Case  XIX — April  22d. — Infected  Ligature — Symptoms  of 
Pyosalpinx. — Mrs.  W.  Patient  had  undergone  operation  for 
pyosalpinx  by  another  operation  several  months  since.  Had 
slow  recovery.  Looked  like  a case  of  tuberculosis.  After 
tedious  separation  of  adhesions  of  bowel  to  bladder,  uterus 
and  broad  ligament,  the  cause  was  found  in  an  infected 
ligature.  The  intestinal  wall  was  greatly  thickened,  and 
required  careful  suturing  to  prevent  necrosis  and  rupture 
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after  this  operation.  Much  shock  after  this  prolonged  ope- 
ration, then  slow  but  good  recovery. 

Case  XX — April  29th. — Closure  of  Old  Fecal  Fistula  re- 
sulting from  Use  of  Wire  Clamp  in  Operation  for  Supra-  Vaginal 
Hysterectomy  by  another  Operator. — Mrs.  R.,  aged  35.  This 
fistula  was  closed  for  two  months,  then  opened  again.  Re- 
infection from  tract  of  former  pedicle.  (Note. — This  was 
afterwards  permanently  closed.) 

Case  XXI — May  1st. — Gonorrhoeal  Infection  of  Tubes  and 
Ovaries. — Miss  M , aged  18.  Complete  removal  during  acute 
peritonitis.  Recovery.  Drainage. 

Case  XXII — May  Gth. — Hysterectomy  for  Tumor. — Mrs.  W. 
Attempted  oophorectomy ; failed  to  check  hfemorrhage ; com- 
pelled to  remove  entire  growth.  Operation  eighty  minutes, 
including  time  lost  at  commencement.  Prompt  recovery 
after  rallying  from  shock.  Tumor  extended  above  umbili- 
cus; probably  weighed  seven  pounds. 

Case  XXIII — May  10th. — Mrs.  F.,  aged  23.  Double  Sal- 
pingo-odphorectomy  for  specific  salpingitis  ceptic  ovary  and 
hydro-salpinx.  Operation  twenty-eight  minutes.  Recovery. 

Case  XXIV — May  11th. — Salpingo- Oophorectomy. — Mrs. 
H.,  aged  27.  Left  tubo-ovarian  cyst  ten  ounces,  with  pyo- 
salpinx  of  corresponding  tube.  Right  salpingitis.  Prompt 
recovery.  Operation  twenty-five  minutes.  Drainage. 

Case  XXV. — Appendicitis  in  Male. — Age  28.  Large  ab- 
scess evacuated  and  drained.  Small  gall-stone  found  in 
abscess.  Recovery. 


Art.  VII — Some  Nervous  Effects  of  Digestive  Disorder.* 

By  A.  K.  BOND,  Iff.  D.,  of  Baltimore,  Md., 

Lecturer  on  Diseases  of  Children  in  the  Baltimore  Medical  College. 

Ever  sines  the  beginning  of  medicine,  it  has  been  well 
known  that  soluble  poisons,  taken  into  the  mouth,  will  pass 
through  the  walls  of  the  digestive  canal  into  the  blood,  and 
so  produce  serious,  if  not  fatal,  disturbance  of  the  general 
nervous  system.  And  it  has  been  long  suspected  that,  from 
the  contents  of  the  digestive  canal  itself,  poisons  are  some- 
times elaborated  which,  when  absorbed  into  the  blood-cur- 

* Read  by  title  only  before  the  Medical  and  Chirnrgical  Faculty  of 
Maryland,  at  Annapolis,  November  22,  1893. 
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rent,  produce  equally  deadly,  though  perhaps  less  rapid, 
disorder  of  function  in  the  great  nerve  centres.  Accurate 
knowledge  in  regard  to  this  latter  subject  was,  however, 
impossible  in  past  generations,  because  of  the  impossibility 
of  distinguishing  the  symptoms  due  to  this  cause  from 
those  due  to  auto-intoxication  of  the  body  by  retained 
excretion-products  in  the  blood.  In  recent  years  clinical 
observation,  aided  by  laboratory  research,  has  not  only 
isolated  and  named  some  of  these  poisonous  digestion-pro- 
ducts, but  also  traced  with  considerable  accuracy  the  symp- 
toms which  they  cause. 

It  is  true  that,  up  to  the  present  time,  only  a few  such 
substances  have  been  studied ; yet  the  revelations  made  of 
their  action  are  such  as  encourage  us  to  believe  that  the 
source  of  very  many  disordered  conditions  of  the  blood  and 
nervous  systems,  hitherto  inexplicable,  is  in  the  digestive 
canal.  It  has  been  suggested  that  all  such  forms  of  auto- 
intoxication be  grouped  under  the  title  of  stercorsemia;  but 
this  term  is  much  too  narrow,  indicating,  as  it  does,  absorp- 
tion of  hurtful  matters  from  but  one  portion  of  the  digestive 
tract — the  large  intestine. 

The  very  interesting  condition  known  as  diabetes  mellitus 
is  believed  to  be,  in  most  cases,  associated  with  digestive 
derangement.  My  own  limited  observations  lead  me  to 
believe  that  its  nervous  phenomena  are,  in  some  instances, 
very  directly  dependent  on  imperfect  digestion.  I have  an 
elderly  patient,  several  years  diabetic,  who  can  eat  with  im- 
punity at  a friend’s  house,  amid  cheerful  company,  starchy 
and  even  saccharine  substances,  which,  at  home,  where 
digestion  was  not  stimulated  by  diverting  conversation, 
would,  shortly  after  ingestion,  produce  dryness  of  the  mouth, 
itching  of  the  skin,  and  other  nervous  phenomena. 

I 

IN  HYSTERICAL  STATES. 

Experience  in  the  management  of  the  more  acute  nervous 
attacks  of  the  class  usually  termed  “ hysterical,”  has  taught 
me  that  the  administration  of  a few  moderate  doses  of 
calomel  is  of  very  great  value,  since  it  will,  in  nearly  all 
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cases,  cut  short  the  bizarre  manifestations  of  irritation  of 
the  centres  of  brain  and  cord,  or  at  least  will  render  the 
patient  more  responsive  to  the  ordinary  nerve  sedatives  and 
tonics  I mention  calomel  because  it  is  more  easily  admin- 
istered and  better  retained  in  many  of  these  cases  than  any 
other  drug,  being  taken  in  tablet  with  sugar  of  milk,  and 
oaten  without  even  the  administration  of  water.  Any  other 
thorough  aperient  which  could  be  applied  would  probably 
be  efficacious,  for  I believe  that  many  of  these  much-de- 
spised and  much-to-be-pitied  patients,  stigmatized  as  hys- 
terical, are  reall}^  suffering  from  acute  or  chronic  auto- 
infection with  intestinal  matters. 

IN  THE  “status  GYN^COLOGICUS.” 

It  is  the  more  easy  to  believe  this  if  we  recollect  that  that 
most  troublesome  assemblage  of  nervous  symptoms  which 
seem  to  be  or  are  associated  with  disturbance  of  the  sexual 
organs  of  woman — the  “status  gynaecologicus,”  if  I may  be 
permitted  to  give  it  a name — which  is  only  too  familiar  in 
modern  practice,  is  with  almost  unerring  certainty  modified 
for  the  better  by  thorough  and  persistent  evacuation  of  the 
bowels. 

As  far  as  I have  been  able  to  think  the  matter  out,  the 
explanation  of  the  “status  gynaecologicus”  is  this:  Woman 
is  built  upon  a great  net- work  of  nerves  which  have  to  do 
with  her  sexual  nature.  This  net- work  lies  closest  to  the 
surface  of  her  consciousness  at  a number  of  points — in  the 
uterus,  in  the  ovaries,  in  the  mammary  glands,  behind  the 
scapula,  in  the  small  of  the  back,  along  certain  “girdle 
regions”  above  the  mammae,  below  the  mammae,  and  along 
the  upper  asternal  ribs.  In  health,  these  nerves  are  hid 
from  her  mental  view  by  the  distracting  occupations  of 
,daily  life.  Any  condition,  however,  which  lowers  her  gen- 
eral health,  disturbs  the  nervous  system*  and  turns  her 
attention  in  upon  herself,  will  set  these  nerves  of  sex  vibrat- 
ing, even  though  no  marked  local  disease  can  be  found  in 
the  regions  where  the  symptoms  manifest  themselves.  In 
women  whose  nerve-force  has  been  greatly  lowered,  by 
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whatever  malign  influence,  the  physician  may  almost  cer- 
tainly detect,  upon  questioning  or  upon  palpation,  a “ spine- 
ache,”  a “ hreast-ache,”  an  “ovary-ache,”  or  a “womh-ache,” 
though  there  be  absolutely  no  local  disease  in  any  of  these 
regions  and  although  the  patient’s  sexual  life  has  been 
wholly  normal.  In  such  patients,  with  lowered  nerve-force, 
local  pains  in  these  sex-nerves  are  readily  called  forth  by 
local  disturbance  in  other  organs  not  of  the  sex-system. 

An  anal  fissure,  a diseased  kidney,  perhaps  even  a 
strained  eye-muscle  or  a decayed  tooth,  may  excite  pains 
and  other  symptoms  in  the  sex-nerves. 

Among  such  causes,  digestive  disorder  ranks  high,  if  not 
highest.  In  cases  due  to  such  disorder,  the  agent  which 
clears  out  the  bowels  and  restores  the  intestinal  secretions 
strikes  at  the  root  of  the  ache  in  the  sex-nerve ; and  the 
agent  which  binds  up  the  bowels  and  hinders  intestinal 
secretions  prolongs  and  establishes  the  ache  of  the  sex- 
nerve,  even  though,  like  opium,  it  temporarily  deadens  the 
pain. 

A very  striking  illustration  of  this  fact  occurred  in  my 
practice  recently. 

I was  asked  by  a young  physician  to  see  a patient  who 
had  been  under  treatment  by  a gynaecologist,  then  out  of 
town,  for  cancer  or  ulcer  of  the  cervix  uteri. 

The  patient  had  within  the  last  week  been  suffering  from 
violent  paroxysms  of  pain  in  the  lower  abdomen,  supposed 
to  be  due  to  inflammation  of  the  internal  sex-organs.  For 
the  first  paroxysm  of  pain  a hypodermic  of  morphia  had 
been  given,  with  the  efi'ect  of  soothing  the  pain  and  restoring 
the  patient  to  comfort.  Next  day  the  paroxysm  recurred, 
yielding  to  the  same  treatment.  During  the  days  which 
elapsed  before  my  visit,  the  paroxysms  had  increased  in 
number  to  several  a day,  requiring  several  hypodermics  a 
day  for  their  control.  I was  fortunate  enough  to  find  the 
patient  in  a paroxysm.  It  had  begun  with  severe  pain  in 
the  lower  abdomen  and  had  increased  in  intensity  until  the 
lower  limbs  were  thrown  into  tonic  spasm,  the  patient  being 
in  an  agony.  Observing  that  the  feet  had  very  much  the 
position  assumed  in  general  “hysterical”  convulsions,  I 
suspected  that  the  source  of  the  pain  was  in  nervous  irrita- 
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tion,  and  not  in  pelvic  inflammation.  Although  the  bowels 
had  been  slightly  moved  by  daily  enemata,  I thought  it 
very  likely  that  the  original  paroxysm  had  been  excited  by 
irritating  matters  in  the  bowels,  and  that  the  daily  increase 
in  the  number  of  the  paroxysms  was  due  to  the  influence 
of  the  morphia  in  shutting  up  these  irritating  matters 
within  the  bowels ; the  j)rohability  being  that,  if  the  bowels 
were  not  thoroughly  cleansed,  the  patient  would  become  an 
opium-eater.  The  event  proved  the  theory,  for  after  several 
doses  of  epsom  salts,  producing  free  catharsis,  there  was  no 
return  of  either  pain  or  spasm. 

The  more  thoroughly  I learn  the  uses  of  aperient  medi- 
cines, the  less  frequently  do  I have  to  use  opiates,  either  by 
the  mouth  or  hypodermically. 

IN  THE  PSYCHIC  SPHERE. 

Leaving  now  the  realm  of  gynaecology,  I shall  endeavor 
to  state  clearly  the  grounds  for  my  conviction,  that  sudden 
yet  persistent  disturbance  of  the  general  nervous  system,  in 
its  psychic,  motor  and  sensory  departments,  may  arise  from 
abnormal  conditions  within  the  intestinal  tract;  and  that 
this  disturbance,  though  in  some  cases  so  intense  as  even  to 
imperil  the  life  of  the  patient,  may  be  dependent  on  merely 
functional  disorder,  sometimes  apparently  unworthy  of 
consideration,  sometimes  wholly  unsuspected. 

From  personal  experience,  I have  learned  that  hurry 
during  meals,  or  worry  while  the  process  of  digestion  is 
going  on,  will  frequently  be  quickly  followed  by  mental 
depression  and  general  lassitude,  which  may  last  until  a 
night’s  rest  is  secured  or  a moderate  dose  of  some  simple 
aperient  has  had  its  effect.  I once  thought  that  this  sudden 
change  of  nerve  state  might  be  due  to  unwholesome  articles 
of  diet ; but  careful  thought  showed  that,  in  all  probability^ 
it  was  due  to  a check  of  the  digestion  process,  resulting 
from  the  hurry  and  worry — modification  of  diet  having  no 
influence  upon  it.  That  chronic  indigestion  would  lead  in 
some  unknown  way  to  fogginess  of  m'nd,I  well  knew  ; but 
the  suddenness  with  which  the  mental  processes  could  be 
disturbed  by  disturbance  of  digestion  was  new  to  me.  That. 
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such  disturbances,  even  associated  with  passing  feverish- 
ness, are  likely  to  occur  in  sensitive  adults  is  a priori  proba- 
ble, if  we  consider  what  a large  part  they  play  in  the 
causation  of  the  febricular,  nervous  and  convulsive  disor- 
ders of  childhood.  I believe  that  there  is  a great  group  of 
minor  ailments  in  the  adult,  whose  origin  is  obscure,  but 
really  lies  in  the  digestive  canal.  This  group  of  ailments 
has  in  succeeding  generations  received  various  names. 
Once  known  as  “obscure  gout,”  again  as  “biliousness,”  it  is 
now  dubbed  “ obscure  malaria.”  Quinine,  the  digestive 
bitter  tonic;  rest  in  bed,  the  great  digestive  calmative; 
aperients,  the  great  digestive  regulators — all  are  beneficial 
therapeutically.  It  is  possible  that  these  conditions  are  in 
some,  if  riot  in  many  instances,  really  identical  with  those 
perversions  of  assimilation  which,  fully  developed  in  pre- 
disposed individuals,  produce  gout. 

IN  THE  MOTOR  SPHERE. 

With  reference  to  the  influence  of  these  abnormal  diges- 
tion states  upon  the  motor  nerve-centres,  I can  cite  from 
notes  taken  in  mypractice  several  instances  in  which  violent 
convulsions  seemed  to  so  originate,  I will  mention  only  a 
few  such  cases. 

In  December,  1891,  I attended  a middle-aged  woman 
(not  otherwise  nervous)  for  violent  epileptic  convulsions, 
lasting  nine  hours  in  spite  of  chloroform,  nitrite  of  amyl 
and  enemata  of  bromide  of  potassium — the  patient  being 
unconscious  in  the  intervals  between  the  convulsions  and 
unable  to  swallow.  Drop  doses  of  croton  oil  in  castor  oil 
brought  away  a quantity  of  very  foul  matter  from  the  bowels. 
In  April  she  had  one  similar  convulsion  ; croton  oil  in  pill 
with  other  cathartics  again  relieved  the  bowels  of  masses  of 
very  foul  tar-like  faeces. 

In  June,  1893, 1 was  called  to  a case  of  measles  in  a pow- 
erful blacksmith  about  twenty-five  years  of  age.  The  rash 
was  but  slight  on  its  third  day,  and  he  was  chilly,  nauseated, 
and  costive.  Free  bowel  action  from  calomel,  with  hot 
applications,  reduced  the  temperature  to  102°  in  mouth, 
brought  out  the  rash  freely,  and  made  the  patient  more 
comfortable.  On  the  9ih  day  of  rash  the  eruption  had 
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faded  considerably  and  he  was  peeling  on  the  face.  His 
bowels  had  not  moved  for  two  days,  and  he  was  restless  in 
sleep.  The  temperature  in  mouth  was  100°.  No  urinary 
disorder  apparent.  A mixture  containing  one-fifth  grain 
codeia  was  being  taken  for  slight  chest  soreness.  Suddenly 
he  waked  out  of  sleep  with  delusions  and  restlessness,  and 
during  the  two  days  following  he  was  furiously  delirious. 
Whiskey,  bromide  of  potash,  chloral  hydrate,  morphia 
hypodermically  and  ice  to  head  were  all  of  no  elfect. 
Finally  the  bowels  moved  freely  from  magnesium  sulphate 
and  water  enemata,  and  he  got  to  sleep  for  several  hours ; 
another  foul  passage  then  passed,  and  convalescence  was 
thenceforth  normal.  He  had  often  in  past  years  had  indi- 
gestion spells  accompanied  by  slight  delirium  and  feverish- 
ness. 

As  there  had  been  nothing  apparently  abnormal  about 
the  lungs  or  other  organs,  I was  forced  to  the  conclusion 
that  the  furious  delirium  just  described  was  due  to  foul 
changes  in  the  bowels,  perhaps  excited  by  some  hindrance 
to  intestinal  secretion  due  to  the  action  of  the  codeia, 
although  I had  never  before  known  that  drug  to  produce 
any  more  serious  derangement  than  a slight  dryness  of  the 
mouth. 

IN  THE  SENSORY  SPHERE. 

In  quite  a number  of  cases  I have  seen  very  grave  dis- 
turbance of  the  sensory  nerve-centres  produced,  in  all  proba- 
bility by  these  digestion  derangements.  In  November, 
1889,  I reported  such  a case  to  the  Baltimore  Academy  of 
Medicine. 

The  patient  had  been  markedly  debilitated  by  a palmar 
abscess.  Just  as  he  was  about  to  return  to  work  again  he 
ate  some  huckleberries.  The  same  night  about  12  o’clock 
he  was  seized  with  pains  in  the  stomach  and  vomiting  of 
bile.  From  this  time  for  one  month  he  suffered  from  most 
alarming  symptoms,  which  seemed  likely  to  end  in  death. 
At  various  times  in  the  day  or  night  severe  sudden  pains 
in  various  parts  of  the  abdomen  would  occur,  with  accu- 
mulation of  flatus  in  the  bowels,  powerful  tonic  spasms  of 
their  muscular  walls,  and  sometimes  slight  passive  hsemor- 
rhage  from  one  or  other  of  the  mucous  surfaces — stomach, 
rectum,  bladder,  or  respiratory  tract.  These  periods  of 
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pain,  spasm,  flatulence  and  hsemorrhage  would  alternate  in 
a most  unaccountable  manner  with  periods  of  comparative 
comfort.  Opium  and  other  remedies  gave  only  temporary 
relief.  Apparently  sufficient  action  of  the  bowels  was  again 
and  again  secured  by  senna,  grain  doses  of  calomel,  etc. 
There  was  no  jaundice,  no  disturbance  of  the  intellectual 
powers,  no  local  inflammation  perceptible,  but  excruciating 
cramp  pains  with  great  prostration  of  the  bodily  powers, 
brown,  gradually  hardening,  tongue  coating,  and  moderate 
fever. 

About  the  end  of  a month  from  the  onset  of  the  illness, 
I found  him  vomiting  bile  and  determined  to  purge  him 
severely  with  calomel.  For  two  whole  days  he  took  calomel 
and  bicarbonate  of  soda,  of  each  two  or  three  grains  three 
times  a day,  until  his  mouth  became  somewhat  sore.  With 
each  calomel  passage  he  felt  better,  and  three  days  after  the 
calomel  course  was  begun  he  was  evidently  convalescent — 
the  tongue  cleaning,  the  fever  subsiding,  the  pains  perma- 
nently ceasing,  the  appetite  returning,  and  no  treatment 
save  a mouth-wash  and  mild  expectorant  being  needed. 
In  three  days,  under  free  purgation,  he  had  passed  from 
the  brink  of  the  grave  to  full  convalescence. 

My  belief  is  that  the  disease  was  an  auto  intoxication  by 
digestive  matters,  very  similar  to  ptomaine  poisoning  from 
cheese.  The  pains  in  the  abdomen  were  excruciating,  and 
only  changed  their  location  apparently  along  with  the 
bowel  spasms. 

My  attention  was  again  very  forcibly  drawn  to  this  sub- 
ject of  intestinal  sepsis  during  the  recent  pandemic  of 
influenza.  Certain  cases  were  characterized  by  dull,  aching 
pains  in  the  body  and  limbs,  sometimes  in  the  head,  and 
by  offensive  breath,  large,  dull-red  tongue,  brown-slimed  in 
the  middle  and  pearly  moist  at  the  edges,  and  moderate 
fever.  In  these  cases  full  and  repeated  doses  of  castor  oil 
seemed  most  beneficial,  relieving  to  a considerable  extent 
the  pain  and  bringing  away  large  quantities  of  soft  fecal 
matter  of  most  horrible  odor.  Nor  were  the  pains  perma- 
nently relieved  as  long  as  intestinal  foulness  continued. 

In  April,  1893,  I was  called  to  attend  a young  married 
w’oman  who  suffered  from  acute  gonorrhcea  of  the  genital 
tract.  For  her  pelvic  pains  I ordered  three  suppositories, 
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each  containing  pulv.  opii  gr.j,  extract  belladonna  gr. 
Next  day  she  became  seriously  ill,  with  shifting  pains  in 
various  regions  of  the  body,  vomiting  of  bile,  obstinate  con- 
stipation, and  stoppage  of  lacteal  secretion.  Epsom  salts 
and  calomel  in  moderate  doses  failing  to  move  the  bowels, 
I endeavored  to  open  them  by  irrigation  through  a Langdon 
rectal  tube,  for  which  much  has  lately  been  claimed.  In 
spite  of  careful  posture  and  patient  manipulation,  I could 
not  pass  it  up  more  than  a foot  or  eighteen  inches  into  the 
rectum,  which  seemed  to  contract  spasmodically  about  it ; 
and  irrigation  with  warm  water  and  afterwards  with  sweet 
oil  failed  to  produce  evacuation.  I then  gave  her  pills  con- 
taining oleum  tiglii  gtt.  extract  colocynth  co.  grs.  ijss  ; 
extract  belladonna  gr.  The  bowels  were  freely  moved 
by  this  and  the  pains  subsided.  Recurrent  milder  pains 
were  permanently  relieved  by  compound  cathartic  pills,  in 
which  the  calomel  was  replaced  by  resina  podophylli. 

While  preparing  this  article,  I have  been  in  attendance 
upon  an  intelligent  medical  student,  who  was  taken  about 
two  weeks  ago  with  pains,  beginning  over  the  rami  of  the 
right  pubic  bone  and  spreading  downward,  until  the  whole 
adductor  region  of  the  thigh  was  the  seat  of  steady,  excru- 
ciating pain,  the  muscle-fibres  jerking  as  they  would  under 
the  Faradic  current.  A half  grain  of  morphia,  given  some 
hours  before  my  first  visit  (November  10),  did  no  good.  I 
applied  hot  cloths,  and  gave  chloral  hydrate  with  pofassium 
bromide  in  solution,  which  was  at  once  vomited.  Five 
grains  of  calomel  failed  to  produce  evacuation.  A hypo- 
dermic of  morphia,  gr.  was  ordered  every  four  hours,  as 
needed,  and  moderated  the  pain  considerably,  but  it  returned 
again.  At  my  visit  the  second  day,  I ordered  ol.  tiglii,  one 
drop  made  into  four  pills,  with  compound  extract  of  colo- 
cynth and  extract  of  belladonna,  ordering  one  pill  in  the 
afternoon,  two  at  sleeping-time,  and  one  next  morning. 
By  the  aid  of  repeated  enemata,  evacuations  were  secured, 
and  the  pain  became  easier.  Gradually  the  morphia  was 
dropped,  the  enemata  being  repeatedly  used,  and  salicylate 
of  soda  being  given,  ten  grains  every  four  hours.  The 
salicylate  did  no  good,  and  was  replaced  by  iodide  of  potas- 
sium; this  gave  temporary  relief  and  produced  mild  iodism. 
The  pains  again  returned,  but  the  patient  had  come  round 
to  my  view,  that  they  would  continue  to  return  whenever 
evacuation  of  the  bowels  was  delayed,  and  so  got  himself 
relieved  of  his  pains  by  repeated  enemata  of  water,  which 
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brought  away  very  offensive  feces.  The  patient  told  me 
that  he  had,  in  former  years,  sometimes  been  confined  to 
bed  for  a month  with  these  attacks,  and  that  he  believed  he 
had  frequently  aborted  them  just  as  they  were  coming  on 
by  large  repeated  doses  of  calomel. 

The  limits  of  this  paper  forbid  discussion  of  the  possible 
agencies,  chemical  or  living,  by  which  intestinal  sepsis  of 
the  nervous  system  is  produced.  Pathological  chemistry 
and  bacteriology  may  perhaps  some  day  reveal  them  to  us. 
Presenting  the  subject  from  a strictly  clinical  point  of  view, 
I trust  that  I have  shown  that  there  is  a group  of  disturb- 
ances, in  the  .sexual,  mental,  motor  and  sensory  departments 
of  the  nervous  system,  which  are  due  to  ofttimes  obscure, 
sometimes  "unsuspected,  disorders  of  digestion  and  of  the 
assimilation  of  digestive  products;  and  that  these  often 
perilous  disturbances,  though  temporarily  soothed  by  opiates 
and  other  anodynes,  require  for  permanent  cure  the  thor- 
ough cleansing  and  restoration  to  normal  function  of  the 
digestive  tract. 

889  Park  Ave. 
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By  some  oversight,  was  omitted  from  January  and  Feb- 
ruary numbers.  We  trust  that  our  loss  will  be  their  gain, 
by  thus  prominently  asking  subscribers  to  refer  to  the 
“Index  of  Advertisements”  for  their  two  half-page  adver- 
tisements— one  of  “ Tongaline  ” and  the  other  of  “ Ponca 
Compound  ” — both  good  and  popular  remedies. 

For  Multiple  Warts  of  Face — (Kaposi). 


— Sulphuris  sublim 3v 

Glycerini Siss 

Acid  acetic oiiss 


S. : Apply  locally  to  each  wart  for  several  days. 
The  warts  dry  up  and  drop  off. 
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Aht.  VIII — Summer  Complaint.* 

By  W.  E.  PITCH,  M.  D.,  of  Graham,  N.  C. 

An  old  volume  of  Eberle’s  work,  written,  perhaps,  seventy- 
years  ago,  gave  five  or  six  classifications  of  diarrhoea.  In 
the  old  French  Encyclopaedia,  no  less  than  twenty  forms  of 
the  disorder  are  given  ; and  even  in  our  modern  time,  it  is 
quite  the  thing  to  speak  of  inflammatory  and  non-inflam- 
matory  diairhcea.  Again,  we  have  diarrhoea  spoken  of  as 
a catarrh  of  the  small  and  of  the  large  intestine,  or  combi- 
nations of  these,  according  to  symptoms  present. 

My  effort  will  he  to  give  a classification  of  diarrhoea  which 
can  be  clinically  recognized,  and  which  can  be  put  some- 
what on  an  etiological  basis.  It  is  very  good  to  classify  di- 
arrhoea on  morbid  anatomy;  but  if  you  can  go  beyond  that, 
and  classify  it  on  an  etiological  basis,  I think  you  will  have 
made  one  step  in  advance. 

Since  there  are  so  many  names  and  classifications  for  di- 
arrhoea, some  of  which  may  be  misleading,  I prefer,  when 
speaking  of  these  diseases,  to  use  the  term  “ summer  com- 
plaint.” So  wide  is  its  symptomatology,  and  so  numerous 
the  etiological  factors  concerned  in  its  production,  that  it 
may  be  considered  a group  of  diseases  rather  than  a single 
affection. 

By  the  term  summer  complaint,  as  here  used,  is  meant  a 
form  of  bowel  disorder  of  infants  characterized  usually  by 
diarrhoea,  sometimes  by  constipation,  and  accompanied  by 
more  or  less  well-marked  symptoms  traceable  to  the  central 
nervous  system.  I would  like  to  define  summer  complaint 
as  a disease  caused  by  putrefaction  or  fermentation  of  the 
intestinal  contents,  from  which  poisoning  results,  either  di- 
rectly by  their  acting  upon  the  intestinal  walls,  or  indirectly 
by  the  poisons  themselves  acting  secondarily  upon  the  ner- 
vous system,  and  producing  various  symptoms.  The  diar- 
rhoeal  forms  of  summer  complaint  are  to  be  differentiated 
from  the  symptomatic  diarrhoea  of  specific  diseases  and 
those  occurring  in  various  septic  processes. 


* Read  before  the  Alamance  County  Medical  Society,  1893. 
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All  the  principal  factors  which  have  been  recognized  as 
possessing  an  etiological  influence  on  this  disease,  will  be 
found  to  fall  into  one  or  the  other  of  the  following  three 
classes : First.  Means  favoring  the  contamination  of  food 
with  micro-organisms,  and  facilitating  their  development 
therein.  Second.  Means  of  introducing  micro-organisms  or 
contaminated  food  into  the  child’s  stomach.  Third.  Influ- 
ences diminishing  the  child’s  resistance. 

As  Eschirich  has  shown,  the  meconium  of  the  newly-born 
soon  becomes  the  habitat  of  a varied  flora;  but  with  the  dis- 
appearance of  the  meconium,  and  the  establishment  of  the 
milk-stools  of  the  normally  fed  and  healthy  infant,  the  varied 
flora  disappears,  and  in  its  place  a flora  is  found  character- 
ized by  the  marked  predominance  of  two  species — viz:  The 
bacterium  lactis  aerogenes,  in  the  upper  part  of  the  intesti- 
nal tract,  and  the  bacterium  coli  commune  in  the  lower 
part.  This  condition  continues  so  long  as  the  diet  is  lim- 
ited to  milk,  and  the  child  remains  well.  But  with  the  ad- 
vent of  summer  complaint,  a diversified  flora  again  makes 
its  appearance. 

With  a view  to  differentiating,  as  far  as  possible,  the  va- 
rious fermentative  processes  which  the  micro-organisms  in- 
duce in  the  intestinal  canal,  I have  directed  my  attention  to 
the  odor  of  the  stools,  and  have  been  much  impressed  by  the 
readiness  with  which,  by  the  odor  alone,  at  least  two  general 
classes  of  fermentation  can  be  distinguished.  In  the  great 
majority  of  cases,  without  the  use  of  direct  questions — 
mothers,  even  of  very  moderate  intelligence,  will  describe 
the  odor  of  the  stool  as  either  sour  or  putrid. 

This  classification  corresponds  to  the  two  great  classes  of 
food  stuffs.  The  known  fermentation  of  the  carbohydrate 
foods  all  lead  to  the  development  of  acids  and  gases.  Un- 
der no  circumstances  can  carbohydrates  yield  products  with  a pu- 
trid odor.  On  the  other  haxidi.proteids  yield  either  odorless  or 
putrid  products.  The  intestinal  tract  of  the  infant  diflfers 
from  that  of  the  adult,  in  the  superabundance  of  lymphoid 
tissue  present.  This  tissue  is  essentially  absorptive  in  func- 
tion. This  function  is  of  great  importance  to  the  healthy 
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and  rapidly  growing  infant,  but  becomes  a great  drawback 
when  pathological  processes  develop  absorbable  poisons  in 
the  intestines. 

The  work  of  Prof.  L.  Emmet  Holt,  of  New  York,  has 
given  a very  clear  insight  into  the  morphological  changes 
which  occur  in  the  intestines  in  this  disease.  These  changes 
may  be  briefly  described  as  consisting  of — first,  swelling  of 
the  lymphoid  tissue,  next  its  death,  then  sloughing,  and 
finally,  extension  of  the  ulceration  to  adjacent  intestinal 
tissues,  terminating  rarely  in  perforation  of  the  peritoneal 
coat. 

The  principal  seat  of  these  changes  is  in  the  follicles  of 
the  large  intestine.  These  several  changes  occur  somewhat 
slowly,  and  extensive  ulceration  is  not  established  until  the 
disease  has  continued  about  three  weeks.  These  statements 
are  general,  and  are  not  to  he  regarded  as  absolutely  true 
in  all  cases,  or  unmodified  by  special  symptoms  or  condi- 
tions. It  is  particularly  important,  however,  to  recognize 
that  these  changes  are  progressive  as  to  time,  and  that  very 
severe  eases,  those  which  terminate  fatally  in  twenty-four 
to  forty-eight  hours — so-called  cholera  infantum — do  not 
present  the  morphological  changes  which  occur  in  summer 
complaint 

The  important  symptoms  of  the  disease  are  those  referable 
to  the  gastro-intestinal  tract,  to  the  central  nervous  system, 
and  the  kidneys.  Of  the  nervous  system,  the  most  impor- 
tant are  the  depression,  wakefulness,  drowsiness,  coma,  con- 
vulsion, and  fever.  The  diarrhoea  itself  is  salutary ; the 
number  of  stools,  generally  speaking,  is  unimportant;  even 
where  the  number  of  movements  is  very  great,  the  accom- 
panying depression  is  probably  only  in  part  due  to  the  se- 
rous drain. 

Every  physician  who  has  witnessed  summer  complaint  of 
infants  and  children  is  aware  that  the  mode  of  feeding  has 
much  to  do  with  its  occurrence.  A large  proportion  of  the 
little  ones  who  fall  victims  each  summer  to  this  disease 
would  doubtless  escape  if  the  feeding  was  exactly  proper. 
Infants  under  the  age  of  eight  months,  if  bottle-fed,  nearly 
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always  contract  summer  complaint,  and  usually  of  an  ob- 
stinate character,  during  the  months  of  July  and  August, 
and  more  especially  if  reared  in  a city.  The  younger  the 
infant,  the  less  liable  it  is  to  digest  any  other  than  breast- 
milk.  And  the  more  liable  it  is,  therefore,  to  suffer  from 
summer  complaint  if  bottle-fed.  Sudden  weaning,  the  sud- 
den substitution  of  cow’s  milk,  or  an  artificially  prepared 
food,  in  lieu  of  breast-milk,  in  the  hot  summer  months,  al- 
most always  produces  summer  complaint,  often  of  a severe 
and  fatal  nature.  Feeding  an  infant  in  the  hot  summer 
months  with  indigestible  and  improper  food,  as  fruits  that 
contain  small  seeds,  or  the  ordinary  table  foods  prepared  for 
adults,  over-taxes  the  digestive  function  of  the  infant,  and 
summer  complaint  is  the  result,  and  not  infrequently  that 
severe  form  of  it  which  is  described  by  the  term  “ cholera 
infantum.” 

It  is  a common  remark  with  the  laity  that  the  second 
summer  is  the  period  of  greatest  danger  to  the  child.  This 
increased  liability  to  contract  summer  complaint  in  their 
second  summer  is  due  to  the  fact  that  most  infants  are  table- 
fed  during  the  second  year,  while  in  the  first  year  they  are 
wet-nursed.  Such  facts,  with  which  all  physicians  are  fa- 
miliar, show  how  important  the  diet  is  as  a factor  in  causing 
summer  complaint. 

Milk  from  cows  stall-fed,  and  with  little  or  no  pasturage, 
eating  grains  and  hay,  is  unsuitable,  being  deficient  in  nu- 
tritive properties,  prone  to  fermentation ; and,  from  micro- 
scopical and  chemical  examinations,  it  appears  that  it  often 
contains  deleterious  ingredients.  If  milk  is  obtained  from 
a farrh  where  the  cows  are  allowed  to  run  where  pasturage 
is  fresh  and  abundant,  the  milk  is  far  better,  and  not  near 
so  liable  to  cause  an  attack. 

Another  cause,  one  often  overlooked  by  mothers,  is  insuffi- 
cient clothing — allowing  the  infants  to  be  exposed  to  sud- 
den changes  of  the  atmosphere,  and  exposed  to  air  in  the 
apartments  after  night.  They  contract  an  intestinal  inflam- 
mation just  as  other  infants  contract  coryza  or  bronchitis 
from  the  same  cause. 
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But  the  most  common  cause  of  summer  complaint  is  tak- 
ing of  improper  food  unsuitable  for  infantile  digestion  which 
therefore  acts  as  an  irritant ; and,  secondarily,  from  foul  air, 
from  water  closets,  manure  heaps,  pig  pens  and  the  waste 
from  dye-houses  connected  with  cotton  mills  where  quanti- 
ties of  acids  and  chemicals  are  used,  and  from  street  exca- 
vations made  during  the  months  of  June,  July  and  August. 

In  large  towns  and  cities  the  danger  from  foul  air  is  much 
greater  than  in  small  towns  and  rural  districts.  That  atmos- 
pheric heat  does  not  in  itself  cause  the  summer  complaint 
is  evident  from  the  fact  that  the  heat  in  rural  districts 
and  large  cities  is  the  same;  yet,  the  summer  complaint 
prevails  with  greatest  intensity  in  the  thickly-populated 
cities.  The  impurities  in  the  air  of  a large  city  are 
very  numerous.  Among  those  of  a gaseous  nature  are 
SLi  Iphurous  acid,  sulphuric  acid,  sulphurated  hydrogen,  vari- 
ous gases  of  the  carbon  group,  as  carbonic  acid,  carbonic 
oxide,  and  gases  of  the  nitrogen  group,  as  nitric  acid  and 
nitrous  oxide. 

A theory  deserving  consideration  is  that  certain  gaseous 
impurities  found  in  the  air  form  purgative  combinations,  as 
pointed  out  by  J.  Lewis  Smith  in  the  New  York  Medical  Jour- 
nal (1890).  One  accustomed  to  the  pure  air  of  the  country 
would  scarcely  believe  how  stifling  and  poisoning  the  air 
becomes  during  the  hot  summer  days  and  close  summer 
nights  in  a densely-populated  city. 

Summer  complaint  commonly  begins  gradually  withlan- 
gour,  fretfulness  and  slight  rise  in  temperature.  The 
diarrhoea  at  first  usually  attracts  little  attention  from  its 
mildness.  The  evacuations,  while  thinner  than  natural, 
vary  in  appearance — being  brown,  yellow  or  green.  Infants, 
with  milk  diet,  usually  pass  green  stools  of  a sour  odor,  con- 
taining particles  of  undigested  casein.  The  tongue,  at  the 
beginning,  is  moist  and  covered  with  a white  fur ; later  it 
may  be  dry,  and  in  dangerous  forms  of  the  disease,  the  dor- 
sum and  edges  may  be  red,  and  dry  and  swollen.  Vomiting 
is  a common  symptom ; it  may  commence  simultaneously 
with  the  diarrhoea,  especially  if  the  food  was  undigestible 
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and  irritating  to  the  stomach ; but  most  frequently  this 
symptom  does  not  commence  till  the  second  or  third  day  of 
the  disease.  Emesis,  occurring  late  in  summer  complaint, 
is  often  due  to  commencing  spurious  hydrocephalus,  which 
is  not  an  infrequent  complication  in  protracted  cases. 
When  occurring  as  a late  symptom,  it  is  often  due  to 
uraemic  poisoning,  for  the  urine  in  advanced  cases  is  quite 
scanty. 

The  character  of  the  alvine  discharges  is  interesting.  The 
stools  are  sometimes  yellow  when  passed,  and  on  exposure 
to  light  and  atmosphere  become  green,  from  chemical  reac- 
tion due  to  admixture  of  urine,  or  the  agency  of  the  microbic 
theory  that,produces  green  coloring  matter. 

The  pulse  is  accelerated  according  to  the  severity  of  the 
attack.  The  heat  of  the  surface  is  at  first  generally  increased, 
though  but  slightly  in  ordinary  cases.  But  when  the  vital 
powers  begin  to  decline  from  continuance  of  the  diarrhoeaic 
symptoms,  the  warmth  of  the  surface  diminishes. 

In  advanced  cases,  the  face  and  extremities  are  cool  and 
pallid.  If  the  case  is  bending  towards  a fatal  end,  the  im- 
perfect action  of  the  skin  and  kidneys  is  noteworthy.  The 
skin  is  hot  and  dry.  In  protracted  cases,  there  is  marked 
weakness  and  emaciation,  and  not  infrequenly  you  will  see 
a cutaneous  eruption  around  the  lower  part  of  the  back, 
buttocks  and  perineum,  of  an  erythematous  nature,  and  a 
furuncular  eruption  is  often  found  on  the  scalp.  The  exter- 
nal irritation  which  it  causes  seems  to  be  useful  on  account 
of  the  feeble  heart’s  action  and  passive  congestion  of  the 
brain  and  meninges,  which  is  liable  to  be  present. 

When  the  progressive  loss  of  flesh  has  continued  for  some 
weeks — the  patient  being  much  exhausted — another  com- 
plication is  liable  to  occur,  known  as  spurious  hydrocepha- 
lus. This  complication  may  be  recognized  by  the  grad- 
ually increasing  drowsiness,  perhaps  preceded  by  a fit  of 
fretfulness,  vomiting  and  rolling  the  head,  a wild  expression 
in  the  eyes,  pupils  becoming  insensible  to  the  light.  Later, 
when  drowsiness  becomes  profound,  pupils  may  become 
contracted  as  in  sound  sleep  or  opium  narcotism.  The 
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functional  activity  of  the  organs  is  now  diminished.  The 
vomiting  ceases ; the  stools  become  less  frequent ; the  buccal 
surfaces  become  dry ; the  urine  scanty;  while  the  pulse  is 
still  frequent  and  feeble,  when  the  hydrocephalic  coma  is 
profound,  death  is  usually  the  result. 

With  the  foregoing  views  as  to  the  etiology,  pathology 
and  symptoms  of  the  affection,  the  treatment  will  be  directed 
on  the  following  lines : First.  The  child’s  strength  must  be 
sustained,  and  in  all  efforts  to  cure  the  disease,  its  general 
welfare  must  at  all  times  be  closely  watched ; nor  must  its 
frailty  be  overlooked.  Herein  lies  the  field  for  the  exercise 
of  that  judgment,  by  which  all  curative  measures  must  be 
guided.  Second.  Removal  of  intestinal  contents.  Third. 
Regulation  of  diet.  Fourth.  Administration  of  intestinal 
antiseptics.  Fifth.  Combating  special  symptoms. 

For  removal  of  intestinal  contents,  several  remedies  are  in 
vogue.  Under  no  circumstances  should  the  natural  diar- 
rhoeal  discharges  be  trusted  to  bring  about  this  effect.  Cal- 
omel has  proven  more  satisfactory  with  me,  given  every 
four  hours,  in  one  grain  doses,  rubbed  up  with  sugar  of 
milk,  followed  by  the  time-honored  castor  oil  in  proper 
doses,  than  any  other  drugs.  For  children  under  one  year 
old,  I make  the  dose  of  calomel  one-half  grain;  generally 
after  free  evacuations  are  established,  the  number  of  stools 
will  grow  less ; even  under  these  circumstances  the  nervous 
symptoms  will  be  much  improved.  But  the  persistence  of 
dangerous  nervous  symptoms  should  invariably  lead  to  the 
suspicion  of  retention  of  poisonous  faeces.  With  the  thor- 
ough emptying  of  the  bowels — in  which  the  poisons  pro- 
ducing this  disease  are  being  elaborated — the  bacterial  cul- 
ture has  been  removed  from  contact  with  the  lymphoid 
tissues  of  the  intestines ; yet,  the  bowel  has  not  been  ster- 
ilized, nor  can  this  ever  be  done.  Nevertheless,  the  bowels 
can  be  freed  of  micro-organisms  which  have  produced  the 
poisons. 

The  method  for  accomplishing  this  has  been  pointed  out 
by  the  changes  which  occur  in  the  intestinal  flora  of  the 
new-born  at  the  establishment  of  the  milk  stools.  To  rid 
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the  bowel  of  the  pathogenic  micro-organisms  of  the  summer 
complaint,  keep  out  of  it  the  food  on  which  they  thrive ; 
for  this  is  the  key-note  in  the  dietetic  management  of  these 
cases.  Many  practitioners  withhold  all  food  for  twenty-four 
hours  or  longer  (I  used  to  do  it).  This  practice  will  un- 
doubtedly accomplish  the  end  if  carried  out  long  enough  ; 
it  is  not,  however,  free  from  objection.  It  is  difficult  to  get 
anxious  mothers  to  understand  its  importance,  and  very 
difficult  to  secure  their  faithful  adherence  to  it.  And  often 
it  cannot  be  carried  out  long  enough  to  accomplish  the 
desired  results.  It  would  be  preferable,  if  possible,  to  ascer- 
tain the  offending  food  and  withhold  it — allowing  at  the 
same  time  fo'ods  which  will  not  serve  as  a nidus  to  entertain 
the  offending  micro-organisms.  In  most  cases  this  can  cer- 
tainly be  done.  When  the  stools  are  putrid,  with  an  inten- 
sified fgecal  odor,  they  indicate  the  decomposition  of  proteid 
material.  No  other  kinds  of  food  can  give  rise  to  putrid 
odor  except  the  albumins.  In  such  cases  it  is  clear  to  any 
fair-minded  physician  that  albumins  should  be  withheld. 

But  proteid  decomposition  occurs  at  times  without  the 
development  of  offensive  odors,  and  with  the  development 
of  poisons.  On  the  other  hand,  putrid  stools  may  continue 
for  a long  time — weeks,  or  even  months,  without  the  child 
apparently  being  any  worse.  In  this  class  of  cases,  it  must 
be  seen  that  no  poisons  are  being  produced,  or,  if  produced, 
are  either  not  absorbed  or  are  destroyed  in  the  portal  vein 
or  liver.  The  proteid  foods,  one  or  more  of  which  the  child 
has  been  receiving,  are  milk,  meat,  fish,  fowls  or  eggs. 

Now,  while  you  withhold  proteid  foods,  one  or  more  of 
the  carbohydrate  foods  may  be  administered.  Of  these, 
arrowroot — being  the  most  free  from  nitrogenous  material — 
is  theoretically  the  best.  Yet,  I have  been  unable  to  find 
anything  that  answers  the  purpose  better  than  nice,  clean, 
fresh  soda  crackers ; rice  may  be  allowed,  but  children  often 
object  and  do  not  like  it.  I have  often  allowed  baked  potato 
without  ever  regretting  it.  With  a diet  of  this  type,  putrid- 
ity of  the  stools  soon  disappears,  usually  in  from  twenU'- 
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four  to  thirty-six  hours.  Of  course,  it  depends  'upon  how 
thoroughly  the  howels  have  previously  been  cleaned  out. 
The  change  in  the  stools  is  not  very  important ; it  serves 
only  as  an  index  to  the  changes  in  the  intestinal  contents. 
It  is  most  always  attended  by  improvements  in  the  systemic 
symptoms. 

Many  good  physicians  object  to  feeding  starchy  foods  to 
infants,  because  of  the  deficient  salivary  and  pancreatic 
secretions,  which  are  held  to  be  incapable  of  digesting  starches. 
Practically  this  is  not  true,  for  every  fluid  contains  a more 
or  less  active  diastatic  ferment ; even  milk  has  such  a fer- 
ment, and  besides,  very  young  infants  have  digested  starches. 
We  have  all  seen  too  many  children  successfully  fed  on 
arrowroot  to  deny  this.  I do  not  wish  to  be  understood  as 
advocating  a continuous  starchy  diet  for  infants. 

The  starch  diet  for  a few  days,  or  a week  or  even  longer, 
can  be  trusted  with  perfect  impunity;  but  continued  for 
months  it  may  set  up  a deplorable  condition  of  affairs. 

Sterilized  milk  as  a food  during  summer  complaint  is 
properly  considered  in  connection  with  the  putrid  form  of 
this  disorder.  Sterilized  cow’s  milk  differs  from  raw  cow’s 
milk  biologically  but  not  chemically.  Slight  chemical 
changes  do  exist,  but  play  no  roU  in  this  connection,  while 
they  do  modify  the  efficiency  of  sterilized  milk  as  a nutrient 
for  a long-continued  diet.  Sterilized  is  equally  as  rich  as 
raw  milk  in  proteid  constituents,  and  like  it  can  support 
the  same  micro-organisms,  and  can  undergo  the  same  putre- 
factions. Indeed,  recent  experiments  have  demonstrated 
the  fact  that  many  micro-organisms  grow  better  in  sterilized 
milk  than  in  raw  milk.  Sterilized  milk  is  valuable  in  the 
prophylaxis  of  summer  complaint  but  not  in  its  cure.  The 
same  is  true  of  breast  milk,  which  is  a raw  sterile  milk,  but 
I find  in  practice  that  I can  more  readily  control  summer 
complaint  in  a child  that  is  wet-nursed  than  a bottle-fed 
baby.  Where  I can  have  the  mother  nurse  the  infant  at 
regular  stated  periods  and  not  too  much  at  a time  I do  so. 
If  this  is  not  sufficient  to  keep  the  milk  drawn,  a breast 
pump  should  be  used  to  keep  the  breast  from  swelling. 
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With  the  disappearance  of  the  putrid  stools,  they  either 
become  normal  or  sour. 

And  this  brings  us  to  the  dietetic  handling  of  these  little 
patients,  and  to  the  consideration  of  the  acid-smelling  stools. 
The  acid  fermentation  is  kept  up  by  the  sugars  and  starches, 
and  to  some  extent  by  the  fats.  The  acid  fomentations  are 
much  less  dangerous  to  the  child  than  the  putrid  fermenta- 
tions, because  in  them  no  systemic  poisons  are  produced. 
The  greatest  danger  of  acid  fermentation  lies  in  the  fact 
that  they  are  capable  of  producing  ulcerative  lesions  in  the 
bowels,  and  in  this  way  prolonging  the  disorder.  The 
stools  in  acid  diarrhoea  are  not  only  sour  in  odor,  but  fre- 
quently frothy  from  the  formation  of  gases.  Often  the  stools 
contain  lumps  of  mucin  precipitated  from  the  mucus  by 
free  fatty  acids.  This  form  of  the  disease  is  usually  accom- 
panied by  more  pain  than  the  putrid  form,  and  chafing  of 
the  parts  around  the  anus  is  quite  common. 

In  treating  this  form  of  the  disorder  if  you  withhold  all 
carbohydrates  and  put  the  child  on  cow’s  or  breast  milk, 
you  will  set  up  a putrid  form  of  the  diarrhoea,  and  trans- 
form a comparatively  harmless  form  of  the  disorder  into  a 
harmful  one.  In  mild  cases  you  can  still  allow  carbohy- 
drates in  small  quantities;  but  if  the  case  is  severe  and 
the  child  weak,  withhold  all  carbohydrates  for  twenty-four 
hours,  or  until  the  tenesmus  and  tormania  subside.  On 
returning  to  food,  milk  alone  should  be  allowed,  as  the 
carbohydrate  which  it  contains  (milk-sugar)  is  the  least 
liable  of  any  to  continue  the  disturbances. 

Whatever  food  is  given  in  summer  complaint  should  be 
carefully  regulated  qualitatively,  and  should  be  given  in 
small  quantities  at  regular  intervals  of  considerable  dura- 
tion. Just  enough  food  to  maintain  the  child’s  strength  is 
all  that  should  be  allowed.  If  the  child  is  wet-nursed  it 
should  only  have  the  breast  at  regular  intervals — about 
every  four  hours,  followed  by  the  prescription  which  I will 
give  later. 

All  attempts  to  disinfect  the  intestinal  canal  by  medicines 
have  been  disappointing.  Salol  and  the  salicylates  are  of 
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but  slight  value.  Calomel  in  small  doses  is  more  effective 
than  the  drugs  above  mentioned,  but  if  given  in  too  large 
a dose  it  often  increases  the  disturbance  by  keeping  up  the 
diarrhoea.  The  subnitrate  of  bismuth,  however,  is  a drug 
of  great  value.  It  approaches  very  near  to  the  ideal  disin- 
fectant ; but  it  must  be  given  freely — ten  to  twenty  grain 
doses  every  four  to  six  hours.  It  will  unquestionably  act 
as  an  astringent,  and  the  locking  up  of  the  poisonous  fieces 
must  be  carefully  watched. 

The  principal  seat  of  the  disease  is  located  most  often  in 
the  colon,  and  lavage  of  the  bowel  would  be  thought  of  by 
some  physicians ; but  I have  never  had  any  success  in  the 
operations.  Water,  however,  internally  and  externally,  is 
of  great  importance.  The  child  should  be  allowed  all  the 
Buffalo  Lithia  water  from  spring  No.  1 that  it  can  drink — 
the  stomach  permitting.  The  water  should  be  kept  in  the 
original  bottles  in  a refrigerator  or  some  other  cool  place, 
and  used  instead  of  the  ordinary  drinking  water. 

Baths  are  practically  useful,  being  stimulating  and  grate- 
ful to  the  patient,  and  securing  needed  rest.  In  most  cases 
stimulants  are  indicated  here.  Good  old  French  or  apple 
brandy  given  in  cracked  ice,  administered  with  Buffalo 
Lithia  water  above  mentioned,  which  is  a general  tonic  and 
stimulant. 

In  threatened  collapse  the  child  should  be  plunged  into 
a hot  bath — the  bath  performing  a double  function,  stimu- 
lating the  heart,  and  favoring  the  elimination,  through  the 
skin,  of  the  poisons  producing  the  depression.  It  is  very 
important  in  the  treatment  of  summer  complaint  to  aid 
digestion — while  we  employ  an  antiseptic.  The  following 
is  a prescription  which  I have  used  with  the  most  happy 
results : 

— Acidi  hydrochlorici  (diluted)....  min.  xvj 

Pepsini  purum  in  lameiis 5j 

Bismuthi  subnitrat 3iiss 

Syrupi  simplex f.  3ij 

Aqua  destillat f.  3ij 

M — Sig. — Shake  bottle,  and  give  teaspoonful  before 
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each  feeding  or  nursing  to  an  infant  of  one  year.  One-half 
teaspoonful  to  an  infant  of  six  months. 

This  prescription  must  be  made  fresh  every  second  day 
and  kept  in  a cool  place,  and  then  sometimes  it  will  ferment. 

The  following  is  another  prescription  I have  much  used, 
and  have  been  greatly  pleased  with  : 


— Bismuthi  subnitrat 5iij 

Pepsin  saccharat 5iss 

Salol 5j 


M. — Make  charts  No.  12. — Sig:  One  before  or  after 
each  feeding  or  nursing  to  child  of  ten  to  fourteen 
months  old. 

Where  the  patient  lives  some  distance  from  a drug  store, 
the  latter  prescription  is  the  one  I most  always  use,  because 
there  is  no  danger  of  its  fermenting,  whereas  the  former  one 
will  ferment. 

Opium  is  a drug  much  used  and  abused  in  this  disease. 
In  the  acid  form  of  the  disease,  while  systemic  poisoning 
is  not  present  and  where  there  is  much  pain  and  tenesmus, 
opium  is  indicated.  Here  the  deodorized  tincture  is  prefera- 
ble, administered  in  chalk  mixture  with  subnitrate  of  bis- 
muth, which  also  has  an  astringent  action.  Still,  however, 
the  pain  may  be  assuaged  by  heat,  and  the  bowel  move- 
ments controlled  alone  by  bismuth,  while  the  use  of  opium 
is  entirely  dispensed  with.  In  the  beginning  of  my  profes- 
sional career  I treated  all  cases  of  summer  complaint  with 
opium,  but  lately  I have  the  best  of  results  from  the  plan 
of  treatment  advocated  in  this  paper. 

These  opinions  and  this  plan  of  treatment  are  drawn  from 
my  experience  with  summer  diarrhoeas,  and  I shall  proba- 
bly hold  to  them,  so  long  as  I obtain  such  pleasing  results 
and  such  a low  death  rate  as  now. 


For  Pain  in  Ladies  and  Children. 


I^.  Antikamnia .5iss-.5ij 

Elix.  simplici Svj 


M.  Sig. — Two  teaspoonsful  every  four  to  six  hours. 
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Ovarian  Cyst— Laparotomy— Prolonged  Delirium,  etc.— Re- 
covery. 

By  R.  S.  MARTIN,  M.  D.,  of  Stuart,  Va. 

I have  been  induced  to  report  this  case  from  the  fact  that 
it  presents  some  points  which  I hope  will  be  of  interest  to 
the  profession. 

Miss  E.,  aged  34,  came  to  Mother’s  Home  October  21st, 
1893.  She  had  been  complaining  of  pains  in  the  left  iliac 
region  since  1881.  Five  years  ago,  she  noticed  an  enlarge- 
ment in  the  left  ovarian  region.  Menses  regular  up  to  two 
years  ago;  since  irregular.  Waist  measure  86  inches,  over 
prominent  part  of  cyst  46  inches. 

Diagnosis. — Ovarian  cyst. 

Treatment. — Tonics  : nutritious  diet  and  as  much  outdoor 
exercise  as  possible  were  prescribed,  and  laparotomy  ad- 
vised. 

November  17th  — With  the  assistance  of  Drs.  Hughes 
and  Preston  and  four  ladies,  I opened  the  abdominal  cavity 
in  the  usual  place,  the  incision  being  about  three  inches 
long,  and  found  two  cysts.  One  growing  from  the  left  side 
contained  four  gallons  of  molasses-colored  fluid,  which  was 
drawn  out  with  a trocar.  The  other  cyst,  on  the  right  side, 
contained  about  one-half  gallon  of  clear  fluid.  The  sac  of 
the  large  cyst  was  adherent  to  the  omentum,  tube,  ovary, 
side  of  pelvis,  and  broad  ligament,  which  seemed  to  be  a 
part  of  it,  and  presented  a vascular  appearance.  In  draw- 
ing the  sac  out,  the  uterus  and  appendages  came  with  it. 

The  omentum  was  ligated  with  cat-gut,  and,  after  being 
separated  from  the  sac,  was  dropped  into  the  abdominal 
cavity;  the  tube  and  ovary  were  detached  from  the  sac  and 
removed  in  the  usual  way.  The  sac  was  cut  off  as  near  the 
adhesions  as  possible,  the  cyst  wall  was  stitched  into  the  ab- 
dominal walls  by  means  of  interrupted  cat-gut  sutures,  the 
lining  was  enucleated,  curetted,  and  the  cavity  packed  with 
iodoform  gauze. 

The  cyst  on  the  right  side  was  also  adherent  to  the  pelvic 
walls,  broad  ligament,  tube,  and  ovary;  this  was  detached 
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from  the  adhesions  as  rapidly  as  possible,  and  removed 
with  the  tube  and  ovary,  using  strong  braided  silk  in 
ligating. 

A considerable  haemorrhage  had  been  produced  by  sepa- 
rating the  cyst  from  the  adhesions,  and  the  patient’s  pulse 
warned  us  that  her  strength  was  fast  failing.  Whiskey, 
digitalis,  and  strychnia,  were  used  hypodermically,  and  the 
cavity  irrigated  with  warm  Thiersch’s  solution  and  packed 
with  iodoform  gauze;  this  was  the  only  means  by  which  the 
haemorrhage  could  be  arrested. 

Thus  we  had  on  one  side  (the  left)  the  remaining  part  of 
the  sac  of  the  large  cyst  stitched  into  the  walls  of  the  ab- 
dominal cavity,  and  packed  with  iodoform  gauze,  with  a 
small  opening  left  through  which  to  remove  the  gauze  from 
the  right  side ; on  the  other  (the  right)  the  cyst  removed 
and  the  cavity  filled  with  iodoform  gauze.  The  patient, 
profoundly  shocked,  seemed  to  be  in  an  almost  hopeless 
condition ; pulse  150,  scarcely  perceptible  at  the  wrist. 
Hypodermics  of  whiskey,  strychnia,  and  nitro-glycerine, 
were  used. 

The  patient,  as  soon  as  her  condition  would  permit,  was 
removed  from  the  table  and  conveyed  to  her  couch,  and 
bottles  filled  with  hot  water  were  placed  around  her.  She 
rallied  very  slowly  from  the  shock,  and  spent  a restless 
night. 

18th.— -Temperature  normal;  pulse  140;  vomiting  con- 
tents of  stomach.  Began  with  one-tenth  grain  doses  of  cal- 
omel given,  one  every  half  hour,  until  fifteen  were  taken. 
Owing  to  her  anaemic  condition,  rectal  feeding  was  used 
every  six  hours.  Mellin’s  Food,  dissolved  in  hot  water,  al- 
ternated with  beef  peptonoids,  boiled  milk,  and  brandy. 

9 P.  M. — Sulphate  magnesia,  one  and  a half  grains,  hy- 
podermically, as  recommended  by  Prof.  Roh^,  of  Baltimore; 
this  was  repeated  in  six  hours. 

19th. — Patient  spent  a restless  night. 

8 A.  M, — Temperature  normal ; pulse  136.  Gave  tea- 
spoonful of  Rochelle  salts  in  one  ounce  warm  water. 

2:30  P.  M. — Bowels  moved  ; bladder  relieved  every  six 
hours  with  catheter  since  operation ; rectal  feeding  contin- 
ued, and  patient  retains  some  nourishment  on  the  stomach. 
A troublesome  cough  developed,  for  which  a cough  syrup 
was  prescribed. 

10:30  P.  M. — Temperature  100.4°;  pulse  144. 

20th. — Patient  in  about  the  same  condition ; same  treat- 
ment continued. 
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21st. — Symptoms  of  delirium;  does  not  take  nourishment 
willingly;  fails  to  recognize  those  about  her.  Pulse  and 
temperature  about  the  same;  requires  the  constant  attention 
of  two  nurses. 

22nd. — Removed  gauze  from  the  pelvic  cavity ; irrigated 
with  warm  Thiersch  solution  and  re-packed ; same  treat- 
ment continued,  with  addition  of  one-fiftieth  grain  strych- 
nia and  five  drops  fid.  ext.  digitalis  every  six  hours,  hypo- 
dermically; the  strychnia  was  increased  one-thirtieth  grain, 
and  was  then  given  by  the  mouth. 

23rd  and  24th. — Condition  unchanged;  still  shows  symp- 
toms of  delirium,  but  not  of  a violent  character;  passes  her 
urine  unconsciously,  and  sometimes  faeces. 

25th. — Condition  unchanged;  pulse  140;  temperature  not 
over  100°.  Gave  at  night  for  sleep — morphia  one-eighth  gr. 
chlor.  hydrate  ten  grs.,  and  potassium  bromide  twenty  grs. 

26th. — Good  night’s  sleep,  but  delirium  is  more  violent. 
She  tries  to  get  out  of  bed  ; when  asked  about  it,  she  says 
she  was  dreaming;  takes  nothing  willingly,  and  passes  her 
urine  unconsciously;  same  treatment  continued. 

She  continued  in  this  condition  with  no  marked  change 
until  about  the  twenty-fifth  day  after  the  operation,  when 
her  delirium  began  to  abate,  and  she  passed  her  urine  nat- 
urally, took  nourishment  at  stated  intervals,  and  rectal  feed- 
ing was  discontinued. 

Six  weeks  after  the  operation  she  was  able  to  go  about, 
and  at  this  writing,  February  1st,  is  getting  ready  to  go 
home  (?)  entirely  relieved. 

The  cavity  in  the  right  side  closed  in  about  three  weeks, 
was  packed  with  iodoform  gauze  every  third  or  fourth  day  ; 
the  left  side  required  more  care,  with  an  occasional  curet- 
ting, the  use  of  carbolic  acid,  and  packed  with  gauze,  always 
under  careful  antisepsis ; it  filled  up,  and  was  well  by  the 
third  month  after  the  operation. 


Masturbation  in  a Female  Child  Eleven  Months  Old. 

By  N.  Xi.  G-TTICE,  M.  D.,  of  Meridian,  Miss. 

Masturbation  in  a child  so  young  as  eleven  months  is  a 
condition  sufficiently  infrequent  to  warrant  the  report  of  a 
case  coming  under  my  observation  in  September,  1893. 

The  patient  was  X.  Y.,  a female  child  aged  eleven  months, 
of  healthy  parentage  and  with  no  constitutional  taint.  The 
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parents  are  both  in  possession  of  vigorous  health.  The 
mother,  a primipara,  is  of  nervous  temperament. 

At  birth  the  child  weighed  ten  pounds,  was  well  formed, 
and  in  all  respects  healthy.  At  the  age  of  about  three 
months,  however,  she  became  the  victim  of  diarrhoea  or 
summer  complaint,  and  this  probably  from  improper  food, 
given  in  conjunction  with  the  breast  milk,  of  which  the 
mother,  so  far  as  I could  learn,  furnished  an  abundance. 

Under  the  management  of  other  physicians,  the  diarrhoea 
■continued  unceasingly  up  to  the  age  of  ten  months,  when 
she  came  into  my  hands.  The  child  was  then  greatly  ema- 
ciated, pale,  and  angemic,  the  skin  hanging  in  folds  over  the 
face  and  limbs.  Fever  was  occasionally  present,  the  tempe- 
rature ascending  as  high  as  101°.  The  alvine  discharges 
were  composed  chiefly  of  undigested  and  fermented  food 
with  flakes  of  mucus.  The  voeight  of  the  child  was  now 
eleven  pounds,  being  just  one  pound  more  than  at  birth. 
The  diarrhoea  proved  exceedingly  obstinate ; but  under 
suitable  diet  and  medication,  there  was  some  progress  to- 
ward a cure  at  the  end  of  a month,  though  the  emaciation 
was  still  extreme. 

At  this  time,  the  mother  called  my  attention  to  what  she 
thought  “ peculiar  conduct,”  on  the  part  of  the  child  ; and 
explaining  that  it  had  commanded  her  attention  for  several 
days,  and  was  steadily  growing  more  prominent  and  persis- 
tent, placed  the  child  on  the  bed  that  I might  witness  a 
practical  demonstration  of  what  she  had  sought  to  explain. 
Immediately  the  Angers  of  the  right  hand  were  firmly 
placed  upon  the  vulva  and  the  left  leg  brought  across  the 
right  in  position  to  increase  the  pressure,  and  was  thus  held 
in  a condition  of  rigidity.  Thus  the  child  lay  upon  the 
back  with  the  entire  voluntary  muscular  system  in  a condi- 
tion of  tonic  rigidity,  the  eyes  closed  and  face  and  lips  dis- 
torted. The  fact  that  pleasure  was  experienced  by  the  little 
victim  was  clearly  evident ; and  when  caused  to  desist,  she 
would  cry  vigorously.  Let  alone,  she  would  at  once  re- 
sume the  practice,  taking  always  precisely  the  same  posi- 
tion. 

The  practice  had  now  become  almost  continuous  when 
out  of  the  arms  of  mother  or  nurse,  and  food  was  generally 
refused.  Upon  examination,  the  vulva  was  found  to  be 
normal,  excepting  the  clitoris  and  minor  labia,  which  were 
somewhat  enlarged.  Titillation  of  the  clitoris  would  prompt- 
ly bring  about  the  muscular  rigidity  and  other  evidences  of 
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enjoyment,  as  exhibited  when  the  child  herself  was  mastur- 
bating. 

I advised  the  mother  that  the  practice  had  probably  been 
inaugurated  by  a colored  nurse  in  order  to  secure  quietude 
of  the  child.  To  break  up  the  practice,  the  right  hand  was 
secured  in  a sling  about  the  neck,  and  the  thighs  separated 
by  means  of  a stick  attached  to  either  limb  above  the  knee, 
to  prevent  approximation  of  the  thighs.  Added  to  this,  the 
child  was  kept  as  much  as  possible  in  the  arms  of  the  mother 
when  awake,  Tonics  were  added  to  the  treatment  previously 
adopted. 

At  this  writing  (February,  1894,)  the  child  is  greatly  im- 
proved in  flesh  and  otherwise.  The  bowel  trouble  has  totally 
subsided,  and  the  disposition  to  masturbation  very  nearly 
eradicated. 


The  “Discovery  of  Etherization”  Once  More. 

Mr.  Editor, — It  is  proper  that  I take  some  notice  of  the 
letter  of  Dr.  W.  R.  Hayden,  in  your  last  issue,  •“  reviewing" 
my  late  article  (October,  1893,)  on  Dr.  Long’s  discovery  of 
anaesthesia;  but  I do  not  wish  to  exhume  the  “ ether  con- 
troversy,” long  since  dead,  or  to  create  a new  one.  I am 
entirely  content  with  having  placed  upon  record  some  new 
and  unanswerable  history  in  connection  with  this  great 
matter,  and  do  not  care  to  argue  the  question,  at  least  until 
the  merits  of  Dr.  Long’s  claim  are  attacked  by  stronger 
adversaries  than  are  now  in  sight.  The  statements  made 
in  that  paper  were  based  upon  evidence  as  authentic  and 
reliable  as  it  is  pcssible  for  human  testimony  to  be,  and 
they  will  take  their  proper  place  in  historical  medical  lite- 
rature, regardless  of  the  reflections  of  Dr.  Hayden. 

Some  of  the  particular  “objections”  which  Dr.  Hayden 
makes  to  the  leading  points  of  my  paper  I will  pass  over. 
Those  objections,  feeble  enough  when  stated,  grow  beauti- 
fully weaker  as  the  author  proceeds  to  elaborate  them. 
Their  weakness  will  be  their  own  answer. 
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Dr.  Hayden  speaks  with  a certain  levity  of  the  early  ex- 
periments of  Dr.  Long.  Those  experiments  were  conducted 
in  a scientific  spirit,  and  Dr.  Long  made  proper  and  legiti- 
mate deductions  therefrom.  From  these  experiments  he 
reasoned  out  the  probable  advantage  of  ether  in  surgery, 
and  they  warranted  him  in  making  the  test.  That  first 
operation  was  an  experiment — necessarily  so — and  we  are 
happy  to  say,  a successful  one.  Dr.  Long  wished  to  estab- 
lish by  his  experiments  and  early  operations  that  the  an- 
aesthesia observed  was  entirely  an  ether  effect,  and  not  due 
to  any  individual  idiosyncracy  or  mesmeric  influence,  which 
latter  was  being  much  discussed  at  that  time.  This  explains — 
what  is  so  surprising  to  Dr.  Hayden — why  in  the  case  of  the 
amputation  of  the  two  fingers  Dr.  Long  used  ether  for  the 
first  finger  but  removed  the  second  without  it.  Before  me 
is  a letter  from  Dr.  John  F.  Graves,  of  Cohutta,  Ga.,  who, 
as  a student,  assisted  at  that  operation.  He  tells  me  that 
the  above  explanation  is  entirely  correct. 

Dr.  Hayden  probably  knows  that  nearly  all  medical  and 
scientific  progress  has  been  the  result  of  experimentation. 
To  it  we  surely  owe  our  present  knowledge  of  physiology 
and  therapeutics.  I hope  Dr.  Hayden  will  pardon  the  sug- 
gestion, that  possibly  by  this  very  method  he  himself  hit 
upon  the  formula  for  the  great  and  only  Hayden’s  Viburnum 
Compound  (said  by  advertisements  to  be  second  in  impor- 
tance only  to  the  discovery  of  anaesthesia)  at  a time  before 
he  had  found  the  ownership  of  a proprietary  medicine 
more  remunerative  than  the  practice  of  physic. 

The  result  of  Dr.  Hayden’s  various  objections  is  that  he 
discredits  the  evidence  and  does  not  believe  the  witnesses. 
There  was  never  a more  beautiful  illustration  of  the  old 
maxim,  “the  blindest  persons  are  those  who  will  not  see.” 
The  evidence  in  Dr.  Long’s  favor  consists  of  the  testimony 
of  living  persons,  of  the  sworn  statements  of  the  four  or 
five  patients  operated  upon  prior  to  1846,  and  of  the  parties 
who  witnessed  said  operations.  No  evidence  can  be  stronger 
than  this.  I have  had  the  pleasure  of  examining  these 
certificates,  and  cannot  doubt  them.  No  honest  and  impar- 
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tial  reader  can  doubt  them.  The  following  is  a portion  of 
a letter  received  only  a few  days  ago  from  Dr.  J.  F.  Graves : 

“ I entered  the  office  of  Dr.  C.  W.  Long  as  a student  of 
medicine  in  May,  1844.  He  soon  informed  me  about  his 
discovery,  and  described  to  me  his  manner  of  arriving  at 
the  conclusion  that  sulphuric  ether  possessed  anaesthetic 
properties.  He  described  to  me  also  the  cases  in  which  he 
had  operated  with  the  use  of  ether,  and  he  had  proven  to 
his  own  mind  the  perfect  insensibility  to  be  produced  by 
the  inhalation  of  ether.  * * * * j ^^s  present  and 

assisted  him  in  using  the  ether  in  the  case  of  amputation  of 
the  two  fingers  (January  8,  1845).” 

Dr.  Long’s  case  has  been  thoroughly  presented  to  the  pro- 
fession. If  in  the  face  of  all  the  evidence  that  has  been 
introduced  to  establish  his  claim  to  priority  in  the  use  of 
ether,  there  should  remain  any  who  should  ask  for  further 
proof,  then,  indeed,  human  testimony,  is  worthless  and  there 
is  “no  faith,  no  trust,  no  honesty,  in  man.” 

In  his  desire  to  satisfy  himself  beyond  all  chance  of  mis- 
take, Dr.  Long’s  great  opportunity  was  lost  for  the  time,  and 
a bitter  controversy  with  a tragic  sequel  was  the  result.  Dr. 
Long  knew  that  the  history  of  medicine  had  been  marked 
by  the  rise  and  fall  of  “ wonderful  discoveries,”  prematurely 
announced.  Sorry,  as  I now  am,  that  he  did  not  make  his 
own  announcement  sooner,  I am  happy  to  know  that  it  may 
always  be  said  to  his  great  credit  and  honor,  that  he  did 
not  first  patent  a common  article  under  a new  name,  then 
rush  rapidly  into  print  with  his  first  case,  and  then  “ post 
with  such  dexterity  ” to  Congress  for  a reward  in  money. 

Dr.  Hayden  states  that  “ Dr.  Morton’s  claims  were  allowed 
by  many  of  the  most  eminent  men  of  New  England  and 
the  country,”  and  he  mentions  the  names  of  Webster,  Choate, 
Sumner  and  others,  but  fails  to  say  that  they  had  to  con- 
sider only  the  respective  claims  of  Wells,  Jackson  and  Mor- 
tor,  and  that  all  but  one  or  two  of  them  were  dead  before 
the  claim  of  Dr.  Long  had  been  gotten  before  the  profession. 

In  spite  of  Dr.  Hayden’s  surprise,  I repeat  the  statement 
in  my  former  paper,  that  Dr.  Long’s  priority  in  the  use  of 
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ether  as  a surgical  anaesthetic  is  beyond  question — a fact 
which  is  being  more  and  more  recognized  every  day.  On  this 
point  I have  only  to  refer  Dr.  Hayden  and  other  skeptics  to 
recent  literature  on  the  history  of  the  discovery  of  anaesthesia. 
This  matter  came  up  before  the  late  meeting  of  the  Pan- 
American  Medical  Congress  in  Washington.  One  of  Dr. 
Long’s  warmest  supporters  was  a gentleman  from  New  Eng- 
land.* He  said  ; “That  sulphuric  ether  was  repeatedly  used 
as  an  anaesthetic  by  Dr.  Long  in  his  surgical  practice  as  early 
as  1840  (should  be  1842 — L.  B.  G.)  seems  indisputable  from 
the  reliable  evidenee  collected  and  published  by  the  late  Dr. 
Marion  Sims  a few  years  ago.  The  fact  that  Dr.  Long 
did  not  publish  it  to  the  world  does  not  affect  the  priority 
of  its  use.” 

It  would  give  me  a great  deal  of  pleasure  to  show  Dr. 
Hayden  the  comments  which  my  own  paper  has  received,, 
both  from  the  medical  press  and  from  individuals.  Here  is 
a postal,  right  from  Boston : “ I thank  you  very  much  for 
your  paper,  etc.  * * * Too  much  credit  has  been  given 

to  the  dashing  empiric  instead  of  to  meritorious  and  modest 
investigation.” 

This  letter  is  longer  than  I had  intended.  So  I will  only 
assure  Dr.  Hayden,  in  conclusion,  that  future  writers  will 
concede  all  that  has  been  claimed  for  Dr.  Long.  Dr.  Hay- 
den himself  may  not  see  that  day,  but  before  the  infant  of 
his  seventieth  year  shall  have  attained  its  majority,  Dr. 
Long  will  be  down  in  history  as  the  original  discoverer  of 
anaesthesia  by  ether. 

Thanking  you  for  your  courtesies,  I am,  with  much  re- 
spect, yours  very  truly,  L.  B.  Grandy,  M.  D. 

Atlanta,  Ga.,  February  10th,  1894. 

*Dr.  Jacob  L.  Williams.  Boston  Medical  and  Surgical  Journal,  October 
12,  1893. 
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THE  MEDICAL  AND  SURGICAL  SOCIETY  OP  THE  DIS- 
TRICT OP  COLUMBIA. 

Meeting  of  December  11th,  1893. 

Dr.  I.  S.  Stone  read  a paper  (page  1098)  on 
“‘The  Importance  of  Early  Diagnosis  in  Cancer  of  the  Uterusd’ 

Discussion — Dr.  Scott  said : The  chief  thing  he  would 
have  to  say  in  disagreement  of  Dr.  Stone’s  paper  was  that 
it  was  impossible  to  diagnose  cancer  of  the  uterus  by 
sight,  nor  was  any  reliance  to  be  placed  in  reported  cures 
after  operation,  unless  the  tissues  had  been  found  by  micro- 
scopical examination  to  be  infiltrated  or  composed  of  cancer 
cells.  Unless  the  disease  is  very  far  advanced,  it  is  impossi- 
ble to  diagnose  it  with  certainty  by  sight  alone.  The  cases 
where  suspicion  arises  should  be  watched  carefully,  and  he 
would  urge  the  importance  of  the  removal  and  examina- 
tion of  a small  section  of  the  cervix.  Vaginal  or  abdominal 
hysterectomy  is  useless,  if  the  case  be  far  advanced  and  the 
lumbar  glands  are  involved.  In  such  a case  a cure  is  im- 
possible, and  it  is  wrong  to  submit  a woman  to  such  a des- 
perate operation  when  at  best  she  can  only  live  a few  months. 
The  time  to  operate  is  as  soon  as  it  has  been  demonstrated 
microscopically  to  be  cancer,  and  early  or  not  at  all. 

Mr.  Moran  believes  in  total  extirpation  in  all  cases  favor- 
able for  radical  treatment.  Amputation  of  the  cervix  does 
not  insure  complete  removal  of  the  neoplasm,  as  it  is  not 
always  possible  to  determine  whether  the  body  of  the  uterus 
may  not  be  involved.  When  the  growth  has  extended  to 
the  adjacent  tissues,  palliative  treatment  only  is  advisable. 
While  frequent  examination  subsequent  to  childbirth  is  de- 
sirable, it  is  not  practicable,  nor  is  it  wise  or  expedient  to 
subject  a woman  to  such  examinations  because  of  the  unto- 
ward influence  upon  the  mind. 

Dr.  Kerr  said  that  there  is  no  essential  difference  in  the 
management  of  cancer  of  the  uterus  and  cancer  elsewhere. 
He  considers  the  position  of  Dr.  Stone  well  taken.  In  all 
cases  of  cancer  cut  wide  of  the  disease.  In  cancer  of  the 
uterus,  on  account  of  the  near  connection  of  the  neighbor- 
ing organs,  extirpation  generally  fails.  Frequent  examina- 
tions are  desirable,  but  impossible.  He  believes  that  every 
one  with  a wart  on  the  nose,  or  a fissure  on  the  lip  which 
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fails  to  yield  to  treatment,  should  be  watched  and  the  wart 
or  the  fissure  carefully  examined.  His  experience  with 
cases  of  cancer  of  the  uterus  consisted  of  three  total  extir- 
pations per  vagniam  and  a number  of  scrapings,  where  the 
best  results  have  followed  thorough  cleaning  of  the  can- 
cerous ulcer.  In  partial  extirpation  there  is  relief  from  the 
pain  and  an  improvement  in  the  odor  and  discharge.  The 
younger  Sims  cleans  out  the  ulcer  and  makes  applications 
of  zinc  chloride.  He  believes  in  early  extirpation  ; later  in 
the  course  of  the  disease  it  is  difficult  to  promise  good 
results.  The  symptoms  are  not  dtstinct,  nor  is  the  haemor- 
rhage characteristic.  The  only  satisfactory  examination  is 
pathologically  by  means  of  the  microscope. 

Dr.  Stone,  in  closing,  said  that  he,  of  course,  favors  the 
microscope  "in  making  a diagnosis.  The  diagnosis  is  too 
often  guess  work.  Statistics  are  not  reliable.  He  advocates 
early  operation ; admits  his  early  and  frequent  examina- 
tions are  extreme  visws,  but  this  position  is  forced  upon 
him,  as  he  had  seen  many  cases  where  delay  allowed  great 
progress  to  be  made  in  cancerous  diseases.  He  referred  to 
cases  where  heredity  or  good  cause  for  suspicion  existed. 

Dr.  James  Kerr  read  a paper  on 
Amputation  at  the  Hip-Joint. 

Discussion — Dr.  Scott  said  that  he  had  performed  hip- 
joint  amputations  on  the  cadaver  two  or  three  times  in 
Vienna,  and  assisted  in  a case  in  the  Royal  Infirmary,  Ed- 
inburgh. The  operation  was  performed  by  Dr.  A.  G.  Mil- 
ler, and  Dr.  Duncan  caught  the  blood  which  was  lost  in  a 
suitable  vessel,  defibrinated  it,  added  normal  salt  solution 
to  it,  and  injected  it  back  through  the  femoral  vein.  This 
operation  was  a very  bloody  one,  and  if  the  venous  injec- 
tion had  not  been  made  the,  patient  would  probably  have 
died  from  the  effects  of  anaemia.  The  operation  performed 
by  Miller  was  exceedingly  rapid,  as  rapidity  was  one  of  the 
essentials  where  the  only  means  employed  to  check  haemor- 
rhage was  digital  compression  of  the  external  iliac.  Dr. 
Scott  thought  the  method  of  Dr.  Kerr  beyond  praise.  It 
was  a superior  operation,  and  offered  the  best  chances  for 
success  of  any  which  had  yet  come  to  his  notice. 


We  regret  that  lack  of  space  compels  omission  of  the  De- 
partment of  Analyses,  Selections,  etc.,  in  this  number. 
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Text-Book  of  the  Theory  and  Praetioe  of  Medicine  by  Amer- 
ican Teachers.  Edited  by  WILLIAM  PEPPER,  M.  D.,  LL.  D.,. 
Provost  and  Professor  of  Theory  and  Practice  of  Medicine  and  of 
Clinical  Medicine,  University  of  Pennsylvania.  In  Two  Volumes — Il- 
lustrated. VoL.  II.  Philadelphia:  W.  B.  Saunders.  1894.  Royal  8vo. 
Pp.  1046 — xii.  Cloth,  $5  ; Leather,  ^6 ; Russia  Leather,  $7.50.  (Sold 
by  subscription  only.) 

The  deferred  appearance  of  this  volume,  mainly  due  to 
the  busy  life  of  the  Editor,  has  permitted  the  introduction 
of  much  valuable  data.  After  some  “ general  considera- 
tions” by  Dr.  Wm.  H.  Welch,  “concerning  the  biology  of 
bacteria,  infection  and  immunity,”  over  100  pages  are  taken 
up  by  Dr.  Henry  M.  Lyman  with  the  various  diathetic  dis- 
eases. Dr.  Wm.  Osier  contributes  a chapter  on  diseases  of 
the  blood,  and  another  on  diseases  of  the  supra-renal  cap- 
sules and  ductless  glands.  Dr.  Wm.  Pepper’s  articles  cover 
nearly  200  pages  on  diseases  of  the  heart  and  blood-vessels, 
and  over  200  pages  on  diseases  of  the  alimentary  canal. 
About  100  pages  are  devoted  to  diseases  of  the  nose,  larynx, 
bronchi,  and  pleura,  by  Dr.  James  C.  Wilson.  Dr.  Francis 
Delafield  claims  about  100  pages  on  diseases  of  the  lungs 
and  kidneys,  while  Dr.  James  W.  Holland  gives  about  30 
pages  to  “ practical  urinary  examination.”  About  100  pages 
are  written  by  Dr.  Reginald  H.  Fitz  on  diseases  of  the  peri- 
toneum, liver,  and  pancreas.  Such  is  a synoptical  state- 
ment of  the  contents  of  the  last  volume  of  this  most  recent 
authoritative  and  useful  of  works  on  the  theory  and  practice 
of  medicine  that  has  been  published.  It  is  the  text-book 
for  the  practitioner  and  professor ; it  is  too  voluminous  for 
the  College  student.  We  intend  no  reflection  upon  the  spe- 
cial merits  of  other  articles  in  this  book  in  remarking  that 
the  chapter  by  Dr.  Holland,  on  “Practical  Urinary  Exami- 
nation,” is  the  best  one  article  for  the  practitioner  on  that 
subject  that  we  have  ever  seen.  And  the  subject  itself  is  so 
important  to  the  every-day  practitioner  that  had  the  work 
no  other  special  value,  this  one  article  should  be  carefully 
read  and  kept  within  ready  reach  by  the  physician,  surgeon 
and  obstetrician.  In  closing  this  notice,  we  should  also  re- 
mark upon  the  excellent  typography  and  handsome  press- 
work  of  the  publisher,  who  has  spared  no  expense  necessary 
to  issue  this  most  valuable  text-book  for  the  practitioner  in 
fine  style. 
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Operative  Surgery.  By  TH.  KOCHER,  M.  D..  Professor  at  Univer- 
sity, and  Director  of  Surgical  Clinic  at  Berne  University.  8vo.  288 
' pages.  163  Illustrations.  New  York:  Wm.  Wood  & Co.  ^894.  Ex- 
tra muslin,  price  $3. 

The  chief  thing  this  book  lacks,  to  make  it  the  very  one 
that  practitioners  want  in  such  a work,  is  simply  a good  in- 
dex to  enable  the  owner  to  make  ready  reference  to  an  item 
he  knows  is  somewhere  in  its  pages.  The  author  describes 
— mostly  aided  with  well-drawn  wood  cuts— only  such 
methods  of  operation  as  he  himself  has  tested.  A practical 
point  on  which  the  success  of  the  operator  is  based  is  the 
remembrance  that  the  direction  and  depth  of  the  first  incis- 
ion is  generally  more  than  half  the  battle ; Dr.  Kocher  is 
always  very  explicit  about  these  things.  In  short,  this 
hand-book  is  almost  invaluable  to  the  surgeon  who  wishes 
to  take  in  at  a glance  a graphic  description  of  what  he  is 
about  to  do.  We  wish  that  there  were  many  more  such  works 
for  the  practitioner. 

Treatise  on  Headache  and  Neuralgia.  Including  Spinal  Irri- 
tation, and  a Disquisition  on  Normal  and  Morbid  Sleep-  By 
J.  LEONARD  CORNING,  M.  A.,  M.  D , Consultant  in  Nervous  Dis- 
eases to  St.  Erancis  Hospital,  etc.  With  an  Appendix  on  Eye-Strain  a 
Cause  of  Headache.  By  David  Webster,  M.  D.,  Professor  of  Ophthal- 
mology in  New  York  Polyclinic,  etc-  Illustrated — Third  Edition.  New 
York : E.  B.  Treat.  1894.  Demi  8vo.  Pages  275.  Price,  $2.75.  (From 
Publisher.) 

As  might  have  been  predicted,  the  eminence  of  the  two 
authors  of  this  Treatise  is  sufficient  to  justify  the  demand 
made  for  this  third  edition.  The  necessity  for  this  new  edi- 
tion has  allowed  opportunity  to  Dr.  Corning  to  add  the  prac- 
tically important  chapter  on  the  “ Localization  of  the  Action 
of  Remedies  upon  the  Brain,”  which  shows  research,  obser- 
vation, and  careful  consideration  of  the  subject.  Indeed, 
the  whole  of  his  work  is  marked  by  earnestness  of  investi- 
gation and  the  great  desire  to  present  facts  useful  to  the 
practitioner.  Dr.  Webster,  in  the  same  manner,  contributes 
the  lessons  of  his  vast  experience  and  research  in  those  con- 
ditions of  eye-strain — excluding  the  inflammatory  condi- 
ditions  of  the  eyes — upon  which  headaches  are  so  dependent 
— namely,  errors  of  refraction,  impaired  accommodation, 
and  insufficiency  of  the  extrinsic  ocular  muscles. 
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Outline  of  the  Embryology  of  the  Eye.  With  Illustrations  from 
Original  Pen-Drawings.  By  WAED  A.  HOLDEN,  A.  M.,  M.  D.,  As- 
sistant Surgeon  N.  Y.  Ophthalmic  and  Aural  Institute,  etc.  The  Cart- 
wright Prize  Essay  for  1893.  G.  P.  Putnam’s  Sons,  New  York  and  Lon- 
don, 1893.  12mo.  Pp.  (19-12.  Cloth,  75  cents.  (For  sale  by  West, 
Johnston  & Co.,  Richmond.) 

It  seems  that  the  author  carried  out  his  observations  at 
the  suggestion  of  Prof.  Knapp,  and  the  conclusions  as  to  the 
process  of  development  of  the  eye  are  based  upon  a great 
number  of  examinations  of  chick  embryos  obtained  by  in- 
cubation, on  account  of  the  difficulty  in  getting  a complete 
series  of  human  embryos.  As  to  some  points,  pig  embryos 
were  used,  as  pig  eyes  closely  resemble  those  of  man.  The 
twelve  pages  of  illustrations  are  drawn  by  the  author  himself. 
Had  it  been  possible  to  note  the  time  of  each  development, 
it  would  have  gratified  the  reader  to  know  about  what 
week  of  iutra-uterine  gestation  such  or  such  a stage  of  eye- 
development  began  or  was  ended.  This  essay  is  chiefly  of 
interest  to  the  histologist,  and  of  course  to  the  eye-specialist. 
It  is  written  well,  and  the  book  is  handsomely  issued  by  the 
publishers. 

Manual  of  Practical  Hygiene.  By  W.  M.  L.  COPLIN,  M.  D., 
Adjunct  Professor  of  Hygiene,  Demonstrator  of  Pathology,  etc.,  Jef- 
ferson Medical  College,  etc.,  and  D.  BE  VAN,  M.  D.,  Instructor  in 
Hygiene  and  Clinical  Microscopy,  Jefferson  Medical  College,  etc. 
With  an  Introduction  by  H.  A.  Hare,  M.  D.,  Professor  of  Therapeu- 
tics, Materia  Medica  and  Flygiene,  Jefferson  Medical  College,  etc. 
With  140  Illustrations,  many  of  which  are  printed  in  colors.  Philadel- 
phia: P.  Blakiston,  Son  & Co.  1893.  Cloth,  8vo. ; pp.  456.  $4. 

(For  sale  by  West,  Johnston  & Co.,  Richmond.) 

Since  the  valuable  work  of  Dr.  Rohe,  in  1890,  we  are  not 
aware  that  any  other  distinctively  American  text-book  on 
preventive  medicine  has  been  published.  Now  that  col- 
leges are  introducing  Chairs  on  Hygiene,  and  Boards  of 
Health  are  being  everywhere  established,  we  are  glad  to  see 
this  disposition  to  make  suitable  American  books  to  meet 
the  demand.  The  subjects  considered  in  this  Manual  are 
the  causes  of  disease — including  a statement  of  the  microbic 
causes  of  disease  and  the  method  of  detecting  them, — their 
methods  of  ingress,  and  the  available  means  for  their  pre- 
vention. Illustrations  have  been  introduced  wherever  they 
would  help  the  text.  As  public  education  increases,  such  a 
book  as  this  should  become  popularized.  It  tells  much  that 
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the  layman  can  easily  appreciate,  and  more  that  the  gen- 
eral scientific  or  professional  man  ought  to  know.  All  our 
architects,  engineers,  etc.,  should  familiarize  themselves  witli 
the  principles  involved  in  this  most  excellent  work. 

Treatise  on  the  Medical  Jurisprudence  of  Insanity.  By 
EDWARD  C.  MANN,  M.  D.,  Author  of  “ Manual  of  Psychological 
Medicine.”  Albany,  N.  Y. : Matthew  Bender,  Law-Book  Publisher. 
1893.  Leather.  8vo.  Pp.  920. 

That  this  treatise  is  “up  to  date  ” is  indicated  by  the  fact 
that  the  psychological  aspect  of  the  case  of  Prendergast, 
who  assassinated  Mayor  Harrison,  of  Chicago,  last  year,  is 
considered  in  a chapter  of  five  pages.  But  we  look  in  vain 
for  a synoptical  statement  of  the  laws  of  the  various  States 
relating  to  the  medical  side  of  insanity.  Such  a statement 
would  have  occupied  more  pages  ; but  the  need  of  such  a 
synopsis  is  so  great  that  we  believe  the  legal  and  the  medi- 
cal professions  alone  would  have  quickly  taken  up  the  edi- 
tion. The  treatise  is  mostly  taken  up  with  medical  facts. 
Dr.  Mann  is  a close  student  of  medical  jurisprudence,  and 
his  work  on  any  such  subject  bears  all  the  weight  of  an 
authority.  Many  a time  are  doctors  called  in  to  define 
insanity.  This  treatise,  if  properly  studied,  would  help 
a great  deal. 

Antiseptic  Therapeutics.  By  Dr.  E.  TROUSSART,  of  Paris. 
France.  Translated  by  Dr.  E.  P.  Hurd.  Vols.  I.  and  II.  12mo.  Pa- 
per. 316  pages.  Twenty-five  cents  each  volume.  1893.  George  S. 
Davis,  Detroit,  Mich  , Publisher. 


These  two  volumes  of  the  “ Physicians’  Leisure  Library  ” 
are  well  selected  for  professional  needs,  and  are  well  trans- 
lated. The  work  takes  in  nearly  all  of  the  most  recentl}" 
introduced  agents  supposed  to  have  useful  antiseptic  vir- 
tues. Annual  subscription  of  $2.50  would  secure  the  suc- 
cessive twelve  numbers,  and  would  be  a small  price  for  so 
much  good  reading. 

Modern  Climatic  Treatment  of  Invalids  with  Pulmonary" 
Consumption  in  Southern  California.  By  P.  C.  REMONDINO, 
M.  D.,  Member  State  Board  of  Health  of  California,  etc.  1893. 
George  S.  Davis,  Detroit,  Mich.  Demi  8vo.  Pp.  126.  Paper.  Price, 
25  cents. 

This  issue  of  the  Physician’s  Leisure  Library  ” is  one 
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full  of  interest  to  the  general  as  well  as  the  invalid  reader. 
Its  special  object  is,  of  course,  as  stated  in  the  title.  All 
sorts  of  entertaining  information  about  California  is  given. 
Why  pleasure  or  health  seekers  should  prefer  the  foreign 
mountains  or  springs  when  such  a vast  treasure  is  here  in 
America  must  arise  simply  from  ignorance  of  America  by 
Americans. 

New  Truths  in  Ophthalmology  as  Developed  by  G.  C.  SAV- 
AGE, M.  D.,  Professor  of  Ophthalmology  in  Medical  Departments  of 
the  University  of  Nashville  and  Vanderbilt  University.  32  Illustra- 
tions. Published  by  the  Author.  Nashville,  Tenn.  1893.  Cloth. 
Small  8vo.  Pp.  152.  Cloth.  Price,  $1. 

To  the  specialist  in  eye  work,  this  volume  is  intensely 
interesting.  The  “ new  truths,”  for  which  the  author  claims 
originality,  are  chiefly,  1.  In  cases  of  oblique  astigmatism, 
the  eyes  are  made  to  rotate  by  means  of  the  harmonious 
symmetrical  action  of  the  oblique  muscles.  2.  Whether 
the  causes  of  insuflficiency  of  the  oblique  muscles  be  simple 
or  complex,  cures  may  be  effected  by  the  special  method 
devised  by  the  author  of  developing  the  obliques.  3.  The 
law  of  projection,  which  is,  that  “every  object  seen  must  be 
on  a line  vertical  to  that  part  of  the  retina  receiving  the 
impress  of  light,  regardless  of  the  direction  of  the  axial 
ray  in  the  eye.”  4.  A very  practical  point  the  author  brings 
out  is  the  necessity  for  complete  suspension  of  accommoda- 
tion by  mydriatics  in  the  adjustment  of  glasses.  In  Part 
III,  Dr.  Savage  describes  five  operations,  which  he  claims 
to  be  his,  either  by  device  or  modification,  as  follows : 1. 

Muscle  shortening  versus  muscle  advancement;  2.  New 
operation  for  pterygium  ; 3.  The  simplest  and  best  opera- 
tion for  the  cure  of  entropion  and  trichiasis ; 4.  Artificial 
pupil  through  the  centre  of  soft  cataract ; and,  5.  to  narrow 
the  palpebral  fissure.  The  book  is  well  written,  well  illus- 
trated, and  well  deserves  careful  examination  or  study. 

Venereal  Memoranda — A Manual  for  the  Student  and  Prac- 
titioner. By  Prince  A.  Morrow,  A.  M.,  M.  D.,  Clinical  Professor  of 
. Venereal  Diseases,  University  of  City  of  New  York,  etc.  New  York  : 
William  Wood  & Co.  1894.  24mo.  Pp.  332. 

This  is  the  revised  or  second  edition,  which  brings  the 
book  fully  up  to  date.  Bacteriological  amplifications  have 
been  made  of  the  r61e  played  by  micro-organisms  in  the 
production  of  syphilis  and  chancroid,  as  well  as  of  gonor- 
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rhoea.  Many  valuable  additions  have  also  been  made  in 
the  sections  on  therapeutics.  This  series  of  “Wood’s  Pocket 
Manuals”  is  very  full — each  of  them  serving  in  reality  as 
monographs  on  the  subjects.  This  Manual,  indeed,  contains 
memoranda  that  are  sufficient  to  guide  the  practitioner 
through  most  of  the  difficult  questions  of  venereal  work. 
Its  size  is  a great  help  to  the  student  in  reviewing  for  ex- 
aminations, etc. 

Exercise  for  Pulmonary  Invalids.  By  CHAELES  DENISON, 
A.  M.,  M.  D.,  Professor  of  Diseases  of  the  Chest  and  of  Climatology, 
University  of  Denver,  etc.  Published  by  Chain  & Hardy,  Denver, 
Col.  1893.  Demi  8vo.  Pp.  26.  (Paper,  35  cents  by  mail). 

This  little  book  gives  illustrations  of  the  manometer  and 
of  the  exercises  to  be  practised  by  the  invalid.  It  is  really 
a useful  and  cheap  book.  It  is  the  publication  (in  response 
to  a resolution)  of  the  paper  read  before  the  “ Congress  of 
Medico-Climatology  of  World’s  Fair  Congress  Auxiliary, 
June  1,  1893.”  The  special  value  of  this  book  is  that  the 
exercises  can  be  practised  by  the  invalid  anywhere,  and 
does  not  compel  him  to  purchase  a costly  and  cumbersome 
gymnasium  outfit. 

Practical  Treatise  on  Diseases  of  the  Hair  and  Scalp.  By 

Geoege  Thomas  Jackson,  M.  D.,  Professor  of  Dermatology,  Woman’s 
Medical  College,  N.  Y.  Infirmary,  etc.  New,  Revised,  and  Enlarged 
Edition.  New  York : E.  B.  Treat.  1894.  Demi  8vo.  Pp.  414. 
Cloth,  $2.75. 

This  is  in  reality  about  the  only  complete  scientific 
treatise  of  recent  years  in  America  on  diseases  of  the  hair 
and  scalp.  Being  thus  the  pioneer,  one  may  well  imagine 
the  vast  amount  of  research  necessary  to  issue  a standard 
work  on  such  subjects.  This  is  indicated  by  the  over  forty 
pages  of  Biography,  down  to  1893,  appended  to  the  volume. 
As  now  presented,  the  book  is  divided  into  Part  I — General 
Considerations;  Part  II — Essential  Diseases  of  the  Hair; 
and  Part  III — Diseases  of  the  Hair  Secondary  to  Diseases 
of  the  Skin.  An  examination  of  the  table  of  contents 
shows  that  no  subject  that  legitimately  belongs  to  such  a 
treatise  has  been  overlooked.  No  specialist  can  well  afford 
to  be  without  this  book,  for  it  is  by  an  eminent  authoritjq 
and  contains  many  items  that  cannot  be  found  in  any  other 
one  volume.  The  illustrations  are  good — nine  new  ones 
being  introduced  in  this  edition. 
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Hernia:  Its  Palliative  and  Radical  Treatment  in  Adults. 
Children  and  Infants.  By  THOMAS  H.  MANLEY,  A.  M.,  M.  D., 
Visiting  Surgeon  to  Harlem  Hospital,  etc.  Philadelphia:  Medical 
Press  Co  , Limited.  1893.  8vo.  Pp.  231-4. 

This  unpretentious  monograph  we  regard  as  a valuable 
contribution  to  the  subject  of  treatment  of  hernia,  although 
the  Index  is  simply  horrible.  The  value  of  the  contribu- 
tion consists  in  the  lesson  which  experience  (in  58  cases  of 
hernia  operation)  has  taught,  namely:  Adopt  no  definite 
operation,  but  be  guided  b^y  precisely  the  same  principles 
as  would  direct  an  amputation, — totally  disregard  all  spe- 
cially designated  operations,  and  in  each  case  select  such  an 
one,  with  or  without  modification,  as  the  conditions  may 
require.  He  seems  to  prefer  cocaine  for  anaesthesia  of  the 
parts.  We  do  not  note  that  the  author  introduces  anything 
new,  but  simply  insists  upon  exercising  judgment  rather 
than  blindly  adopt  a special  operation  because  designed  by 
an  eminent  authority. 

Annual  of  Eclectic  Medicine  and  Surgery.  Record  of  1893 
Vol.  IV.  Edited  by  .lOHN  V.  STEVENS,  M.  D.,  Professor  of  Diseases 
of  Children  and  Clinical  Medicine  in  Bennett  Medical  College,  etc. 
Chicago.  8vo.  Pp.  504. 

Here  is  a book  presumably  to  record  the  observation, 
investigation  and  experience  of  eclectic  practitioners  of 
America,  which  contains  some  good  items  of  therapeutics, 
but  loses  its  value  as  a scientific  work  in  trying  to  argue  its 
own  cause.  It  is  plain  that  medicine  has  not  arrived  at 
that  stage  of  scientific  development  which  justifies  any 
body  of  men  to  lean  back  on  the  assertion,  “The  temple  of 
the  Lord  are  we!  ” Let  the  eclectic  recognize  that  the  broad 
princi[de  of  medicine  is  to  “prove  all  things,  and  hold  fast 
to  that  which  is  good.”  But  how  a body  of  sensible  men 
can  devote  their  lives  to  the  abuse  of  calomel,  of  arsenic, 
etc.,  when  thousands  upon  thousands  of  able  practitioners 
are  so  well  satisfied  with  them  in  suitable  cases,  we  cannot 
imagine.  The  regular  practitioner  has  the  privilege  of 
selecting  his  remedies  from  the  whole  realm  of  nature — only 
let  him  he  satisfied  of  their  value  and  suitability  to  the  case 
in  hand.  But  as  to  the  book,  outside  of  such  matters  as 
above  referred  to.  Dr.  Stevens  deserves  credit  for  careful 
editing  and  the  selection  of  many  really  useful  contribu- 
tions relating  to  therapeutics. 
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Essentials  of  Minor  Surgery,  Bandaging,  and  Venereal  Di- 
seases. Arranged  in  the  Form  of  Questions  and  Answers.  By  Edward 
Martin,  A.  M.,  M.  D.,  Clinicai  Professor  of  Genito-Urinary  Diseases, 
etc.,  University  of  Pennsylvania.  Second  Edition,  Revised  and  Enlarged. 
78  Illustrations.  Philadelphia  : W.  B.  Saunders.  1893.  Cloth.  12mo. 
Pp.  166.  $1.00,  by  mail. 

“Saunders’  Question  Compends”  are  all  well  prepared 
for  the  purposes  intended,  and,  of  course,  are  very  popular 
with  students.  They  are  not  intended  to  take  the  place  of 
text-books,  but,  as  guide-books  in  the  class-room,  they  are 
valuable  aids.  The  Compend  on  Minor  Surgery,  etc.,  has 
been  thoroughly  revised,  and  has  many  new  cuts  to  illus- 
trate the  text.  It  is  a good  book  of  the  kind. 

How  to  Use  the  Forceps,  with  an  Introductory  Account  of 
the  Female  Pelvis  and  of  the  Mechanism  of  Delivery.  By 
Henry  G.  Landis,  A.  M.,  M.  D.,  Professor  of  Obstetrics  and  Diseases 
of  Women  and  Children  in  Starling  Medical  College,  etc.  Revised  and 
Enlarged  by  Charles  H.  Bushong,  M.  D.,  Assistant  Gynsecologist  and 
Pathologist  to  Demilt  Dispensary,  etc.  Illustrated.  NewYork:E.  B. 
Treat.  1894.  Demi  8vo.  Pp.  202.  Cloth,  $1.75. 

We  are  afraid  that,  in  this  day,  when  object  teaching  is 
so  much  demanded,  the  editor  and  publisher  made  a mis- 
take in  not  introducing  fuller  illustrations.  Pictures  show 
in  a moment  what  words  without  illustrations  cannot  well 
describe  in  many  pages.  We  have  often  been  afraid  that 
an  immense  amount  of  technicality  and  of  routine  descrip- 
tion has  made  difficult  to  the  beginner  that  which  is  essen- 
tially simple — with  a knowledge  of  pelvic  and  foetal  head 
(or  buttocks),  anatomy,  physiology,  some  elements  of  physics 
and  of  mechanics,  and  familiarity  with  the  instruments  to 
be  used.  The  great  popularity  of  such  a paper  as  the 
Scimtific  American  is  the  profusion  of  its  drawings  in  de- 
scribing a mechanism  and  its  uses.  Even  the  untutored 
catch  the  idea,  and  work  out  useful,  results  by  such  draw- 
ings. We  hope  future  editions  will  be  more  plentifully 
illustrated. 

Treatment  of  the  Diseases  of  the  Stomach  and  Intestines. 
By  A.  Mathieu,  Physician  to  the  Paris  Hospitals  New  York ; Wil- 
liam Wood  & Co.  1894.  Demi  8vo.  Pp.  285.  Parchment  muslin, 
$2.60 ; flexible  leather,  gilt  top,  $3  26. 

According  to  advertisement,  this  is  Volume  II  of  the 
“Medical  Practitioners’  Library,”  recently  begun  by  the 
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well-known  publishers.  The  book  under  notice  has  beeii 
appropriately  selected  because  of  its  bearing  upon  subjects 
so  constantly  under  the  care  of  practitioners,  and  regarding 
which  every  doctor  wishes  to  secure  the  best  of  the  latest 
remedies.  The  author  herein  presents  a most  excellent 
and  valuable  work — teaching  lessons  of  observation  and 
experience  with  the  grace  of  one  familiar  with  his  topics. 
And  yet  he  points  out  that  much  is  yet  to  be  learned,  espe- 
cially about  intestinal  digestion.  The  opening  chapter  is 
one  of  special  value  to  every  practitioner,  in  that  it  treats 
of  the  “diagnostic  technique,”  in  which  are  described  the 
different  methods  employed  for  the  examination  of  the 
contents  of  the  stomach,  of  the  faeces,  of  the  urine,  etc., 
with  special  reference  to  the  diagnosis  of  the  dyspeptic 
conditions.  The  chapter  on  “General  Considerations  on 
Diet”  is  also  very  valuable.  This  book  will  help  practi- 
tioners in  their  obstinate  or  difficult  cases. 

The  Strike  at  Shanes.  Sequel  to  Black  Beauty.  Prize  Sto-y  of  Indiana. 

American  Humane  Education  Society,  Geo.  T.  Angell,  President,  19 

Milk  Street,  Boston,  Mass.  Paper.  12mo.  Pp.  91.  Price,  10  cents. 

•This  “Prize  Story  of  Indiana”  was  written  for,  revised, 
copyrighted,  and  published  by  the  American  Humane  Edu- 
cation Society.  It  is  intended  to  show  the  effect  and  the 
nonsense  of  most  of  the  strikes  instituted  by  irresponsible 
people  without  a cause  that  commends  itself.  This  story 
accords  sufficient  intelligence  to  the  lower  animals  to  em- 
ploy like  methods  in  righting  their  wrongs.  It  shows  the 
results  that  would  naturally  follow  if  the  support  and  assis- 
tance given  us  by  the  lower  animals  and  birds  should  be 
withdrawn,  as  would  be  the  case  if  they  should  exercise  the 
same  rights  claimed  by  human  toilers,  and  go  on  a strike. 

Nil  Desperandum,  8vo  Pp.  155.  Paper.  25  cents.  By  Geo.  T. 

Angell,  President  of  the  -American  Humane  Education  Society,  etc. 

19  Milk  St.,  Boston. 

This  is  a collection  of  autobiographical  sketches  and  per- 
sonal recollections  by  Mr.  Angell,  who  in  youth  adopted 
the  motto  “ nil  desperandum.”  It  is  interesting  to  scan 
such  diaries,  and  oftentimes,  to  youths  who  aspire  to  posi- 
tion, it  is  well  to  repeat  the  motto,  nil  desperandum. 
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University  College  of  Medicine,  Richmond,  Va., 

Is  the  name  by  which  the  “ College  of  Physicians  and 
Surgeons,  Richmond,  Va.,”  is  hereafter  to  be  known.  The 
change  of  name  was  granted  last  month  by  the  Circuit 
Court  of  Richmond  (Judge  Beverley  R.  Wellford) — the  same 
court  that  gave  the  original  charter.  That  charter  granted 
University  features,  and  departments  of  Medicine,  Dentistry 
and  Pharmacy  were  organized  with  distinctive  Faculties. 
This  University  feature  was  not  expressed  in  the  former 
title,  which  fact  necessitated  a vast  amount  of  correspon- 
dence. W6  do  not  know  that  there  is  any  other  one  insti- 
tution in  the  South  that  confers  the  respective  titles  of  M.  D., 
D.  D.  S.,  and  Ph.  G.  upon  graduates  in  respective  depart- 
ments. It  is,  therefore,  to  be  remembered  that  the  title, 
“University  College  of  Medicine,  Richmond,  Va.,”  is  simply 
the  changed  name  of  the  “College  of  Physicians  and  Sur- 
geons” of  this  city,  and  that  it  does  not  imply  any  newly- 
made  or  contemplated  connection  with  any  other  Univer- 
sity or  College.  We  know  of  no  other  institution  in  the 
United  States  that  has  the  title  of  “University  College  of 
Medicine,’"  except  the  one  in  Richmond,  Va.  It  is  hoped, 
therefore,  that  the  new  name  is  sufficiently  distinctive  to 
prevent  confusion. 

Revision  of  Act  to  Regulate  the  Practice  of  Medicine  and  Surgery 

in  the  State  of  Virginia. 

In  our  February  number,  pages  1051-5,  inclusive,  will  be 
found  the  full  text  of  the  Act  of  the  General  Assembly  of 
Virginia  on  this  subject  as  approved  by  Governor  O’Ferrall 
about  February  1st.  Soon  after  its  publication  as  a law,  a 
legal  defect  was  thought,  by  some  eminent  constitutional 
lawyers,  to  exist  in  the  second  paragraph  of  section  1,  in 
that  the  law  was  retro-active.  Hence  the  friends  of  the  bill 
in  the  Legislature  at  once  had  the  Act  recalled  and  added 
a clause  which  in  effect  provides  that  nothing  in  the  Act 
shall  apply  to  any  one  now  legally  licensed  and  practicing 
in  this  State.  The  original  act  as  thus  amended  was  then 
re-enacted  and  signed  by  the  Governor  and  is  now  the  law, 
which  the  best  of  lawyers  say  will  now  stand  any  legal  test. 

If  there  are  errors  in  the  law  as  it  now  stands  in  the 
Statutes  of  Virginia,  it  is  due  to  the  friends  of  the  measure 
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to  say  that  they  thought  they  were  carrying  out  the  wishes 
of  the  legalized  profession  of  the  State.  It  is  plain  that  the 
Legislature  of  Virginia  wished  to  express  its  disapproval  of 
the  permission  granted  by  certain  courts  to  itinerant  quacks 
and  charlatans  to  practice  in  this  State  without  first  under- 
going the  examination  required  of  its  citizens.  The  only 
way  to  reach  such  cases  was  to  make  a law — not  retro-active, 
because  unconstitutional — that  applied  to  those  not  licensed 
at  the  moment  the  Act  was  signed. 

If  the  re-enactment  with  amendment  had  not  been 

rushed  ” through  |the  Legislature,  time  would  have  been 
given  outside  quacks  and  charlatons  to  come  into  the 
State  and  secure  licenses  without  passing  examination  before 
the  Board  of  Examiners.  Whether  there  are  any  qualified 
doctors  in  the  State  who  come  under  the  discipline  of  the 
present  law  we  do  not  know.  This  fact  can  be  found  out 
by  each  doctor  for  himself  by  seeing  whether  or  not  his 
license  to  practice  in  Virginia  was  in  effect  February  24th, 
1894.  If  not  then  in  effect,  he  has  to  secure  permit 
from  the  Medical  Examining  Board  of  Virginia  in  order 
to  become  a lawful  practitioner.  We  sincerely  trust  that  no 
qualified  practitioner  was  caught  without  his  license  to 
practice,  for  we  see  no  possible  way  for  him  to  escape  the 
provisions  of  the  law  until  changed. 

Let  all  interested  read  the  Announcement  of  the  Medical 
Examining  Board  of  Virginia  relating  to  the  time  and  place 
of  the  Spring  Examinations,  beginning  'punctually  at  9 A. 
M.  Wednesday,  April  18th,  in  the  Capitol  building,  Rich- 
mond, Va.  The  Board  itself  will  meet  at  8 P.  M.,  Tuesday, 
April  17th,  in  the  same  building  to  formulate  its  plans. 

The  Medical  and  Surgical  Reporter,  Philadelphia,  Pa., 

Is  an  old  favorite  standard  that  is  now  issued  in  hand- 
some style  at  $3  a year.  Its  advertisement  faces  the  first 
reading  page  of  this  number.  To  new  subscribers  to  both 
the  Medical  and  Surgical  Reporter  and  the  Virginia  Medical 
Monthly  we  will  send  the  two  journals  one  year  for  five  dol- 
lars. To  new  subscribers  for  either  we  will  send  both  for 
$5.50.  Now  is  the  time  to  begin.  Read  the  advertisement 
of  the  Medical  and  Surgical  Reporter  in  this  issue. 

The  Atlanta  Polyclinic, 

We  are  sorry  to  learn  as  we  go  to  press,  has  disbanded. 
It  seems  to  us  that  Atlanta  would  be  a good  centre  for  such 
an  institution. 
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The  Summer  School  of  Medicine  of  the  University  College  of 
Medicine,  Richmond,  Va., 

Has  a four  page  announcement  in  this  issue  which  unfor- 
tunately was  printed  in  advance  of  the  change  of  name  from 

College  of  Physicians  and  Surgeons.”  In  that  advertise- 
ment, we  must  ask  readers  to  change  the  latter  name  wher- 
ever it  occurs  to  that  of  the  University  College  of  Medicine. 
Another  important  change  is  to  substitute  $50  in  place  of 
■^75  wherever  the  cost  of  the  entire  course  of  lectures,  etc., 
is  referred  to ; but  the  cost  of  each  ticket  when  taken  alone 
is  as  stated  in  the  advertisement.  It  should  be  remembered 
that  this  Summer  School  is  altogether  independent  of  any 
other  Faculty  of  Medicine,  except  that  the  Summer  School 
rents  the  use  of  the  buildings,  dispensary,  clinical  amphi- 
theatre, etc.',  of  the  University  College  of  Medicine,  Rich- 
mond, Va.,  formerly  the  College  of  Physicians  and  Surgeons. 
We  hope  it  great  success.  Write  to  the'  Secretary,  Dr.  M.  D. 
Hoge,  Jr.,  for  further  information. 

Or.  J.  F.  Winn 

Has  resigned  as  Professor  of  Diseases  of  the  Nervous 
System,  and  as  Corresponding  Secretary  of  the  University 
College  of  Medicine,  Richmond,  Va.,  to  accept  the  position 
of  Clinical  Professor  and  Demonstrator  of  Obstetrics  for 
which  his  inclinations,  his  practice,  and  most  of  his  special 
studies  so  well  qualify  him.  He  has  also  tendered  his 
resignation  as  Mv  dical  Superintendent  of  the  Virginia  Hos- 
pital, who  had  to  reside  in  that  building,  and  has  engaged 
•offices,  etc.,  at  109  West  Grace  Street,  Richmond,  Va. 

Medical  Sentinel,  Portland,  Oregon, 

Is  the  changed  name  of  the  Pacific  Medical  Record,  edited 
ably  by  Dr.  Henry  W.  Coe.  That  it  is  a good  journal  is 
shown  the  fact  that  it  has  been  officially  endorsed  by  the 
five  State  Medical  Societies  of  Montana,  Washington,  North 
Dakota,  Oregon,  and  Idaho.  Eastern  editors  lose  a great 
deal  by  not  taking  some  of  the  excellent  Western  journals. 
Why  not  take  this  one? 

Mathews  Medical  Quarterly,  Louisville,  Ky., 

Is  the  title  of  the  best  journal  we  have  ever  seen  devoted 
mainly  to  diseases  and  surgery  of  the  rectum,  etc.  Price, 
$2  a year.  About  500  pages  a year.  Dr.  Jos.  M.  Mathews, 
of  Louisville,  author  of  that  most  excellent  Treatise  on  Dis- 
eases of  the  Rectum,  Anus,  and  Sigmoid  Flexure,  is  editor. 


1164 


EDITORIAL. 


Dr.  J.  Allison  Hodges, 

Who  has  established  for  himself  an  enviable  reputation 
as  Professor  of  Anatomy  in  the  University  College  of  Medi- 
cine, Richmond,  Va.  (formerly  College  of  Physicians  and 
Surgeons),  has  been  elected  also  Professor  of  Diseases  of  the 
Nervous  System  in  the  said  University — Dr.  J.  F.  Winn 
resigned.  Dr.  Hodges  has  also  been  elected  Corresponding 
Secretary  of  the  same  institution,  which  position  Dr.  Winn 
has  resigned.  Dr.  Hodges  will  scarcely  enter  actively  upon 
his  new  Professorial  duties  until  next  Fall;  but  as  Corres- 
ponding Secretary,  he  will  be  installed  at  once. 

Officers  of  the  Medical  Society  of  the  District  of  Columbia. 

At  a meeting  of  the  Medical  Society  of  the  District  of  Co- 
lumbia, held  on  January  1st,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  Sam’l  C.  Busey; 
Vice-Presidents,  Drs.  Robert  Reyburn  and  J.  T.  Johnson ; 
Secretary,  Dr.  S.  S.  Adams ; Corresponding  Secretary,  Dr. 
Thomas  C.  Smith  ; Treasurer,  Dr.  C.  W.  Franzoni ; Libra- 
rian, Dr.  E.  L.  Morgan ; Board  of  Examiners,  Drs.  G.  N. 
Acker,  W.  S.  Bowen,  S.  S.  Adams,  C.  H.  A.  Kleinschmidt, 
and  G.  C.  Ober ; Board  of  Censors,  Drs.  C.  W.  Richardson, 
E.  F.  King,  and  J.  T.  Winter. 

Dr.  Wilfred  M.  Barton 

Has  been  appointed  Assistant  Resident  Physician  at  Co- 
lumbia Hospital,  Washington,  D.  C.  Dr.  Barton  is  well- 
qualified  for  the  position,  having  just  completed  a term  of 
service  as  Interne  at  the  U.  S.  M.  Hospital,  Chicago,  111.  He 
will  be  remembered  by  our  readers  as  the  author  of  “A  Con- 
tribution to  the  Study  of  the  Parietal  Foramen,”  which  ap- 
peared in  the  Monthly  a short  time  ago. 

Dr.  Chas.  G.  Cannaday,  of  Roanoke,  Va. 

Has  gone  to  Rome,  Italy,  to  attend  the  International 
Medical  Congress  to  be  held  there  this  month.  During  his 
absence,  the  “ Rebekah  Sanitarium  ” in  Roanoke  will  be 
closed.  Among  other  places,  he  will  visit  the  Southern 
portion  of  France,  and  will  also  visit  Vienna,  and  be  in 
Prof.  Billroth’s  Clinic.  We  are  promised  a journal  letter 
from  Dr.  Cannaday  during  his  absence  which  will  probably 
be  extended  to  about  the  first  of  May. 
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male Pelvis,  and  of  the  Mechanism 

of  Deliv'ery 1159 

Lea  Brothers  ct  Co. — Year  Book  ot 
Treatment  for  1893,  100 ; Medical 

News  Visiting  List  for  1894 884 

Linn — Health  Resorts  of  Europe 656 

Loomis — Lessons  in  Physical  Diagno- 
sis. Tenth  Edition 487 

Manley — Hernia;  Its  Palliative  and 

Radical  Treatment 1158 

Mann — Treatise  on  Medical  J urispru- 

dence  of  Insanity 1155 

Martin — Impotence  and  Sexual  Weak- 
ness in  the  Male  and  Female.  Phy- 
sicians’ Leisure  Library,  655;  Essen- 
tials of  Minor  Surgery,  Bandaging, 

Venereal  Diseases 1159 

Mathieu — Treatment  of  the  Diseases 

of  the  Stomach  and  Intestines 1159 

Memmlnger — Diagnosis  by  the  Urine. 

Illustrated 306 

Morris — Human  Anatomy.  Ulus 76 

Morrow  — System  of  Genito-Urinary 
Diseases,  Syphilology  and  Derma- 
tology. Illus.  Vol.  I,  98;  Vol.  II,  971 ; 
Venereal  Memoranda— A Manual 

for  the  Student  and  Practitioner 1156 

National  Convetition  for  Revising  the 
Pharmacopoeia  — Pharmacopcela  of 

the  United  States  of  America 652 

Norris  & Oliver — Text-Book  of  Oph- 
thalmology  882 

Pepper — Text-Book  of  the  Theory  and 
Practice  of  Medicine  by  American 
Teachers.  Illustrated.  Vol.  1, 305 ; 

Vol.  II 1152 

Playfair — Treatise  on  the  Science  and 
Practice  of  Midwifery.  Sixth  Amer- 
ican Edition.  Illustrated 974 

Potter — Hand-Book  of  Materia  Med- 
ica, Pharmacy,  and  Therapeutics. 

Fourth  Edition 209 

Pye-Smith — Introduction  to  Diseases 

of  the  Skin 308 

Rernondino — Modern  Climatic  TreaU 
ment  of  Invalids  with  Pulmonary 
Consumption  inSouth’n  Calitornia,  1155 
Ransom — Diseases  of  the  Skin.  Stu- 
dents’ Quiz  Series 205 

Roberts — Chemistry  and  Therapeutics 
of  Uric  Acid,  Gravel  and  Gout 99 
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Robinson  — Electro-Therapeutics  of 

Neurastheria.  Phys.  Leis.  Lib 655 

Sajous  — Annual  of  Universal  Medi- 
cal Sciences  1893.  Illustrated 880 

Saunders  — TexLBook  of  American 

Gyniecology 575 

Savage — New  Truths  in  Ophthalmol- 
ogy, etc 1156 

Schofield — Elementary  Physiology  for 

Students.  Illustrated 306 

vSeiler— Hand-Book  of  the  Diagnosis 
and  Treatment  of  Diseases  of  the 
Throat,  Nose,  and  Naso-Pharynx. 

Fourth  Edition 208 

vSewn— Syllabus  of  Lectures  on  Practice 
of  Surgery 1064 


Shoemaker — Practical  Treatise  on  Ma- 
teria. Medica  and  Therapeutics,  with 
Especial  Reference  to  the  Clinical 
Application  of  Drugs.  Vols.  I and  II  566 
Si mon — Manual  of  Chemistry.  Fourth 

Edition.  Illustrated 412 

Smith  d-  Davis  — Naphey’s  Modern 
Therapeutics  — Medical  and  Surgi- 
cal-Including Diseases  of  Women 
and  Children.  Ninth  Edition.  Vol. 

II  of  General  Surgery,  Gynsecology, 

and  Obstetrics 412 

Starling — Elements  of  Human  Physi- 
ology  309 

St,ai~r — Brain  Surgery.  Illustrated 650 

Sternberg  — Report  of  the  Surgeon- 
General  of  the  Army  for  the  Fiscal 

Year  ending  June  30th,  1893 884 

Niecens— Annual  of  Eclectic  Medicine 

and  Surgery,  1893 1158 

StilU,  Maisch,  Caspari  & Maiseh — Na- 
tional Dispensatory.  Illustrated 1063 


Stockwell — Cholera  — Its  Protean  As- 
pects, and  its  Management.  Two 

Volumes 565 

Strvmpell  — Text-Book  of  Medicine. 

Illustrated 565 

Struihers,  Ward  & Willmarth — Chemis- 
try and  Physics.  Students’  Quiz 

Series 973 

Surgeon-General  Marine  Hospital  Ser- 
vice— Weekly  Abstract  of  Sanitary 

Reports,  1892.  Vol.  Vll 567 

Swanzy — Hand-Book  of  the  Diseases 

of  the  Eye  and  their  Treatment 208 

Tn/amora  — Appendicitis  and  Perity- 


phlitis. Physicians’ Leisure  Library,  655 

Tromsart — Antiseptic  Therapeutics 1155 

TwtHe— Surgical  Anatomy  and  Sur- 
gery of  the  Ear.  Illustrated.  Phy- 
sicians’ Leisure  Library,  655 ; An  In- 
troduction to  the  Study  of  Bacteria..l060 


Von  KrafftrEbing  — Health  and  Dis- 
eased Nerves,  206;  Psychopathia 
Sexualls,  with  Especial  Reference  to 

Contrary  Sexual  Instinct 650 

Vought—A  Chapter  on  Cholera  for  Lay 
Readers — History,  Symptoms.  Pre- 
vention and  Treatment  of  the  Dis- 
ease. Illustrated 657 

Wharton — Minor  Surgery  and  Bandag- 
ing. Illustrated 973 

Whittaker — The  Theory  and  Practice 
of  Medicine  Prepared  for  Students 

and  Practitioners.  Illustrated 767 

Williams — International  Medical  An- 
nual and  Practitioners’  Index  for 

1893,  411 ; for  1894 982 

Wood  & Co.— System  of  Medical  Juris- 
prudence and  Toxicology,  llius 575 

Yeo — Manual  of  Medical  Treatment  or 
Clinical  Therapeutics.  Two  Vols. 
Illustrated 653 

Bougard’s  paste  for  cancer 866 


Bowel  obstruction.  See  Intestinal 
obstruction. 

Bowels  (see  Intestines),  Torpid 179 

Braidism 395 

Brain  (see  Cerebral),  Syphilis  of, 

373 ; — centres  noted  in  fracture 
of  skull,  764 ; — in  insanity,  771 ; 

— wounds 822 

Brain,  human.  Give  it  more  study 821 

Brain  injury.  Trephining  for.  Re- 
covery  842 


Brain  injury,  Case'of  trephine  for.... 
Breast  inflamed,  see  Mastitis  and 
Mammitis ; operations  for  cancer 
of  — (see  il/ammos),  864 ; Prompt 

treatment  of  — tumor 938 

Bright’s  disease  without  albuminu- 
ria, 632 ; Treatment  of  — — 

dropsy.. .*. 515 

Bromidia 535 

Bromidrosis 1008,  1082 

Bromism,  Prevention  of 202 

Bromoform  for  pertussis 968 

Bronzed  skin  disease.  See  Addi- 
son's disease 

Broomstraw  root  for  camp-itch  19 

Bruit,  Continuous 635 

Bubo,  Hypodermic  treatment  of...  853 

Buek’s  myringotome 184 

Buffalo  Lithia  Water  for  summer 

complaint 1140 

Buj  wid-Dunham  reaction  of  cholera 

germs 139 

Bullse.  See  Blebs. 

Burns  of  hands  and  fingers.  Cases 

of. 510 

Button  for  anastomosis,  Murphy’s,  951 

C^aesarean  section  (see  Laparot- 
omy)  370,  558 

Calculi,  gall.  Operation  for 246 

Calculus,  Biliary  (see  Cholelithia- 
sis), 855;  Bladder  tuberculosis 

resembling  vesical  — , 1074 

Calomel  antipyretic 632 

Camp-flux.  See  Dysentery. 

Camp-itch,  Broomstraw  root  for, 

19  ; Phytolacca  for  — , 19 

Canaliculus  probe  and  syringe,  707  ; 

Dunn’s , 966 

Cancer,  Electricity  for,  252  ; Treat- 
ment of  — of  breast,  864 ; 
Prompt  treatment  of  — of 
breast,  938 ; Importance  of  eaifly 
diagnosis  of  — of  uterus.. .1093,  1150 


Cantani’s  treatment  of  cholera 60 

Canthus,  outer,  Plastic  operation 

for  repair  of. 955 

“ Capiat  ” to  clean  womb  after 

abortion 93 

Capital  punishment 121 
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Cardiac  dropsies,  Treatment  of, 

514 ; Prevention  of  — throm- 
bosis  805 

Carditis 635 

Castration  for  rape,  122 ; — for 

sadism  in  negroes 277 

Cataleptic  state  of  hypnotism 397 

Cataract  hook 966 

Cataract  extraction,  Notes  on 217 

Catarrh,  Nasal 81 

Catheter  during  labor,  Use  of. 599 

Cautery,  actual^  best  for  bone 

pains 743 

Centenarians,  List  of. 1025 

Cephalalgia  (see  Headache)  and 

eye-strain 438 

Cerebellar  heemorrhage 825 

Cerebral  centres,  824;  Atypical 

case  of  — meningitis 611 

Cerebral  hxmorrhage  in  children 239 

Cerebro-spinal  neuroses  of  woman, 

22  ; fluid  escape,  508,  844 ; 

meningitis 597 

Cervix  uteri  (see  Uterus)  lacerated. 

Symptoms  of 24 

Charlottesville,  Typhoid  fever 

about 750 

Chemistry  and  medical  jurispru- 
dence in  the  South 962 

Cherry,  Wild.  See  Primus. 

Chest,  Wounds  of 512 

Chloasma 1008 

Chloral  hydrate  in  scarlet  fever, 

622 ; — eruption,  1090  ; — urti- 
caria  1077 

Chloride  of  ammonium.  See  Am- 
monium. chloride. 

Chlorides,  Renz  & Henry’s  elixir 

of  three 48 

Chlorine  for  diphtheria 363 

Chlorodyne,  Formula  of 57 

Chloroform  locally  for  earache 854 

Chloroform  in  labor.  Therapeutic 

application  of. 601 

Choked  disc 825 

Cholecystenterostomy  with  Mur- 
phy’s button 951 

Cholecystotomy  for  artificial  fistula 
in  duodenum,  212 ; Gaston’s 
duodeno  — , 203 ; Michaux’s 
duodeno  — , 212 ; — for  calculi..  855 
Cholelithiasis  (see  Gall  Stones), 

olive  oil  for 928 

Cholelithotomy,  Recovery 1118 

Cholera  sicca,  51 ; Diagnosis  of  — 
morbus,  139 ; — not  in  tobacco 
smokers,  563 ; — infantum,  758, 

759  ; — again 984 

Cholera,  Asiatic 50 

Cholera  infantum.  See  Summer 
Complaint. 

Cholera,  Land  and  ship,  Etiology, 


distribution  and  prevention  of. 133 

Cholerine 51 

Choparro  amargosa  for  chronic 

dysentery 536 

Chorea,  Cimicifuga  for,  19  ; — and 
eye-strain,  438  ; Diagnosis  of  — , 732 

Cicatrix  defined 1076 

Cimicifuga  alterative  expectorant, 

16 ; — racemosa,  19 ; — in  epi- 
lepsy  -. 543 

Cirrhosis  of  liver.  Treatment  of 

ascites  due  to 517 

Cirrhosis  of  liver,  with  delirium  tre- 
mens and  hsemorrhage 1035 

Clothing  unsuitable  for  infants 1134 

Club-foot.  See  Talipes. 

Club-hand,  Contribution  to  study 

of 608 

Coca  wine,  Robinson’s 246 

Coccidium  oviforme 877 

Code  of  ethics,  298,  662  ; Opinion 

about , 861 

Codeia,  Nervous  effect  of. 1126 

Colds,  Treatment  of. 610 


Colleees,  Universities,  Hospitals, 
etc. : 

Atlanta  Polyclinic 573,  1162 

Chesapeake  & Ohio  R.  R.  Hosp.,  Clif- 
ton Forge,  Va 983 

Cincinnati  College  of  Medicine  and 


Surgery 215 

College  of  Phys.  and  Surg.,  Richmond, 

Va ....310,  414,  493,  660,  661,  769,  1066 


Holmes’  Sanitarium,  Dr.  J.  B.  S 102,  214 

Jefferson  Medical  College 1068 

McIntyre’s  Private  Hospital,  Dr 102 

Medical  College  of  Virginia 

102,  103,  214,  312,  415,  492,  659 

Medical  Department  of  University  of 

Minnesota 984 

Richmond  City  Hospital 491 

St.  Luke’s  Home 660 

Sheltering  Arms  Hospital 659 

Southern  Medical  Hospital 416 

Tulane  University 979 

University  College  of  Medicine  (also 

College  Phys.  & Surg.,  Richmond) 1161 

Virginia  Hospital 491,  660 

Woman’s  Medical  College  of  Balti- 
more  569' 


Collyrium,  Formic  aldehyde  a 


good 485 

Colon  wounded  and  strangulated. .1041 

Color  blindness  in  schools 447 

Colpo-hysteropexy 330 

Comedone 1079 

Comma  bacillus  of  cholera,  51 ; 

described  and  illustrated, 

135 ; killed  by  tobacco 563 

Confederate  hospital.  Indigenous 
remedies  used  in,  14 ; United 
— yeterans,  198 ; Sanitation  in 

the  — army 589 

Constipation  in  insanity 1110 

Consumption  (see  Tuberculosis),^ ; 

Cimicifuga  for 16 
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Continued  fever,  Simple 126 

Contracture,  brachial,  Craniecto- 
my for 508 

Convulsions  (see  Eclampsia),  Treat- 
ment of  puerperal,  351 ; Epilep- 
tic — due  to  digestive  disorders, 

1125  ; — in  new-born 1043 

Cornea,  Injuries  of- 519 

Corns,  Cause  and  treatment  of 1079 

Cornus  florida.  See  Dogwood. 

Corset  and  salol  in  diarrhoea- 179 

Cough,  Cimicifuga  for 16 

Cramps  of  cholera.  Treatment 61 

Craniectomy,  Cases  of 505 

Craniotomy,  Limitation  of 554 

Cranium  (see  Skull),  Cases  of  Frac- 
tured  504 

Croup  (see  Diphtheria),  Treatment, 

849  ; membranous  — , 1090 

Croupous  pneumonia.  Observations 

of. 791 

Crusts  defined- 1076 

Crysarobin  in  skin  diseases 1081 

Curettage 342 

Curetting  for  dysmenorrboea,  289  ; 

— uterus  after  abortion 788 

Cutaneous  (see  Skin)  psorospermo- 
sis   877 

Cystic  degeneration  of  fibroids 36 

Cystitis,  Ammonium  chloride  for, 

529;  — obstructing  micturition..  672 

Cystotomy,  Supra-pubic- 197 

Cysts,  Ovarian 2 


Dacryocystitis 709,  712 

Dandruff  (see  Seborrhoea  sicca) 1006 

Deafness,  Causes,  eta 874 

Delirium,  Prolonged  after  laparo- 
tomy, 1142 ; Trional  for  — of  in- 
sanity, 201 ; — in  measles  due  to 
nervous  indigestion,  1126 ; Treat- 
ment of  — tremens,  304;  — tre- 
mens with  cirrhosis 1035 

Depilatories 1004 

Dermatoses  due  to  dye  stuffs,  1086 ; 

poison  plants 1087 

Dermoids,  development,  character, 

etc 1 

Dewberry  astringent- 17 

Diabetes,  a nervous  disorder,  1121 ; 

— a cause  of  sciatica 283 

Diagnosis,  Mistakes  in,  479,  523; 

Importance  of  early  — , 1093,  1150 

Diaphoretics,  Indigenous 18 

Diarrhoea,  Classification  of,  1130; 
Salicine  for  chronic  — , 42  ; Treat- 
ment of  — of  cholera,  57,  61 ; 
Naphthalin  for  — , 58 ; — and 
cholera,  141 ; Corset  and  salol  in 
fermentative  chronic  — , 179 ; 
Salol  in  infective  — , 547  ; Infan- 


tile—, 757 

Diet  for  skin  diseases 1010 

Differential  diagnosis  between 

heart  and  kidney  disease 540 

Digestive  disorder,  Nervous  effects 

of. 1120 

Diospyros.  See  Persimmon. 

Diphtheria  (See  Croup,  also  Laryn- 
gitis, Croupous),  Prophylaxis  in...  277 

Diphtheria,  Treatment  of.  360 

Diphtheritic  pemphigus,  872 ; Diag- 
nosis of  — pharyn^tis  and  ton- 
sillitis  906 

Dipsomania,  Treatment  of 303 

Discovery  of  modern  anaesthesia, 

577,  1043, 1143 

Disinfected  rags,  Sulphurous  acid 

in 258 

Displacements  of  uterus,  Treat- 
ment of. 313 

Diuretics  and  purgatives  in  treatment 

of  some  dropsies 514 

Doctors’  fees  not  recoverable  by 
Virginia  law,  810;  — in  Legisla- 
ture  977 

Dogwood  tonic 18 

Dorsal  decubitus  after  labor  dis- 
places womb 624 

Drainage  in  abdominal  surgery,  13, 

460,  1117;  — materials 899 

Drainage  after  abdominal  section,  etc  160 
Drainage  in  abdominal  section  for 

tube  disease  useless 261,  476 

Drinking-water  cause  of  fever 126 

Dropsy.  See  Ascites. 

Dropsies,  Causes  and  treatment  of 

some 514 

Drug  eruptions 1088 

Drunkenness,  Paper  on 64 

Duhrssen’s  operation 330 

Dunham-Bujwid  reaction  of  chol- 
era germs 139 

Duodenal  indigestion,  Salol  in 547 

Duodeno-cholecystotomy 203 

Duodenum  and  gall-bladder.  Arti- 
ficial fistula  between,  246;  Dis- 
eases of  — mistaken  for  liver  dis- 
ease  525 

Dye  stuffs  cause  dermatoses 1086 

Dyes,  Hair 1003 

Dysentery,  Choparro  amargoso  for 

chronic 536 

Dysmenorrhoea,  27 ; Curettage  for 

— , 342 ; Liquor  sedans  in  — , 932 

Dysmenorrhoea  cured  by  dilatation, 

etc 289 

Dyspareunia  due  to  large  fraenum-  482 
Dyspepsia.  See  Indigestion. 


Ear  (see  Deafness,  also  Membrana 
tympani)  inflammation,  middle..  180 
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Earache,  Chloroform  and  olive  oil 

for 854 

Eccentricity,  Legal  responsibility 

in 1102 

Eclampsia  (see  Convulsions),  Treat- 
ment of. 351 


Ectopic  gestation.  Diagnosis  of 
early,  95 ; First  laparotomy  for 
— pregnancy,  366 ; Cases  of  — 
pregnancy  over  nine  months, 

957  ; Operation  for , 1119 

Ectopic  gestation,  Contribution  to  study 

of. 985 

Eczema,  1076;  Losophan  for  — , 

965;  — marginatum  (see  Tinea), 

1009,  1080 


Elastic  dressing  for  incomplete  an- 
chylosis  859 

Elbow,  Fracture  about 854 

Electricity  for  fibroids  objected  to, 

41,  85,  86; , etc.,  advo- 
cated, 87 ; — of  uterus,  633, 

1055 ; subinvoluted  uterus, 

636 ; — in  general  practice,  754 ; 

— — endometritis,  836,  849 ; Ef- 
fects of  — on  uterine  tissue 860 

Electrolysis  for  urethral  stricture..  270 
Electro-therapeutic  work.  Summary  of  247 

Emmetropia  in  school  children 444 

Empyema,  Case  of  traumatic 301 

Endometritis,  Ichthyol  for 849 

Endometritis.  Chronic,  Its  etiology,  etc  834 

Endometrium  and  sterility 346 

Enema.  See  Entero-clysis. 

Eneuresis 692 

Enterectomy,  end-to-end  anastomosis, 

etc 951 

Enteritis,  Desquamative,  Electri- 
city for 252 

Entero-clysis  for  cholera 59 

Enucleation  of  myo-fibroid,  556; 

— hook 966 

Ependymal  sclerosis 868 

Epilepsy,  Hystero-,  28 ; — and  eye- 

strain,  437 ; Treatment  of  — , 542 ; 
Alcoholic  — , 832 ; — due  to  di- 
gestive disorder 1125 

Equino  varus,  Bauer’s  operation 

for 874 

Eserine  not  for  iritis 388 

Ether  anaesthesia  (see  Ansesthesia), 


Death  under,  100;  Discoverj’^  of 
anaesthesia  by  sulphuric  — , 577 ; 

1043,  1146 

Ethics,  Code  of 662 

Etiological  rules,  Koch’s 135 

Eugenol  acetanide  a local  anaesthe- 
tic  202 

Eupatorium  perfoliatum 16, 18 

Examiners,  Board  of  Medical,  Vir- 
ginia law  about 1051 

Examining  Board  needed  in  Geor- 


gia  304 

Excision  of  membrana  tympani  and 

ossicles 941 

Excoriations  defined 1076 

Expectorants 16,  17 

Expert  testimony.  Reform  needed  in 

medical 355 

Extra-uterine  pregnancy.  Cases. 

See  Ectopic  pregnancy. 

Eye  surgery,  see  Cataract  extraction ; 
Canthus  of  — , see  Canthus  ; — in 
dermoid,  6 ; Old  foreign  bodies 

in  — 464 

Eye,  Injuries  of. 519 

Eye,  Swelling  at  inner  angle  of,  etc....  707 
Eye,  What  the  general  practitioner 

should  know  about  diseases  of. 386 

Eyes  of  new-born,  see  Ophthalmia 
neonatorum  ; Defective  — among 

pupils  in  public  schools 442 

Eye-strain,  Physical  aud  psychical 
disturbances  induced  by 436 

P abriana  imbricata.  See  Pichi- 

Face  bones.  Fracture  of. 635 

Falling  of  hair.  To  prevent 1003 

Fallopian  tube  malformed  and  der- 
moids, 2 ; Ectopic  pregnancy 

generally  in , 986 ; Sterility 

and (see  Salpingitis) 335 

Feed  the  insane.  How  to 1110 

Fee  of  medical  expert  in  Tennes- 
see, 356 ; Doctors’  — not  recover- 
able by  Virginia  law 810 

Female  organs  and  nervous  dis- 
eases, 20 ; Digestive  disorders  of 

— , 1122 

Fermentative  diarrhoea.  Treatment 


of. 179 

Fetichism 279 


Fever,  Continued,  see  Simple  con- 
tinued feoer ; Puerperal  — , see 
Puerperal  fever ; Scarlet  — , see 
Scart'dina;  Tj^phoid  — , see  Ty- 
phoid fever;  Yellow  — , see  Yel- 
low fever  ; Atypical  mountain  — , 

530;  — blisters 1086 

Pibro-cyst  of  Uterus,  Seventy-six 

pounds 75 

Fibroid  of  uterus  and  labor,  299 ; 
Electricity  for , 248,  633  ; 

— kidney,  632 ; — — — , 765, 

1118, 1119 ; Treatment  of , 

34,  85,  1055 

Fingers,  Contracture  from  burns...  510 

Fish-skin  disease 1006 

Fissures  defined 1076 

Fistula  due  to  hernia  broke,  635 ; 
Artificial  — between  gall-blad- 
der and  duodenum,  212 ; Faecal 

— closed 1120 
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Flexion  of  uterus  causes  sterility..  348 

Florida,  Fevers  in 126 

Follicular  tonsillitis  and  dipththe- 

ria,  Diagnosis 909 

Food  and  disease,  591 ; — unsuita- 
ble for  infants 1133 

Foreign  bodies  in  eye  for  years.  Two 

cases 464 

Forensic  medicine 818 

Formic  aldehyde  antiseptic 484 

Fracture  of  facial  bones,  635  ; De- 
pressed   skull,  764 ; 

skull,  829,  842 ; — about  elbow, 

854  ; Resection  of ribs 1012 

Fracture  of  humerus  requiring  resec- 
tion for  reduction 474 

Fractures  of  cranium,  Cases 504 

Fractures  {of  skull).  Depressed,  Treat- 
ment  73 

Frajnum,  Large,  cause  of  vaginis- 
mus  482 

Freckles 1008,  1082 

Freund’s  operation 330 

(jail  bladder  and  duodenum. 
Artificial  fistula  between,  246; 
Cholecystenterotomy  for  dis- 


tended — , 953 

Gall-stones  (see  Biliary),  Remove..  855 

Game,  Willing 399 

Gangrene,  Senile,  Amputation  for, 

722  ; Resection  and  anastomosis 

for  enteric — , 951 

Gaston’s  duodeno-cholecystotomy.  203 
Gastro-hysteropexy.  See  Hysteror- 
rhaphy. 

Gauze,  Surgical 900 

Georgia,  Medical  Examining  Board 

needed  in 304 

Gestation.  See  Pregnancy. 

Gland  excised  for  septic  bubo 853 

Glands  (see  Axillary),  Cancer  of.....  865 

Glaucoma 388 

Gliosis  spinalis 868 

Glonoin.  See  Nitro-glycerin. 

Glottis,  Remarkable  patency  of. 

Case 473 

Glycerin  in  nephrolithiasis,  541  ; 
Iodized  — for  piles,  201 ; Uses 

of  nitro — , 553 

Goitre,  Pathology,  treatment,  etc...  859 

Gonorrhoea  and  ophthalmia  neo- 
natorum  857 

Gonorrhoeal  pyosalpinx.  Opera- 
tion for 1118,  1120 

Gould’s  prize  awarded 214 

Gout,  Piperazin  for,  95,  204 ; Ob- 
scure — , 1125 

Graafian  follicles.  Cysts  that  arise 

in 2 

Gravel,  Piperazin  for  uric  acid 95 


Grippe  and  pneumonia 796 

Grocer’s  itch.  Eczema 1006 

Gross’  prize  essay 886 

Gunshot  wounds.  Laparotomy  for.  203 
Gymnastics  for  chronic  heart 

diseases 869 

Gyneecological  status.  Nervous  dis- 
orders ofi 1122 

tJaematocele,  or  hsematoma,  989  ; 

— of  broad  ligament 1118 

Htematuria,  Malarial 390 

Htemorrhage  ^ unavoidable,  448  ; 

Cerebral  — in  children,  239 ; — 
in  abdominal  surgery,  459  ; — in 
bladder  obstructing  micturi- 
tion, 674 ; Treatment  of  — of 
abortion,  784 ; Brain  — , 825  ; 

Gastric  — with  cirrhosis 1035 

Hfemorrhoids,  Iodized  glycerin 

for... 201 

Hair  in  dermoids,  see  Dermoids; 

— dyes,  restorers,  etc 1003 

Hand,  Wound  of.  Treatment,  648  ; 

Contracture  from  burns  of  — ,...  510 

Hands,  Clean,  for  surgery 894 

Harrisonburg,  Typhoid  fever  about  753 
Head  injuries.  Cases,  504 ; Largest 

— on  record 1068 

Headache  (see  Cephalalgia)  and 

eye-strain 438 

Hearing  restored  by  removing  ossi- 
cles  '. 944 

Heart  (see  Cardiac)  concussions 
and  relaxations,  Belt  and  pad  in 
253 ; Prevention  of  — failure, 

257;  Syphilis  of  — , 375,  377; 
Diagnosis  of  — ■ or  kidney  disease, 

539 ; Treatment  of  wounds  of 
— , 552 ; — normal  while  respi- 
ration was  suspended, 611 ; Con- 
tinuous — sounds,  635 ; Schott’s 
treatment  of  chronic  diseases 

of  — , 869 

Heart-clots.  See  Cardiac  throm- 
bosis. 

Hepatic  cirrhosis.  Treatment  of 
dropsy  due  to,  517 ; Stones  in 

— ducts  (see  Liver) 855 

Hepato-intestinal  fistula.  Artificial  246 
Hernia,  Ventral,  due  to  drainage 

tubes,  264 ; — broke  and  caused 
fecal  fistula,  635  ; — obstructing 
micturition,  677 ; Omentum  in 

— operations,  851 ; Abdominal 

section  for , 1117 

Herniotomy,  Cases  of 511 

I Herpes  zoster,  1085 ; Years  of  ex- 
perience in  — — , 268 ; — in 

neuritis 284 

Herpetic  tonsillitis  and  follicular 
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tonsillitis,  Diagnosis  of,  917 ; 

Diagnosis  of diphtheritic 

pharyngitis 917 

Hip-joint,  Amputation  of. 1151 

Hirsuites 1004 

History  of  abdominal  surgery,  Few 

facts  in  365 

History  of  discovery  of  modern  anxs- 

thesia 577 

History  of  discovery  of  anxsthesia 

reviewed 1043, 1146 

Hives  (see  Urticaria) ■ 1006 

Homesickness.  See  Nostalgia. 

Homoeopathy,  Absurdities  of. 214 

Hook,  Enucleation  and  cataract....  966 

Hospitals,  Electrical,  Need  of. 247 

Hot  Springs,  Ark.,  for  syphilis 949 

ilumerus  resected  for  fracture 474 

Huntington’s  chorea 733 

Hydrocephalus,  Spurious 1135 

Hydro-nephrosis  due  to  fibroids...  35 

Hydro-  and  syringo-myelia 868 

Hydro-salpinx,  Operation  for 1118 

Hydrorrhcea  during  gestation 852 

Hygiene,  Military 589 

Hypermetropia  in  school  children  444 
Hypertrophy,  Adenoid,  Prognosis 
of,  633  ; Diagnosis  of  — of  ton- 
sils and  pharyngeal  abscess 921 

Hypnotic,  Trional,  the  new 201 

Hypnotics  for  insanity 1112 

Hypnotism — Does  it  menace  pub- 
lic weal? 628 

Hypnotism 393 

Hypodermo-clysis  for  cholera,  60  ; 

in  croupous  pneumonia 802 

Hysterectomy  for  fibroids,  37 ; 
First  — , 370,  371 ; Complications 
in  — , 695 ; ectopic  gesta- 
tion, 958  ; cancer  of  uterus, 

1098;  Cases  of  — , 1117,  1120 

Hysteria,  Electricity  for,  251 ; — , 
etc.,  in  negro,  631;  Indigestion 

of  — 1121 

Hystero-epilepsy,  Case  of. 28 

Hystero-neuroses 20 

Hysterorrhaphy  for  displaced 

uteri 327 

Hysterotomy,  Laparo-,  Indications 
for 554 

Ichthyol  for  endometritis,  849 ; 

— in  psorospermosis 879 

Idiosyncrasy  as  to  skin  diseases, 

1009 ; drug  eruptions 1089 

Iliac,  Sacro-.  See  Sacro-iliac 
Immaturity  and  degeneration  in  sex- 
ual thinking,  etc 153 

Impaction  theory  of  dermoids 8 

Impression,  Maternal 846 

Incontinence  of  urine  (see  Eneuresis)  692 


Indigestion,  Salol  in,  547 ; Nervous 

results  of  — , 1121 

Innigenous  remedies  in  Confederate 

hospital 14 

Inebriates,  How  to  punish  ? 630 

Inebriety,  Treatment  of,  303 ; Peri- 
odical — , 830 

Infantile  diarrhoea  (see  Summer 

complaint) 757 

Infants  (see  New-born),  Food  un- 
suitable for 1133 

Infections,  Acute,  in  chronic  dis- 
eases  761 

Influenza  (see  Grippe)  and  pneu- 
monia, 796 ; Nervous  indigestion 

of—,. 1127 

Insane  in  private  practice,  Care  and 

treatment  of. 1100 

Insanity  and  sexuality,  31 ; — , etc., 

in  negro,  631 ; Menstrual  — , 935 

Insanity,  Relation  to  public  and  pro- 
fession  771 

Insomnia  of  neurasthenia,  Trional 

for,  201 ; — — insanity 11 11 

Instruments  for  surgery 894 

Inierstitial pregnancy  [probable)  simu- 
latina  abdominal  pregnancy , Case 

of ‘...  470,  479 

Intervertebral  substance  inflamed,  740 
Intestine  and  gall-bladder,  Artifi- 
cial fistula  between,  246;  Obstruc- 
tion and  sloughing  of  small  — 

(see  Bowel),  466 ; — resected  (see 

Enterectorny)  for  gangrene 951 

Intestinal  obstruction  due  to  ute- 
rine fibroids,  35  ; — anastomosis, 

203 ; Sequeke  of  — surgery,  456 ; 

Salol  an  — antiseptic 546 

Intoxicated?  How  punish  inebri- 
ates when 630 

Intoxication,  Theory  of  alcoholic..  64 
lodates.  See  Periodates. 

Iodide  of  ammonium  eruption 1089 

Iodine  in  losophan 965 

Iodized  glycerin  for  piles 201 

lodo-bromide  calcium  compound. 

Elixir 576 

Iodoform  gauze  for  dysmenorrhoea,  289 
Iris,  Injuries  of,  519 ; Treatment  of 

prolapsed  — 856 

Iritis,  Syphilitic,  287 ; Myotics  for 

serous — , 388 

Irrigation  in  abdominal  surgery....  13 
Itch,  Camp,  Phytolacca  for,  19 ; 

Eczema  mistermed  — 1006 

Itching  (see  Pruritus,  also  Urticaria, 
also  Tinea,  also  Scabies),  Resorcin 
for 873 


J 


aundice  and  gall-bladder 953 
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Joint.  See  Ankle,  also  Sacro-iliac, 
also  Hip-joint 

J-^urnals,  ptc  : 

Food — A Journal  of  Hygiene  and  Nu- 


trition  570 

Mathews’  Medical  Quarterly 1163 

Medical  and  Surgical  Reporter 1162 

Medical  Sentinel 1163 

Jurisprudence  and  chemistry  in 
South,  Instruction  in 962 


iX^arokynesis 348 

Keratosis 878 

Kerion 1080 


Kidney  isee  Renal,  also  Bright's  dis- 
ease) distended  by  urine  from 
uterine  fibroid,  35 ; Some  symp- 
toms of  movable  — , 537 ; Diag- 
nosis of  — or  heart  disease,  539 ; 
Glycerin  for  — stone,  541;  Fibroid 
— , 632;  Floating  — and  gall- 
stones, 855 ; Movable  or  float- 


ing — , 858 

Kidneys  {see  Nephritis,  Renal,  etc.). 

Syphilis  of. 379 

Knee,  Elastic  dressing  for  anchylo- 
sis of 859 

Koch-Eberth  germ  of  typhoid 606 

Koch’s  micro-organism  etiological 
rales 135 


Law  of  Virginia  as  to  doctors'  fees...  810 

Lawyers  and  doctors 818 

Legal  medicine 818 

Legislature,  Doctors  in 977 

Lens,  Injuries  of. 521 

Leprosy 1009 

Lethargic  state  of  hypnotism 397 

Letheon 585 

Ligatures,  14 ; — in  abdominal  sur- 
gery, 461 ; How  to  prepare  — , 


iana,  etc 930 

Listerine,  Substitution 1067 

Litholapaxy,  When  best 967 

Liver  (see  Gall-stones,  also  Hepatic) 
disease.  Mistaken  diagnosis  for, 

525 ; Syphilis  of  — , 379 ; Treat- 
ment of  ascites  due  to  — cirrhosis, 

517 ; — spots,  1006, 1082 ; — cir- 


rhosis with  delirium  tremens 10.35 

Lobelia  as  an  expectorant 16 

Localization  of  brain  centres 824 

Long,  Dr.  Crawford  W.,  discoverer 


Longevity.  Persons  over  100  years  old..l025 

Losophan  in  skin  diseases 965 

Lumbo-sacral  region.  Arthritis  af- 
fecting   740 

Lunacy  (see  Insane)  commissions...  776 

Lungs,  Syphilis  of. 378 

Lust-murder 279 


Labor  with  occluded  os  uteri,  83  ; 
Case  of  — and  fibromata,  299  ; 
Placenta  prrevia  in  — , 448 ; To 
bring  down  arms  after  version 
in  — , 539 ; Empty  bladder  dur- 
ing — , 599;  Chloroform  in  — , 

601;  Condemn  dorsal  decubitus 

after  — , 624 

Lacerations  of  cervix  (see  Endome- 
tritis)  836 

Lachrymal  sac.  Swellings  about 707 

Lactic  acid  for  choleraic  diarrhoea,  61 

Land  cholera. 133 

Lannelongue’s  operation 203 

Laparo-hysterotomy,  Indications 

for 554 

Laparotomy  (see  Abdominal  section, 
also  Oophorectomy),  12,  28,  160; 

— for  gunshot  wounds,  203  ; 
Drainage  useless  in  — for  salpin- 
gitis, 261 ; — for  puerperal  sepsis, 

428,  480 ; Sequelfe  of  — , 451 ; 
Drainage  in  — , 476 ; Cases  of  — , 

1117  ; — for  ''varian  cyst 1142 

Laryngitis,  Croupous  (see  Diph- 
theria), Clinical  lecture 1091 

Law  in  Virginia  as  to  practice  of 
medicine 1051,  1161 


M acule  defined 1075 

Magnetic  sleep 397 

Malaria  in  Venezuela,  621 ; Ob- 
scure — , 1125 

Malarial  fevers  in  Florida,  127 ; 

Treatment  of  — dropsy 515 

Malarial  hcematuria 390 

Malignant  tumor  and  dermoid 11 

Mammffi  in  dermoid,  4;  Cancer  of — , 864 
Mammary  gland  enlarged,  Electri- 
city for 756 

Mammitis,  Treatment  of 847 

Mania.  See  Insane  in  private  practice. 

Marriage  duty  to  posterity 718 

Masochism 279 

Mastitis,  Puerperal,  Treatment  of..  847 
Mastoid  operations.  Indications  for,  766 
Mastoid  disease,  with  report  of  case...  148 
Mastoiditis.(see  Ear),  Operate  for..  854 


Masturbation  and  varicocele 856 

Masturbation  in  a female  eleven  months 

old 1144 

Maternal  impressions.  Case  of. 846 

McDowell’s  first  ovariotomy 366 

McGuire’s  prize  essay 667,  748 

Measles  in  Confederate  army,  596 ; 
Nervous  disorders  in — , 1126 


Medical  jurisprudence  in  the  South, 
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Instniction  in 962 

Medical  Examining  Board  of  Vir- 
ginia  613,  1161 

Medicines  in  Confederate  hospital, 
Indigenous,  14;  Eruptions  due 

to  — ■, 1089 

Medico-legal  jurisprudence.  See 
Forensic. 

Melancholia  (see  Insane  in  private 

practice) 1115 

Melissa  officinalis  diaphoretic 18 

Membrana  tympani  and  ossicles. 

Excision  of 941 

Membranous  croup  (see  Croup) 1090 

Meningitis,  Septic,  507 ; Cerebro- 
spinal — in  Confederate  army, 

597;  Cerebral — ,.  611 

Menopause  and  fibroids,  35;  Vera- 

trine  in  — pruritus. 201 

Menorrhagia,  Ele§tricity  for 755 

Menstrual  disorders  and  reflex  neu- 
roses, 27 ; — insanity 935 

Mental  depression  due  to  digestive 

disorder 1124 

Menthol  for  vomiting 61 

Mesmerism.  See  Hypnotism. 

Metritis  causes  uterine  displace- 
ments, 319;  Electricity  for 

chronic  — , 250 

Micturition  (see  Urination),  Bloody, 1073 
Middle  ear  inflammation.  Purulent,  180 

Migraine  and  eye-strain 439 

Military  hygiene 589 

Milk  crust.  Eczema,  1006;  — un- 
suitable for  babies 1133 

Mind,  Influence  of  alcohol  on 64 

Mistakes  in  diagnosis 523 

Mitral  obstruction  dropsy.  Treat- 
ment of. 515 

Morphia  for  eclampsia 354 

Morton  as  the  discoverer  of  antes- 

thesia 1044 

Morvan’s  disease  and  syringo- 
myelia  868 

Mothers’  milk  is  sterilized 1138 

Motor  effects  of  indigestion 1125 

Mott’s  cholera-diarrluea  mixture. 

Formula 59 

Mountain  typhoid  fever  resembling 

other  fevers 530 

Movable  kidney,  Some  symptoms 

of. 537 

Mucoid  cyst 8 

Murphy’s  button  for  anastomosis...  951 

Myelitis,  Polio-,  Case  of 732 

Myoma,  Soft,  and  .«arcoma 38 

Myopia  in  school  children 442 

Myringotome,  Buek’s 184 


N. 


I ail  in  dermoid 6 

Nancy’s  system  of  hypnotism 396 


Naphthalin  for  diarrhoea 58 

Narcosis,  Vomiting  prevented  l)y ...  640 
Narcotics.  See  Hypnotics. 

Nasal  catarrh.  Abuse  of  Astrin- 
gents in 81 

Negroes  and  sexual  crimes,  104 ; 
(Castration  for  sadism  in  — , 277 ; 
Insanity,  hysteria,  etc.,  in  — , 631 ; 
Varicocele,  ophthalmia,  etc.,  in 
— , 857 ; Ovarian  cyst  rare  in  — ,..111 7 

Neoplasia  in  axilla 101 1 

Nephritis  (see  Bright's  disease), 
Treatment  of,  515 ; Limitations 

in  chronic — , 641 

Nephrolithiasis,  Glycerin  for 541 

Nephrorrhaphy 538 

Nervous  system.  Syphilis  of,  376 ; 

— effects  of  indigestion 1121 

Nettle-rash.  See  Urticaria. 
Neurasthenia,  Electricity  for,  251 ; 

— and  eye-strain 438 

Neuritis — Its  frequency  _ etc 282 

Neuroses,  Hystero-, 20 

New-born,  Pemphigus  of,  872 ; Arm 

paralysis  and  convulsions  in  — ,..10 13 
Newman’s  treatment  of  urethral 

stricture 272 

Nitrites  and  nitrates.  Uses  of 553 

Nitro-glycerin  in  arterio-sclerosis, 

627 ; Uses  of , 553  ; 

limitation  in  chronic  nephritis....  641 

Nose  occluded  by  bone 408 

Nostalgia 59.3 

Nurse  for  insane 1108 

Nux  vomica.  See  Strychnia. 

(^ak,  see  Qxiercus;  Poison  — , 
see  Rhus. 

Obesity,  Phytoline  for 574 

Obituaries: 

Barton,  Dr.  H.  T 104 

Charcot,  Dr.  .Jean  Martin ,576 

Cullen,  Dr.  .1.  S.  Dorsey 108 

Grebe,  Dr.  William 576 

Koiner,  Dr.  Arthur  Zirkle 104 

McCann,  Dr.  .Lames 4!t6 

Mott,  Dr.  A.rmistead  R 1072 

Murray,  Dr,  .Tames  H 1060 

Parrish,  Dr.  .Tames 1072 

Towles,  Dr.  William  Beverly 065 

Obstruction  of  bowel  (see  Intestinal 

obstruction).  Causes  of 497 

Obstruction  and  sloughing  of  bowel...  466 
Obstructions  to  functions  of  micturi- 
tion  667 

Occluded  os  uteri  in  labor,  Case  of  83 
Odor  of  stools  of  summer  com- 
plaint  1131 

(Edema  (see  /Irop.b’i/),  Diuretic  wine 

for 517 

(Esophagus,  Reflex  spasm  of,  196  ; 
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Spasm  of  — cured 83 

Ohio,  Proposed  Board  of  Exami- 
ners in 982 

Olive  oil  in  the  treatment  of  chole- 
lithiasis  • 928 

Omentum  in  hernia  operations 851 

Oophorectomy  (see  Laparotomy)  in 
neuroses,  27  ; Laparo-hystero  — , 

554 ; — for  fibroma 1119 

Oophoron  cysts 2,  3 

Ophthalmia  (see  Eye),  Purulent, 
Formic  aldehyde  for,  485 ; Treat- 
ment of  — neonatorum 857 

Ophthalmology  (see  Eye)  and  gen- 
eral practice 386 

Opium  (see  Morphia)  not  best  in  in- 
sanity  1111 

Optic  nerve.  Injuries  of. 519 

Ossicles  and  membrana  tympani 

excised 941 

Osteophytes,  Syphilitic 173 

Os  uteri  occluded  in  labor.  Case  of  83 

Otitis  media  purulent 180 

Ovarian  cyst,  2 ; — dermoid,  2 ; 

— disturbances  and  neuroses, 

27 ; — hystero-epilepsy,  case, 

28  ; ruptured  causes  ascites, 

406 ; rare  in  negress 1117 

Ovarian  cyst  — Laparotomy  — Pro- 
longed delirium,  etc 1142 

Ovaries  removed,  see  Ovariotomy ; 

— ■ and  sterility,  335 ; When  to 

remove  — , 849 

Ovariotomy  proposed  ? When  was, 

365 ; Complications  in  — , 695 

Paget’s  disease 877 

Painless  whitlow.  See  Morvan’s 
disease. 

Palsy,  Spastic 239 

Papules  defined 1075 

Paraldehyde  for  insomnia 1112 

Paralysis  of  arm  and  convulsions  in 

new-horn 1043 

Parentage,  Duties  of. 717 

Paroophoron  cysts 2 

Parovarian  cysts 2 

Parvules,  Uses  of. 286 

Passivism 279 

Patellar  suture.  Cases  of 511 

Pelvic  abscess,  265 ; — — due  to 
dermoid,  10 ; Complications  in 

— surgery,  693  ; Post-partal  — 
inflammations,  1013 ; Operation 

for 1118,  1119 

Pelvic  and  abdominal  surgery,  Post- 
operative sequelse  of.... 451 

Pemphigus,  Varieties  and  treat- 
ment of. 872 

Penis  in  deriniod 5 

Peri-metric  inflammation.  Elec- 


tricity for 251 

Periodates  for  cholera 62 

Periodical  inebriety 830 

Peritoneal  cavity.  Ovarian  cyst 
bursting  in 406 


Peritonitis,  Purulent  puerperal, 
331 ; Pelvic  — causes  sterility, 
349;  Section  for  puerperal  — , 
431,  480 ; Plastic  — , 513  ; Puru- 


lent — ,.r. 1118 

Persimmon  astringent 17 


Personals,  etc  : 

Aloe  Co.,  A.  S..... 983 

Amlck  Chemical  Co 568 

Antikamnia  Chemical  Co 841,  980 

Bartlett,  Garvens  & Co 574 

Barton,  Hon.  Robert  T 664 

Barton.  Dr.  Wilfred  M.... 1164 

Battle  & Co 535 

Broad  Street  Pharmacy 979 

Brock,  Dr.  C.  W.  P 663 

Browning,  Dr.  Wm.  W 214 

Cannaday,  Dr.  Chas.  G 1164 

Columbia  Chemical  Co.... 981 

Culbertson,  Dr.  J.  C 488 

Dios  Chemical  Co 518,  576 

Eliot,  Dr.  Llewellyn 216 

Gordon,  Dr.  Wm.  S..... 571 

Grandy,  Dr.  Luther  B 213,  492,  570 

Gross,  Samuel  D 886 

Hammond,  Dr.  Wm.  A 571 

Hawkins,  Dr.  J.  A 981 

Hodges,  Dr.  J.  Allison 495,  li85 

Hoge,  Jr.,  Dr.  M.  D 770 

Jenks,  Mrs.  Wm.  P 573 

Kober,  Dr.  George  M 416 

Lambert  Pharmacal  Co 1067 

Lindsay  & Blakiston 980 

Long,  Dr.  G.  W 493 

Mellier  Drug  Co 984 

Michaux,  Dr.  Jacob 212 

Murphy,  Dr.  J.  B 212 

Nash,  Dr.  John  W 216 

Parke,  Davis  & Co 488,  571 

Phenlque  Chemical  Co 649,  983 

Poythress  & Co.,  W.  P 979 

Price,  Dr.  Jos 1068 

Priddy,  Dr.  A.  S 492 

Randolph  & Co.,  J.  W 569 

Robins,  A.  H 215 

Robinson.  Pettit  & Co 246,  605,  731 

Sharpe  & Dohme 569,  661 

Shields,  Dr.  Charles  M 492 

Sims,  Dr,  Marion  J 213 

Snellings  & Burgess 407 

Stearns  & Co.,  Frederick 489 

Thompson,  Dr.  G.  H 574 

Tilden  Co 576 

Truax,  Green  & Co.,  Charles 212 

Upshur,  Dr.  J.  N 493 

Virginia  Pharmacal  Co ..665,  886 

Warner  & Co.,  Wm.  R...211,  496,  600,  746,  770 

Wellford,  Dr.  J.  S 416 

Williams,  Dr.  J.  W 210 

Winn,  Dr.  J.  F 1163 

WolflF,  Julius 570 

Pertussis,  Bromoform  for 968 

Perversion  of  sexual  instinct — Sadism. 

etc 277 

Pessaries,  Uses  and  abuses  of........  323 


I Petersburg,  Indigenous  remedies 
I used  in  Confederate  hospitals  in  14 
Petit  mal.  See  Epilepsy. 
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Pharyngeal  abscess,  Multiple  re- 
tro-, 192 ; Diagnosis  of  retro 

— and  tonsillar  enlargement 906 

Pharyngitis  and  tonsillitis.  Diag- 
nosis of. 906 

Phenacetin  in  epilepsy,  544;  — 

— urticaria 1078 

Phosphorus  pills,  600 ; Amorphous 
better  than  the  official  form  of 

— , 625 

Phthisis.  See  Consumption. 

Physician,  Duty  of  to  the  public...  747 

Phytolacca  decandra 19 

Phytoline  for  obesity 574 

Pichi,  Uses  and  formula  for 486 

Pigment  in  malaria 621 

Piles.  See  Hiemorr holds. 

Pills,  Sugar-coated 475 

Pilocarpine  not  for  iritis 388 

Piperazin  for  gout  and  uric  acid, 

95,  204 ; uric  acid  solvent..  541 

Placenta  in  cases  of  laparo-hyster- 
otomy,  559  ; How  to  treat  — in 

hysterectomy 961 

Placenta  prsevia 448 

Plaster  bandage  for  sprain 535 

Plastic  operation  for  repair  of  outer 

canthus 955 

Pneumonia  in  Richmond,  84 ; 
Croupous  — , 791 ; Ammonia  car- 
bonate for  — , 853 

Poisonous  plants,  Dermatoses  due 

to 1087 

Poke-root.  See  Phytolacca. 

Poliencephalitis 239 

Polio-myelitis — Chorea — Arthritis 732 

Popliteal  aneurism 867 

Porro’s  operation.  First,  370 ; 

and  laparo-hysterotomy 554 

Posterity,  Duty  of  present  to 717 

Post-partal  pelvic  inflammations, 

Treatment 1013 

Powders  harmful  to  skin 1002 

Practice  of  medicine  in  Virginia, 

Law  about 1051, 1161 

Pregnancy  (see  Gestation),  and.  hys- 

tero-neuroses,  20 ; fibroids, 

35 ; Ectopic  — , 95 ; First  laparo- 
tomy for  ectopic  — , 366  ; Inter- 
stitial and  abdomin^,!  — , 470, 479; 
Serous  and  watery  discharges  in 
— , 852;  Eleven  months  extra- 

uterine  — 957 

Price-Nash  prize 748 

Prickly  ash.  See  Xanthoxylum. 

Prickly  heat 1006 

Prize  essay  on  micturition 667 

Probes,  Canaliculus,  713 ; Dunn’s 

966 

Professional  fees  in  Virginia 810 

Prophylaxis  in  yellow  fever,  etc 276 

Prostatic  obstructions  to  micturi- 


tion  679 

Prunus  Virginiana 17,  18 

Pruritus  (see  Itching),  Veratrine  in, 

201 ; Years  of  experience  in  — , 

269  ; Losophan  for  — , 965 ; Pre- 
scription for  — , 1077 

Psoriasis,  Arsenious  acid  for 202 

Psoro-spermosis,  Cutaneous 877 

Psychic  indigestion 1124 

Psychoses,  Reflex 27 

Puerperal  peritonitis.  Purulent, 

331 ; Treatment  of  — mastitis, 

847 ; Post  — sepsis 1013 

Puerperal  convulsions.  Treatment  of..  351 
Puerperal  fever.  Prevention  and  treat- 
ment of 229 

Puerperal  septicxmia 417,  428,  480 

Pulse  in  insanity 1102 

Pupils,  Injuries  of 519 

Purgation  for  nervous  digestive 

disorders 1128 

Purgatives  for  certain  dropsies 514 

Purulent  infection,  420;  Formic 

aldehyde  in  — ophthalmia 485 

Purulent  puerperal  peritonitis 331 

Pus  in  chest,  see  Empyema ; Se- 

quel?e  of  — tube 456 

Pustule  defined 1076 

Putrid  odor  of  stools  due  to  pro- 

teids 1131 

Pyosalpinx,  Operation  for 1118,  1119 

^^uarantine  matters  in  cholera 

epidemics,  90  ; National  — , 298 

Quercus  album,  Astringent 17 

Quinine  not  in  hsematuria 393 

R.ags,  Sulphurous  acid  in  disin- 
fected  258 

Rapes  by  negroes 105 

Rectum,  Urethral  irritation  due  to 
ulcer  of,  483  ■ Resection  for  pro- 
lapse of  — , 1010 

Reflex  neuroses  and  female  organs, 

20  ; — vesical  irritation,  78  ; — 
oesophageal  spasm,  83, 196 ; Ten- 
don — , ..  825 

Renal  (see  Kidney)  dropsies.  Treat- 
ment of. 514 

Remittent  fever.  Atypical 530 

Reproduction,  Duty  of  present  to  fu- 
ture  716 

Reproductive  organs.  Relation  to  dis- 
turbances of  cerebrospinal  centres 

of  women 20 

Resection  of  humerus  for  fracture, 

474; rectum  for  prolapse. ..1010 

Resorcin  for  itching 873 

Resjfiration  suspended  while  heart 
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normal 611 

Retention  of  urine  in  children 669 

Retinitis  albuminuria 684 

Retroflexio  uteri.  Management  of 313 

Retro-pharyngeal  abscess  and  ton- 
sillar enlargement,  Diagnosis 921 

Retroversion,  etc.,  due  to  dorsal 

decubitus 624 

Rheumatism,  Cimicifuga  for 
chronic,  19 ; Diagnosis  of  — of 

sacro-iliac  region 740 

Rhus  glabrum,  see  Sumach  ; — tri- 
vialis,  see  Dewberry  ; Dermatoses 

due  to  — 1087 

Ribs  fractm-ed.  Resection 1012 

Ringworm,  1006;  Varieties  and 

effects  of  — , 1080 

Rosacea,  Losophan  for 965 

Rose’s  operation 203 

Rupture  of  bladder.  Cases,  509 ; 
obstructing  micturition..  678 


Sficculation  of  bladder  obstruct- 
ing micturition 678 

Sacro-iliac  joint  inflammation 739 

Sacrum  resected  for  ovarian  disease  696 
Sadism  in  negroes,  Castration  for..  277 
Sage.  See  Sativa. 

Salicine  in  chronic  diarrhoea 42 

Salicylate  of  ammonium,  see  Am- 
monium salicylate;  — sodium, 
see  Sodium  salicylate. 

Salitonia 649 

Salol  in  fermentative  diarrhoea, 

179 ; — — epilepsy,  544 ; — an 

intestinal  antiseptic 546 

Salpingitis,  Tubes  removed  for,  40 ; 
Uselessness  of  drainage  in  lapa- 
rotomy for  — , 261 ; — causes 
sterility,  349 ; Operation  for  — , 

etc 1118, 1120 

Sanguinaria  as  expectorant 16 

Sanitation  in  Confederate  States  Army  589 

Sarcoma  and  soft  myoma 38 

Sarsaparilla  Americana 19 

Sativa  diaphoretic 18 

Scabies...  1082 

Scales  defined 1076 

Scarlatina,  Prophylaxis  in,  276 ; 

Diagnosis  of  — and  tonsillitis...  906 
Scarlet  fever.  Chloral  hydrate  in...  622 
Schools,  Defective  eyes  in  public...  442 
Schott’s  treatment  of  heart  diseases  869 


Schiicking’s  operation 330 

Sciatica  due  to  diabetes 283 

Sclera,  Injuries  of 520 

Sclerosis,  Ependymal 868 

Sclerosis  of  spine,  Treatment 726 

Scrotum.  See  Varicocele. 

Seborrhcea  sicca 1083 


Section,  Abdominal,  See  Abdomi- 
nal section. 


Senega  as  expectorant 16 

Senile  .gangrene  treated  by  amputa- 
tion  722 

Sennine  antiseptic 518 

Sensory  sphere.  Effect  of  indiges- 
tion on 1127 

Sepsis  after  delivery,  300  ; Puerpe- 
ral — , 1014 ; — of  bowels  affects 

nervous  system 1129 

Septic  bubo.  Treatment 853 

Septicismia,  Puerperal 417,  428,  480 

Serous  discharges  during  gestation  852 

Serpentaria  tonic 18 

Serum  of  blood  is  antiseptic 262 

Sex,  Nervous  disorders  of  female. ..1122 
Sexual  neuroses,  20;  Evils  of  — 
thinking,  153 ; — instinct  per- 
verted  277 


Sexual  crimes  among  Southern  negroes 


scientifically  considered 

105 

Sexual  perversion.  Correction  of... 

410 

Shingles  (see  Herpes  zoster) 

1006 

Ship  cholera 

144 

Simple  continued  fever 

Skin  diseases,  see  Dermatoses ; 

126 

glossy  in  neuritis 

284 

Skin,  Care  of  the 

. ..  996 

Skin,  Diseases  of  the 

.....  1075 

Skull,  Depressed  fracture  of. 

73, 

764;  — fracture 829,  842 

Sleep,  Trional  to  induce,  201 ; — 

and  hypnotism 395 

Sloughing  of  bowel.  Recovery 466 

Small-pox,  Havoc  of. 169 

Smoking  tobacco  prevents  cholera  563 
Snake-root.  See  Serpentaria. 

Soap,  Therapeutic 1001 


Society,  Board  Proceedings,  etc. : 

American  Electro-Therapeutic  Asso- 
ciation  495 

American  Medical  Association 663,  984 

American  Medical  Publishers’  Asso- 
ciation  574,  980 

Association  of  American  Medical  Col- 
leges  975 

Association  of  American  Medical  Edi- 
tors  214 

Board  of  Examiners  for  Marine  Hos- 
pital Service 1069 

Colorado  State  Board  of  Medical  Ex- 
aminers  572 

Florida  Medical  Association 575 

Illinois  State  Bdard  of  Health ;....  572 

International  Medical  Congress  (11th) 

213,  488,  575,  1069 

Medical  Society  of  Dist.  of  Columbia. ..1161 
Medical  and  Surgical  Society  of  Dis- 
trict of  Columbia 85,  479,  1150 

Medical  Association  of  Georgia 102 

Medical  Benevolent  Associations 491 

Medical  Examining  Board  of  Virginia 
215,  290,  489,  571,  616,  743,  885,  978,  1064,  1161 

Medical  Society  of  Mobile 634 

Medical  Society  of  State  of  West  Vir- 
ginia  311 

Medical  Society  of  Virginia 

210,  414,  487,  567,  6^58,  747,  769 

Mississippi  Valley  Medical  Associa- 
tion  495,  868 
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National  Association  of  Railway  Sur- 
geons  415,  983 

Pan-American  Medical  Congress 

103,  213,  490,  620,  664 

Richmond  Academy  of  Medicine  and 

Surgery 78,  978 

Southern  Surgical  and  Gynsecological 

Association 663,  768,  861 

Tri-State  Medical  Society  of  Ala.,  Ga., 

and  Tenn 490,  847 

Virginia  Board  of  Pharmacy 200 

Virginia  State  Board  of  Health 

89,  416,  494,  661 


Sodium  salicylate,  Ammonium  sali- 
cylate versus,  202;  — chloride 

solution 893 

Somnambulistic  state  of  hypno- 
tism  397 

Southern  Surgical  and  Gynsecologi- 
cal Association— Its  origin,  ob- 
jects, etc 861 

Spasm,  Reflex  oesophageal 83,  196 

Spastic  palsy 239 

Spectacles,  Indications  for 387 

Spinal  sclerosis.  Treatment  of,  726  ; 
Cerebro-  — fluid,  845;  — cord 

and  syringo-myelia 868 

Spleen,  Syphilis  of. 379 

Sjilinters  in  eye  for  years 464 

Sponges  for  operation.  Preparation 

of 890,  895 

Sporozoa 877 

Sprained  ankle,  Modern  treatment  of.  534 

Spring  school  of  medicine 1066 

Stammering,  Cause  and  cure 186 

Starch  and  sugar  foods  cause  spinal 
sclerosis,  729 ; — foods  for  infants 

produce  acid  stools 1138 

Stercorsemia 1121 

Sterility,  Treatment  of. 335 

Sterilized  milk  for  summer  com- 
plaint  1138 

Still-births  due  to  .chloroform 

during  labor 604 

Stomach  tube  through  glottis 473 

Stone-grave  races 168 

Stone  (see  Calculus)  in  kidney. 
Glycerin  for,  541 ; Operations  for 

— in  bladder 967 

Stone  in  bladder  obstructing  micturi- 
tion  675 

Stools  of  summer  complaint.  Odor 

of. ; 1131 

Strangulated  hernia  cause  of  fecal 

fistula 635 

Stricture  of  urethra,  Electrolysis  for 

organic 270 

Strychnia,  Therapeutics  of. 924 

Subinvolution  of  uterus  treated  by 

electricity 638 

Sugar  and  starch  foods  cause  spinal 

sclerosis 729 

Suggestion  in  hypnotism 398 

Sulphurous  acid  in  disinfected 


rags 258 

Sumach  astringent 17 

Summer  diarrhoea  of  children 757 

Summer  complaint 1130 

Supra-pubic  cystotomy.  Case  of, 

197 ; When  to  perform  — lith- 
otomy, 968  ; — drainage  for 

bladder  tuberculosis 1074 

Surgery,  Progress  of,  203 ; Essen- 
tials in  abdominal  — , 12 

Surgical  preparations 887 

Surgical  work  at  Emergency  Hospi- 
tal, Washington 497 

Sweat  disease.  See  Bromidrosis. 

Sycosis,  Losophan  for 965 

Symphysiotomy 555 

Syphilis,  Three  chlorides  elixir  for, 

49 ; — of  heart 635 

Syphilis — Antiquity  and  relation  to 

man 166 

Syphilis,  Organic 372 

Syphilis,  Treatment  of. 947 

Syphilitic  iritis,  with  complications, 

Case  of 287 

Syringo-myelia 868 


T^alipes,  Incurable  cases  of. 874 

Tapping  five  gallons 406 

Teeth  in  dermoids 6 

Telepathy,  or  mental  suggestion...  399 

Tendon-reflex 825 

Tennessee  medical  expert  fees 356 

Teratomata 4,  6 

Testimony,  Reform  needed  in  med- 
ical expert 355 

Tetter,  Eczema 1006 

Teucrin  in  local  tuberculosis 968 

Therapeutic  value  of  strychnia 924 

Thiersch’s  solution 893 

Thirst j Treatment  of. 61 

Three  chlorides  elixir.  Formula  of  48 
Thrombosis,  Cardiac,  Prevention 

of..... 805 

Thymic  acid.  See  Thymol. 

Thymol  for  typhoid  fever 645 

Tinea,  Losophan  for,  965 ; — versi- 
color, 1008  ; — tonsurans,  1008 ; 

Varieties  and  effects  of  — , 1080 

Tobacco  smoking  prevents  cholera  563 
Todos  es  bueno.  See  Choparro 
amargoso. 

Toilet  lotions 1004 

Tongue  in  insanity 1102 

Tonics,  Indigenous 18 

Tonsils  of  children.  Diseases  of.....  903 

Tonsillitis,  Diagnostic  table  of 906 

Tooth  rash.  Eczema 1006 

Torpidity  of  bowels.  Fermenta- 
tive diarrhoea  due  to 179 

Tracheotomy,  How  to  perform 
emergency  643 ; — for  croup. 
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849 ; — for  papilloma,  1090  ; — 

for  croupous  laryngitis 1091,  1096 

Trance,  Alcoholic 71 

Transfusion,  Intravenons,  for 

cholera,  60  ; Cases  of  — , 512 

Traumatic  emp3mma 301 

Trendelenburg  position 459 

Trephine  always  for  depressed 
skull  fracture,  75 ; — and  cra- 
niectomy, 505 ; Case  of  — for 

brain  injury 1038 

Trephining 828,  842 

Trichophytosis.  See  Tinea,  also 
Ringworm. 

Tricuspid  ob-truction  dropsy. 

Treatment  of 515 

Trional  for  agrypnia,  95 ; — , new 

hypnotic 201 

Tubal  abortion 990 

Tube.  See  Fallopian 

Tubercle  defined 1076 

Tubes  infiamed.  See  Salpingitis. 
Tuberculosis  and  Addison’s  dis- 
ease, 550 ; Acute  infection  may  ■ 

cause  — , 761 ; Teucrin  in  — , 968 

Tuberculosis  of  bladder,  Drainage 

and  rest  in... 1073 

Tulane  University,  Chemistry 

and  medical  jurisprudence  in 962 

Tumor  (see  Dermoid,  also  Fi- 
broids), of  mamma,  Electricity 

for ..756 

Tumors  of  bladder  obstructing 

micturition,  675  ; — defined 1076 

Tumor  of  breast.  Necessity  of  prompt 

treatment 938 

Twin  labor.  Aphasia  after 466 

Tympani,  Membrana,  and  ossi- 
cle, Excision  of 941 

Typhoid  fever  in  Florida,  127 ; 
Abdominal  section  for  — — , 

203 ; Prophylaxis  in , 277 ; 

Atypical  mountain  — — , 530 ; 
Salol  in  — — , 549 ; Atypical 
cases  of  — — , 621 ; Calomel 
antipyretic  in , 632;  Thy- 
mic acid  for , 645 ; — — 

about  Charlottesville,  Va.,  750 ; 

— — about  Harrisonburg,  Va., 

753 , Treatment  of , 858 

Typhoid  fever.  Causes  of. 606 

Typhoid  fever,  other  causes  than 
drinking  water  and  milk 1016 

U^lcer,  Rectal,  causes  urethral  ir- 
ritation  483 

United  Confederate  Veterans’  statistics,  198 

Unemia  in  summer  complaint 1136 

Ureters  and  uterine  fibroids 35 

Urethra,  Obstructions  to  micturi- 
tion in 683 


Urethral  stricture.  Electrolysis  for, 

270;  — irritation  due  to  rectal 

ulcer 483 

Uri«  acid  solvent,  Piperazin  a 

...95,  204,  541 

Urinary  retention.  Cystotomy  for..  197 
Urination,  Obstructions  to  function 


of. 667 

Urine  bloody  (see  Hiematuria),  in 

bladder  tubercnlosis 1073 

Urticaria 1077 


Uterine  fibroids  (see  Fibroids,  etc.,) 
Electricity  for,  248,  633 ; Case  of 

— os  occluded  in  labor,  83 ; 

Early  diagnosis  important  in  — 
cancer 1098,  1150 

Uterine  fibroids.  Treatment  of...34,  85, 1055 
Uterus,  Neck  lacerated.  Symptoms 
of,  24;  — inflamed,  see  Metritis; 
Treatment  of  retroflexed  — , 313 ; 

— ablated,  see  Hysterectomy;  Ope- 
rations on  — , 560 ; Electricity  for 
subinvoluted  — , 636 ; Treatment 
of  diseases  of  appendages  of  — , 

848 ; Efiiect  of  galvanism  on  tis- 


sue of  — , 860 ; — removed  (see 

Hysterectomy) 960 

Uvula  and  tonsils  in  children.  Tabu- 
lar statement  of  affections  of. 901 

accine  virus 979 

Vaginismus  due  to  large  frsenum...  482 
Valvular  heart  dropsy.  Treatment 

of. 515 

Varicocele,  Treatment  of. 856 


Variola.  See  Smallpox. 

Varus.  See  Talipes. 

Vein,  Injections  through.  See  Hy- 
podermo-clysis. 

Venezuela,  Malaria  in 621 

Veratrine  in  pruritus 201 

Vertebral  artery.  Aneurism  of,  suc- 
cessfully treated 381 

Vertigo,  Aural,  Remove  ear-drum 

for 946 

Vesicle  (see  Bladder),  irritation, 
Reflex,  78 ; Bladder  tuberculosis 

resembling  — calculus 1074 

Vesicle  defined .1076 

Veterans,  United  Confederate 198 

Viburnum  prunifolium 931 

Virginia  law  as  to  doctors’  fees, 

810 ; practice  of  med- 
icine  1051,  1161 

Vision.  See  Eye. 

Vitiligo,  Years  of  experience  in....  266 

Voice,  Affections  of 189 

Vomiting  of  cholera.  Menthol  for, 

61 ; — prevented  during  narcosis,  649 
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akefulness  of  excitement,  Tri- 


onal  for 95 

Warts,  Treatment  of,  1080;  Pre- 
scription for  — of  face 1141 

Washington  public  schools.  Defec- 
tive eyes  in 442 

Water  and  disease,  591 ; Drinking 

— cause  of  disease 126 

Watery  discharges  during  gesta- 
tion  852 

Wheals  defined 1075 

Whitlow,  Painless  See  Morvnns 
disease. 

Wild  cherry.  See  Prwms. 

Willing  game.... 399 

Willow.  See  Salicin. 

Wine,  Diuretic,  for  dropsy 517 

Woman.  See  Female. 


Womb.  See  Endometritis. 

Wool-fat.  See  Agnine. 

Wound  of  abdomen — Colon,  Case  q^lOll 
Wounds,  Cases  and  treatment,  500 ; 
Cases  of  — of  chest,  512 ; Treat- 
ment of  — of  heart,  552 ; Treat- 


ment of  — of  hand 648 

Wrinkles,  To  remove 647 

Writing,  Automatic 401 

^X^anthoxylum  fraxineum 19 

'Yellow  fever.  Prophylaxis  in 276 


.poster.  See  Herpes  zoster. 
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